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TUBERCULOSIS  OF   THE    KNEE-JOINT  AND    OTHER  CASES 
.    IN  ORTHOPEDIC  SURGERY.* 

By  DANIEL  W.  MARSTON,  M.  D.,  New  York  City. 

"INSTRUCTOR   IN  ORTHOPEDIC  SURGERY  IN  THE  POST-GRADUATE  MEDICAL  SCHOOL  AND   HOSPITAL;    VISITING 
SURGEON  TO  THE  DAJSY  FIELDS  HOSPITAL  FOR  CRIPPLED  CHILDREN. 

[PUBLISHED  IN  Gfet  fffegftUtail  Bllb  £urge01l  EXCLUSIVELY] 

The  first  patient  this  afternoon  is  a  typical  case  of  the  suppurative 
.stage  of  tuberculosis  of  the  knee.  It  presents  many  clinical  features  that 
we  do  not  often  see,  except  in  the  neglected  cases  from  the  crowded  tene- 
ment districts.  This  boy  is  ten  years  old  and  has  a  tuberculous  family 
history.  The  story  of  his  present  illness  dates  back  sixteen  months, 
when,  while  playing  ball  with  his  schoolmates,  he  received  a  fall  which 
•caused  more  or  less  lameness  in  the  left  knee.  At  the  time  of  the  acci- 
dent the  injury  was  regarded  as  trivial  and  the  boy,  although  a  little 
lame,  was  allowed  to  continue  at  school.  In  a  few  days,  however,  the 
symptoms  increased  in  severity,  the  lameness  was  especially,  marked,  and 
the  little  fellow  complained  of  considerable  pain,  particularly  at  night. 
The  usual  routine  treatment  of  blisters  and  poultices  was  then  instituted, 
but  without  the  least  benefit  to  the  patient.  The  knee  gradually  became 
much  larger,  the  flexion  more  marked,  and  the  boy  was  unable  to 
-straighten  the  Limb.  At  this  time  he  was  taken  to  a  clinic  where  the 
limb  was  enveloped  in  a  plaster-of-Paris  dressing  and  the  mother 
instructed  to  bring  the  youngster  back  for  further  treatment  in  about 
two  weeks.  This  dressing  was  continued  intermittently  for  some  months, 
but  did  not  prevent  the  formation  of  an  abscess  in  the  joint,  which  was 
allowed  to  rupture  spontaneously.  The  sinus  that  you  now  see  has  existed 
since  the  evacuation  of  the  abscess  cavity. 

♦Delivered  at  the  New  York  Post-Graduate  Medical  School  and  Hospital,  Novem- 
ber, 18,  1900. 
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It  is  of  the  treatment  of  this  kind  of  cases  that  I  will  speak  particularly. 
The  etiology  and  pathology  is  practically  the  same  as  that  of  hip  disease 
about  which  I  lectured  last  week.  At  first  the  treatment  is  of  course 
largely  prophylactic.  If  these  cases  are  seen  early  in  their  history  it  is 
possible  with  proper  care  to  avoid  the  extensive  destructive  changes 
present  in  this  joint.  The  treatment  is  both  constitutional  and  local, 
although  too  often  one  or  the  other  of  these  is  neglected.  Constitutional 
treatment  consists  of  plenty  of  good  food,  good  air,  cheerful  environ- 
ments and  careful  attention  to  the  general  health.  Beefsteak,  cream  and 
eggs  are  better  general  tonics  than  cod-liver  oil  and  creosote.  These 
drugs,  however,  have  their  place  in  the  treatment  of  these  cases;  too 
often  to  the  exclusion  of  the  more  common  dietetic  agents.  I  have 
noticed  in  this  hospital  that  after  operations  upon  cases  coming  from  the 
overcrowded  sections  of  the  city,  if  the  little  ones  are  returned  to  their 
tenement  homes  the  disease  often  recurs  and  they  are  again  seen  at  our 
dispensary,  candidates  for  further  operative  treatment.  If  they  are  sent 
to  our  country  hospital  at  Englewood  they  usually  make  a  permanent 
recovery,  which  certainly  proves  the  value  of  combining  hygienic  treat- 
ment with  the  mechanical  and  operative. 

When  a  case  of  knee-joint  disease  comes  to  your  office  it  is  a  good 
plan  to  first  of  all  be  sure  of  your  diagnosis.  The  child's  gait  will  teach 
you  a  great  deal,  as  I  have  often  showed  you  here.  Having  seen  the 
patient  walk,  repeat  to  yourself  mentally,  at  least,  if  not  verbally,  that 
magic  combination  of  symptoms  which  will  unlock  the  diagnosis  of  any 
case  of  joint  disease.     See  how  many  there  are  present  out  of  the  eight: 

(i)  Pain.  •     * 

(2)  Heat. 

(3)  Swelling. 

(4)  Pain  upon  joint  pressure. 

(5)  Limited  motion. 

(6)  Atrophy. 

(7)  Muscular  spasm. 

(8)  Deformity. 

If  you  are  able  to  detect  any  three  of  these  symptoms  you  can  rest 
assured  of  your  diagnosis.  Physiologic  rest  is  an  important  factor  in 
the  treatment  of  these  cases.  Put  the  patient  into  bed.  Apply  extension 
to  reduce  the  deformity  caused  by  the  muscular  spasm.  Direct  your 
extension  in  the  line  of  the  deformity.  You  will  recall  what  1  said  of 
lateral  traction  in  the  axis  of  the  neck  of  the  femur  in  the  hip  cases  last 
week.  In  the  case  like  the  one  now  on  the  table,  wherein  the  knee  is  con- 
siderably flexed,  do  not  apply  your  extension  to  the  leg  and  then  simply 
throw  the  weight  over  the  foot  of  the  bed.  By  so  doing  you  will  create 
extension,  it  is  true,  but  the  patient  will  bitterly  complain  of  the  pain 
caused  thereby.  This  is  because  you  are  making  a  fulcrum  of  the  con- 
tracted hamstring  tendons  and  with  the  tibia  as  a  lever  are  creating 
intraarticular  pressure.  To  apply  the  extension  in  the  direction  of  the 
deformity  it  is  best  to  put  a  hook  into  the  ceiling  and  from  it  run  a  wide 
bandage  behind  the  head  of  the  tibia.  This  will  lift  the  head  of  the 
bone  forward,  and  will  prevent  the  longitudinal  traction  over  the  foot- 
board from  creating  the  painful  and  destructive  intraarticular  pressure. 
Place  pillows  around  the  limb  to  protect  it  from  the  slightest  jar. 

A  leg  like  this  one  will  take  an  extension  weight  of  four  pounds, 
possibly  increased  to  seven,  and  will  require  two  weeks  time  at  least  to 
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straighten.  Apply  the  extension  straps  as  in  hip  disease,  but  do  not  run 
them  above  the  knee.  When  the  deformity  is  overcome  and  there  is  pres- 
ent no  muscular  spasm,  place  the  child  on  a  large  sheet  of  wrapping 
paper  and  trace  an  outline  of  the  limb  from  the  tuberosity  of  the  ischium 
down  along  the  inner  side  of  the  limb  and  around  the  sole  of  the  foot 
and  up  the  outer  side  of  the  leg  to  half  an  inch  above  the  trochanter 
major.  Take  the  circumferential  measurements  at  the  groin  and  just  above 
and  below  the  knee.  Send  these  measurements  here  and  a  brace  like  the 
one  my  assistant  will  show  you  is  made.  This  is  known  as  the  Thomas 
knee-brace.  Thomas,  of  Liverpool,  however,  did  not  believe  in  extension,, 
and  that  feature  of  this  brace  did  not  originate  with  him. 

The  measurements  above  and  below  the  knee  are  important,  for  unless 
these  bands  are  properly  adjusted  there  may  occur  a  tendency  to  sublux- 
ation of  the  tibia.  These  bands  draw  the  head  of  the  tibia  forward  and 
hold  backward  the  lower  end  of  the  femur  The  shoe  of  the  opposite 
side  should  have  an  elevation  of  two  inches  applied  to  the  sole.  This 
brace  has  several  advantages  over  plaster-of-Paris.  It  is  light  and  cool 
and  provides  extension  that  can  be  regulated  by  the  attendant.  In  over- 
coming these  deformities  force  is  to  be  avoided,  as  by  such  methods  it  is 
possible  to  create  a  traumatic  dissemination  of  the  germ  life  which  has 
caused  all  this  disturbance.  You  will  not  see  all  cases  in  the  incipient 
stage,  and  abscess  formation  may  have  already  taken  place  wben  the 
patient  comes  under  your  care.  In  all  such  instances  immediately  evac- 
uate the  abscess  cavity,  with  all  antiseptic  precautions,  and  remove  all 
necrotic  tissue  either  in  the  soft  parts,  or  in  the  bone.  In  previous  years 
many  surgeons  have  objected  to  this  radical  treatment  of  these  abscesses 
on  the  ground  that  free  incision  opened  up  fresh  area  for  further  septic 
inoculation.  It  is  now  our  custom  to  forestall  this  possible  complication 
by  a  method  inaugurated  in  orthopedic  work  by  Doctor  Phelps,  and 
which  consists  of  a  literal  baptism  of  the  abscess  cavity  with  pure  car- 
bolic acid,  allowed  to  remain  in  contact  with  the  tissues  for  exactly  one 
minute.  Absolute  alcohol  is  then  generously  applied  and  neutralizes  to 
some  extent  the  caustic  action  of  the  acid.  Bichlorid  of  mercury  solu- 
tions are  then  used  in  irrigating  the  joint.  I  no  longer  use  the  old  col- 
lapsible rubber  drainage  tubes,  but  am  committed  to  the  use  of  glass 
tubes  not  unlike  the  old  Ferguson  speculum.  These  I  use  in  sizes 
proportionate  to  the  width  of  the  incision  and  allow  them  to  remain  as 
the  wound  heals  from  below. 

Typical  restriction  of  the  knee-joint  in  children  under  fifteen  years  is 
not  now  recommended  when  .any  other  treatment  can  be  substituted, 
because  of  the  subsequent  shortening  of  the  limb.  A  thorough  scraping, 
operating,  or  arthrodesis  is  preferred  which  does  not  interfere  with  the 
development  in  the  epiphyseal  line.  In  patients  of  mature  years,  exci- 
sion is  performed.  Follov\ing  any  such  operation  the  joint  should  be 
protected  for  at  least  eighteen  months  or  two  years.  The  injection  of 
iodoform  emulsions  I  have  entirely  discarded,  and  this  method  is  now 
never  used  in  the  hospitals  with  which  I  am  connected.  The  aspiration 
of  joints  of  this  kind  is  worse  than  useless  and  a  waste  of  valuable  time. 

I  wil:  have  this  patient  admitted  to  the  hospital  and  will  show  him  to 
you  after  a  week's  treatment. 

*       *       * 

Here  is  a  case  of  cured  hip  disease.  This  little  woman  came  to  our 
clinic  some  five  years  or  more  ago.     A  Phelps  lateral  traction  hip-brace 
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was  applied,  which  she  wore  for  four  years.  Neither  did  anyone  move  it 
for  her.  Both  passive  and  active  motion  of  the  knee  and  hip  were  strictly 
forbidden,  and,  by  the  application  of  that  brace,  made  impossible.  Yet, 
here  she  walks  with  freely  movable  joints.  She  has  no  angular  deformity. 
The  limb  is  half  an  inch  shorter  than  its  healthy  mate,  but  this  is  not 
noticed  because  the  shoe  is  built  up  in  the  sole.  With  hip  cases  treated 
with  this  hip-brace  no  patient  need  recover  with  angular  deformity. 
Such  cases  are  not  seen  in  this  clinic  unless  they  come  from  other 
institutions  where  they  have  been  allowed  to  wear  the  old-fashioned 
"  long  traction  brace  "which  does  not  immobilize  the  joint  or  afford  it 
much  protection. 

*  *       ♦ 

This  case  just  placed  upon  the  table  is  one  in  which  I  show  you 
another  excellent  case  of  knee-joint  disease,  presenting  the  characteristic 
deformity.  As  you  see,  a  plaster-of-Paris  dressing  has  been  applied  from 
the  middle  of  the  leg  up  to  the  groin.  You  wish  to  know,  however,  what 
is  the  pathologic  condition  present  in  the  joint;  it  is  not  enough  to 
know  that  there  is  disease  in  the  knee-joint.  You  observe  that  the  limb  is 
flexed,  the  foot  is  rotated  outward  and  that  there  is  partial  dislocation  or 
subluxation  of  the  tibia  backward,  which  produces  the  outward  rotation 
of  the  foot.  The  flexion  is  caused  by  the  spasm  of  the  flexor  muscles, 
notably  the  biceps.  She  complains  of  pain,  there  is  evident  swelling, 
there  is  perceptible  elevation  of  the  temperature  of  the  part,  there  is 
pain  on  joint  pressure,  there  is  marked  atrophy,  spasm  of  muscle  and 
deformity. 

It  cannot  be  synovitis  as  there  is  no  effusion.  The  disease  is  both 
intracapsular  and  extracapsular,  because  the  pain  on  joint  pressure  shows 
that  there  is  intracapsular  disease,  and  the  swelling  indicates  that  there  is 
extracapsular  disease.  The  thickening  of  the  bone  and  the  atrophy  of 
the  limb  indicate  that  the  disease  is  in  the  bone.  The  pain  is  referred  to 
the  inner  condyle,  so  I  can  locate  the  focus  of  disease.  When  I  pull  on 
the  internal  lateral  ligament  she  says  it  hurts.  She  will  be  admitted  to 
our  orthopedic  department  and  I  will  apply  fixation  and  extension  until 
the  deformity  is  overcome.     She  will  then  be  another  candidate  for  the 

Thomas  knee-brace. 

*  *       * 

Our  next  patient  is  this  case  of  flat-foot.  The  man  tells  us  that  the 
trouble  with  his  foot  is  due  to  his  slipping  down  stone  steps.  The  foot 
at  first  became  a  little  flattened,  then  a  trifle  everted,  as  you  see  it  now. 
He  has  been  wearing  a  shoe  with  the  sole  built  up  on  the  inner  side  after 
the  manner  advocated  by  Thomas.  His  idea  was  that  by  this  means  the 
weight  of  the  body  would  be  taken  off  the  scaphoid  bone.  If  I  draw  a 
line  from  the  spine  of  the  tibia  downward  to  the  foot,  you  will  see  that 
it  passes  far  to  the  inner  side  of  the  foot,  whereas  it  should  pass  through 
the  center  of  the  tarsus.  As  a  result  of  this  deformity,  the  weight  comes 
upon  the  os  calcis,  the  cuboid  bone  and  the  ball  of  the  great  toe.  The 
weight  of  the  body  should  fall  equally  on  these  points.  When  from  any 
cause  the  entire  foot  is  swung  outward  and  the  arch  is  at  the  same  time 
flattened,  we  have  the  condition  found  in  this  case.  •  He  complains  of  pain 
where  the  fibula  presses  on  the  os  calcis  and  on  the  sole  of  the  foot  as 
the  result  of  the  tension  of  the  fascia.  The  cause  of  this  man's  trouble 
was  trauma.     Another  etiologic  factor  is  paralysis  of  certain  groups  of 
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muscles.  A  third  cause  is  stretching  of  the  ligaments  and  fascia  in  the 
sole  of  the  foot.  An  illustration  sometimes  mentioned  by  Doctor 
Phelps  in  this  connection  is,  that  when  an  architect  builds  a  bridge,  he 
not  only  puts  in  a  keystone,  but  places  an  anchorage  on  either  side  to 
prevent  the  sides  of  the  arch  from  spreading.  Of  course  a  "  stringer ,r 
can  be  used  instead  of  these  anchorages. 

This  "  stringer  "  in  the  human  foot  is  the  plantar  fascia.  As  soon  as 
the  arch  spreads  slightly,  the  keystone  of  the  arch  will  be  pressed  upon 
its  upper  border,  the  keystone  becomes  crushed,  and  the  integrity  of  the 
arch  is  destroyed.  In  the  foot  the  arch  is  made  up  of  the  os  calcis,  scaph- 
oid, astragalus,  cuneiform  and  metatarsal  bones  on  the  inner  side.  The 
arch  is  held  by  the  plantar  fascia  and  deep  ligaments.  If  these  "  string- 
ers" become  stretched  from  any  cause,  such  as  traumatism,  or  if  in  early 
life  from  any  cause  the  arch  becomes  flattened,  greater  pressure  is  brought 
upon  these  parts  and  the  keystone  of  the  arch,  the  scaphoid  bone,  is  sub- 
jected to  unusual  pressure.  This  results  in  inflammation  of  the  medio- 
tarsal  articulation  and  spasm  of  muscle.  The  advantage  of  leverage  is 
thus  given  to  the  peronei  tendons,  which  pull  harder,  thus  converting 
the  foot  later  on  into  a  valgus.  As  the  foot  turns  outward  the  external 
malleolus  impinges  against  the  os  calcis,  and  this  causes  the  inflammation 
and  pain. 

This  cannot  be  confounded  with  tuberculosis  of  the  tarsus,  for  in  that 
condition  the  disease  is  always  located  at  the  mediotarsal  articulation. 
The  swelling  is  located  higher  up  and  is  associated  with  great  tenderness. 
In  flat-foot  the  pain  and  tenderness  are  located  directly  at  the  medio- 
tarsal articulation.  These  cases  frequently  are  treated  for  rheumatism  by 
practitioners  who  are  not  familiar  with  flat-foot.  There  should,  however, 
be  no  trouble  in  differentiating  them. 

The  treatment  of  this  condition  is  to  place  the  foot  in  such  a  position 
that  the  weight  of  the  body  will  be  transmitted  through  the  cuboid  bone 
and  not  through  the  scaphoid.  Support  of  the  foot  so  as  to  hold  up  the 
anteroposterior  arch,  and  also  prevent  the  spreading  of  the  transverse  arch 
of  the  foot  is  also  necessary,  The  best  method  of  treatment  is  to  etherize 
the  patient,  and  then  with  the  hands  pull  the  foot  around  so  as  to  relieve 
the  injurious  pressure  and  then  apply  plaster-of- Paris.  If  the  peronei 
tendons  resist  too  much  they  may  be  divided  subcutaneously,  This  plas- 
ter dressing  will  be  kept  on  for  ten  days.  The  rest  thus  secured  for  the 
foot  will  allay  the  inflammatory  action.  After  this  it  will  be  proper  to  use 
for  a  support  to  the  foot  a  certain  form  of  flat-foot  plate. 

Roberts,  of  Philadelphia,  devised  a  good  plate,  Young,  of  the  same 
city,  modified  the  Roberts  plate,  making  it  less  cumbersome.  Whitman, 
of  this  city,  has  made  a  plate  that  I  like  very  much,  and  one  that  I  am 
accustomed  to  use  in  cases  of  this  sort.  The  plate  projects  above  the 
outer  and  inner  side  and  extends  from  the  ball  of  the  foot  to  the  heel. 
First  put  the  foot  up  in  plaster-of- Paris  and  procure  an  impression  of  it. 
Using  this  as  a  mold  there  is  obtained  a  plaster  cast  of  the  foot.  At  the 
foundry  an  iron  mold  of  the  foot  is  made.  The  instrument  maker  uses 
this  iron  last  for  his  pattern  and  over  it  hammers  a  thin  light  plate. 

These  plates,  like  all  of  our  braces  and  the  aluminum  corset,  are  made 
in  our  orthopedic  workshop  in  this  building,  where  you  may  all  witness 
the  different  stages  of  manufacture.  Tomorrow  I  will  take  the  impression 
of  this  patient's  foot,  and  you  will  see  the  plates  fitted  to  his  foot  here  in 
about  a  week  from  this  date.     The  operative  treatment  by  Paquelin  cau- 
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tery  and  cuneiform  osteotomy,  I  will  speak  of  on  another  day.  Profes- 
sor Meyer  some  years  ago  did  a  number  of  operations  for  flat-foot 
after  the  method  of  Trendelenburg.  The  results  were,  however, 
indifferent. 

Here  is  a  little  girl  who  was  operated  on  a  few  weeks  ago  for  double 
equinus,  by  dividing  the  tendo- Achilles  in  both  feet.  It  was  a  case  of 
spastic  paralysis.  We  have  in  this  way  overcome  a  marked  deformity 
that  might  have  been  prevented  in  the  first  place  by  proper  bracing.  It 
is  our  custom  here  to  divide  all  spastic  muscles  in  these  cases  and  put  the 
limb  up  in  proper  position.  If  there  seems  any  tendency  to  deformity 
after  this  we  will  measure  for  and  apply  a  brace.  If  in  this  way  deformity 
is  prevented,  many  of  these  children  will  outgrow  the  lesion  in  the  spinal 
cord,  or  brain,  and  you  will  have  prevented  them  from  growing  up  with 

such  hopeless  deformities. 

*  *       * 

Here  is  a  little  child  which  I  show  you  in  order  to  fix  in  your  mind 
the  form  of  brace  I  recommend  in  these  cases  of  hip-joint  disease.  It 
is  the  Phelps  lateral  traction  fixation  splint.  The  hip  splint  should 
extend  above  the  hip-joint  in  order  to  secure  fixation,  just  as  it  is  neces- 
sary in  treating  other  joints  to  extend  the  splints  beyond  the  limits  of  the 

affected  joints. 

*  '  *       * 

This  next  noisy  little  fellow  has  equinovarus  in  the  left  foot.  He  is 
three  months  old  and  is  now  wearing  the  simple  adhesive  plaster  dressing 
which  I  have  recommended.  The  child  is  old  enough  to  undergo  an 
operation  and  will  be  admitted  to  the  hospital  for  that  purpose.  As  I 
have  said  before,  cut  all  the  resisting  parts  beginning  with  the  tendo- 
Achilles,  and  not  stopping  until*  the  foot  has  been  restored  to  a  good 
position  and  the  deformity  a  trifle  supercorrected.  I  will  not  enumerate 
what  parts  to  cut,  for  the  rule  is  to  cut  whatever  tissues  prevent  you 
from  putting  the  foot  in  a  supercorrected  position,  including  the  skin 

if  necessary. 

*  *       * 

I  will  occupy  just  a  moment  in  showing  you  this  case  of  torticollis 
before  he  is  discharged.  He  came  here  a  month  or  two  ago  and  was  at 
that  time  as  typical  a  case  of  spasmodic  wry -neck  as  I  have  ever  seen. 
The  history  reads:  "  Previous  health  always  excellent.  Two  months 
ago  he  suffered  from  an  abscess  in  the  right  submaxillary  region,  which 
was  opened,  drained  and  allowed  to  heal.  Following  the  closing  of  the 
wound  there  developed  a  tendency  to  incline  the  head  toward  the  right 
side.  The  left  side  of  the  patient's  face  was  much  more  prominent  than 
the  right  and  the  right  sternocleidomastoid  muscle  was  rigid  and  appar- 
ently shorter  than  its  mate  of  the  opposite  side,  presenting  the  character- 
istic attitude  of  torticollis.  There  was  no  history  obtainable  of  either 
traumatism,  tuberculosis  or  other  constitutional  disease." 

At  my  first  examination,  when  I  lectured  on  the  case  here  in  the 
amphitheatre,  I  believed  that  in  order  to  restore  the  head  to  its  normal 
position  it  would  be  necessary  for  the  patient  to  undergo  a  myotomy  of 
the  affected  muscles,  and  with  such  a  course  in  view  he  was  admitted  to 
the  hospital.  As  the  deformity  was  of  only  two  months'  duration,  and 
the  affected  muscles  tender  and  quite  sensitive  upon  manipulation,  Doctor 
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Plimpton  suggested  that  the  symptoms  were  those  of  a  neuritis  of  the 
spinal  accessory,  and  advised  that  before  we  resorted  to  operative  measures 
an  attempt  should  be  made  to  overcome  the  spasm  of  the  muscle  by 
extension,  and,  if  necessary,  to  maintain  the  head  and  neck  in  proper  posi- 
tion by  subsequent  mechanical  treatment.  This  arrangement,  too,  was 
satisfactory  to  the  parents  who  greatly  desired  to  avoid  an  operation. 
The  young  man  was  placed  in  bed  wearing  a  leather  head  and  chin 
piece  such  as  is  ordinarily  used  in  the  application  of  a  jurymast  in  cases 
of  cervical  spondylitis.  Attached  to  the  crosspiece  or  spreader,  above 
the  leather  straps  which  were  fastened  about  the  boy's  head,  was  the  usual 
extension  cord  running  over  a  pulley  on  the  headboard  of  the  bed  and 
carrying  a  weight  of  three  pounds.  Later  in  the  treatment  this  weight 
was  increased  to  five  pounds,  and  was  worn  continuously  for  five  weeks. 
The  results  of  this  extension  were  immediate  and  marked.  The  neck 
straightened,  and  the  patient  complained  of  no  untoward  symptoms.  At 
the  expiration  of  a  little  more  than  one  month  the  head  was  in  normal 
position,  the  spasm  of  the  muscle  was  overcome,  and  it  was  thought  best 
to  allow  him  to  get  up  and  walk  about  in  the  wards. 

Fearful  lest  the  deformity  might  insidiously  creep  on  again,  and  an 
operation  after  all  be  necessary,  I  decided  for  awhile  at  least,  to  apply 
some  apparatus  that  would  continue  the  good  work  accomplished  by  the 
extension  worn  while  in  bed.  Instead  of  wearing  a  complicated,  awkward 
and  expensive  brace,  our  patient  will  leave  the  hospital  wearing  this  light 
appliance  that  I  now  show  you,  made  entirely  of  webbing  and  a  few 
buckles,  at  a  cost  of  less  than  fifty  cents.  The  construction  is  as  follows: 
Band1  of  webbing  around  the  forehead  with  a  chin -strap  of  the  same 
material,  running  from  in  front  of  one  ear,  beneath  the  chin,  to  a  corres- 
ponding position  on  the  opposite  side  of  the  face.  Two  more  pieces  of 
webbing  are  attached  to  the  piece  encircling  the  forehead  and  carried 
down  over  the  shoulder  and  buckled  to  this  Ferris  waist.  These  "  guy  " 
ropes  can  be  tightened  at  the  pleasure  of  the  attendant,  and  keep  the 
head  in  the  desired  supercorrected  position.  By  means  of  this  little 
apparatus  which  was  easily  made  by  the  nurse  at  a  small  expense  and 
without  delay,  results  are  obtained  as  satisfactory  as  could  have  been 
secured  with  an  unsightly  heavy  brace,  which  is  listed  in  the  instrument 
maker's  catalogue  at  twenty- five  dollars. 

"  One  swallow  does  not  make  a  summer,"  and  neither  of  course  does 
one  cure  of  this  sort  mean  that  all  cases  of  torticollis  can  be  cured  without 
operative  treatment.  In  the  majority  of  cases  seen  in  hospital  work, 
where  the  more  severe  deformities  are  wont  to  come  for  treatment,  and 
when  the  muscles  of  the  side  affected  are  in  a  state  of  contracture,  it  will 
be  found  necessary  to  resort  to  section,  either  openly  or  subcutaneously, 
of  the  contractured  muscles,  when,  however,  the  period  of  muscular 
spasm  has  been  of  comparativly  brief  duration,  as  in  the  cases  most  likely 
to  be  met  with  by  the  family  physician,  wherein  the  contraction  of  the 
muscles  depends  on  some  recent  neuritis  of  the  branches  of  the  spinal 
accessory  and  posterior  cervical,  then  the  methods  herewith  described 
may  accomplish  all  that  is  to  be  desired. 


Our  last  case  for  this  afternoon  gives  a  history  of  tuberculous  disease 
of  the  shoulder.  I  am  glad  that  this  case  has  come  today.  I  have 
shown  you  how  to  apply  extension  and  immobilization  to   many  of  the 
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joints  and  now  I  will  demonstrate  the  principle  of  extension  as  applied  in 
shoulder  cases.  A  pad  is  placed  in  the  axilla  with  a  strap  of  adhesive 
plaster  running  up  over  the  shoulder.  Another  strap  is  placed  around 
the  arm,  fastening  the  pad  to  the  arm.  A  larger  strap  encircles  the  chest 
and  fixes  the  arm  to  the  body.  This  is  our  best  method  of  immobilizing 
and  at  the  same  time  applying  extension  to  the  shoulder. 
304  West  One  Hundred  Sixteenth  Street. 
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When  studying  the  diagnosis  of  obstruction  of  the  bowels  we  must 
bear  in  mind  that  it  is  impossible  to  draw  a  sharp  dividing  line  between 
cases  of  acute  and  those  of  chronic  character,  for  the  reason  that  many 
cases  of  the  former  have  been  preceded  by  pathologic  conditions  of 
long  standing,  which  become  manifest  only  when  they  result  in  an  intes- 
tinal stoppage.  It  is  remarkable  indeed  what  serious  impediments  to  the 
passage  of  food  or  feces  may  exist  before  the  patient  becomes  aware  of 
his  dangerous  condition.  Intestinal  stenoses  may  exist  for  months  before 
they  culminate  in  acute  obstructions.  This  is  especially  true  of  those 
which  are  caused  by  slow-growing  tumors,  by  irreducible  hernias,  and  by 
cicatricial  bands.  Many  obstructions  also  occur  as  complications  of  other 
maladies,  such  as  appendicitis,  and  their  own  peculiar  symptoms  are  often 
marked  by  those  of  the  diseases  which  have  caused  them.  The  discussion 
of  the  subject  must  therefore  take  in  a  wide  field  if  we  would  avoid  those 
partial  views  which  lead  to  errors  in  practice.  When  considering  the 
various  phenomena  which  form  the  bases  for  a  sound  diagnosis,  we  should 
not  omit  a  searching  inquiry  into  the  previous  history  of  our  patients. 
We  may  find  in  their  habits  of  life,  in  previous  maladies,  or  in  their  actions 
just  before  the  attacks,  clues  which  may  guide  us  to  rational  therapeutics. 

The  causes  of  intestinal  obstructions  may  be  enumerated  as  follows: 

(  1 )  Atony  and  paralysis  of  the  bowel. 

(2)  Accumulation  of  feces. 

(3)  Foreign  bodies  lodged  in  the  bowel. 

(4)  Volvulus. 

(5)  Hernia. 

(6)  Ulcers,  scars,  and  adhesive  bands. 

(7)  Intussusceptions. 

(8)  Tumors. 

(9)  Failures  in  development,  including  fetal  remnants,  such  as- 
Meckel's  diverticulum. 

The  seat  of  intestinal  obstruction  may  be  anywhere  in  the  alimentary 
canal  from  the  cardiac  orifice  of  the  stomach  to  the  anus,  and  the  symptoms 
caused  by  the  impediments  will  vary  according  to  the  completeness  of 
the  obstruction,  to  the  pathologic  condition  which  causes  it,  and  to  the 
part  of  the  bowel  affected.     Scarcely  any  two  cases  are  just   alike    and 

♦Read  before  the  Detroit  Medical  Society. 
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many  will  run  to  a  fatal  termination  without  exhibiting  symptoms  which 
the  text-books  describe  as  pathognomonic  of  the  disorder. 

The  symptoms  of  obstruction,  whether  acute  or  chronic,  are: 

( i )  Obstinate  constipation. 

(2)  Abdominal  pain. 

(3)  Vomiting. 

(4)  Distension  of  abdomen. 

(5)  Tumor. 

(6)  Bloody  and  mucous  stools. 
( 7  )  Fever  and  sepsis. 

However,  obstruction  may  exist  and  yet  the  patient  have  several  evac- 
uations of  the  bowels.  It  may  exist  without  abdominal  pain,  without 
vomiting,  and  with  only  moderate  and  partial  distension.  There  may  be 
no  tumor,  nor  fever,  nor  sepsis. 

Short  reports  of  certain  cases  in  my  own  practice  will  serve  to  illus- 
trate  some  of  the  difficulties  in  diagnosis: 

A  boy  of  twelve  years,  who  during  a  period  of  over  three  weeks  had 
had  no  evacuation  of  the  bowels,  was  some  years  ago  brought  into  Saint 
Mary's  Hospital.  He  was  weak  and  anemic  and  of  a  grayish  white  color. 
He  had  lost  all  appetite  but  had  not  vomited.  His  abdomen  was  enor- 
mously swollen,  but  no  tumor  could  be  anywhere  detected.  We  placed 
him  under  an  anesthetic  and  an  enormous  quantity  of  feces  was  dug  out 
of  his  rectum  and  washed  out  of  his  colon.  He  was  then  given  strych- 
nin and  massage  was  applied  to  his  abdomen.  He  had  no  recurrence 
of  the  obstruction  and  went  home  well.  This  case  represents  the  sim- 
plest form  of  obstruction — that  from  neglect  and  from  atony  of  the 
bowels.  In  this  condition  the  feces  collects  in  the  large  intestine,  becomes 
dry  and  hard,  and  gradually  forms  an  impassable  mass.  Occasionally  the 
irritation  of  these  collections  will  cause  mucous  or  watery  discharges. 
They  are  rarely  accompanied  by  much  pain  or  vomiting  for  the  colon  is  a 
natural  reservoir  and  endures  much  abuse  before  reacting  against  abnor- 
mal distension.  The  main  symptom  of  cases  of  this  kind  is  obstinate 
constipation  alternating  in  some  individuals  with  diarrhea. 

A  similar  condition  is  sometimes  produced  by  the  ingestion  of  indi- 
gestible articles  of  food.  I  was  once  called  into  the  Saginaw  Valley  to  see 
a  woman  suffering  from  symptoms  of  obstruction  of  the  most  pronounced 
character.  Forty-eight  hours  before,  she  had  eaten  a  large  amount  of  dry 
popcorn  in  a  greedy  and  hasty  manner.  A  few  hours  afterwards  she 
was  seized  with  pain  and  vomiting  and  became  enormously  bloated. 
Cathartics  were  not  retained  in  the  stomach  and  enemata  failed  to  produce 
an  evacuation  of  the  bowels.  While  we  were  preparing  for  an  operation 
she  was  seized  with  a  terrible  tenesmus  and  finally  achieved  the  expulsion 
of  the  undigested  corn  and  with  it  the  cause  of  her  malady. 

Similar  cases  are  on  record  from  the  ingestion  of  stone  fruits  which  have 
been  swallowed  whole.  It  was,  I  think,  a  Boston  surgeon  who  opened  the 
colon  for  an  obstruction  in  a  boy,  and  extracted  large  quantities  of  cherry 
pits.  I  have  twice  operated  for  obstruction  caused  by  gall-stones  of  giant 
size.  Both  cases  were,  curiously  enough,  in  the  practice  of  Doctor  Chapo 
ton.  The  first  case  was  that  of  a  woman  about  forty-five  years  of  age,  who 
had  for  years  suffered  from  attacks  of  biliary  colic.  She  had  long  felt  a  hard 
lump  in  the  region  of  the  gall-bladder.  In  one  of  her  attacks  of  pain 
the  lump  suddenly  disappeared  and  the  pain  subsided.  However,  in  the 
course  of  a  few  hours,  it  recurred,  and  she  began  to  vomit.     When  I  saw 
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her,  she  was  vomiting  a  foul-smelling  fluid  and  her  abdomen  was  swollen- 
She  had  great  pain  but  no  abdominal  tenderness.  She  was  a  large,  portly 
woman,  and  the  operation  was  made  with  some  difficulty.  I  found  at  the 
junction  of  the  jejunum  and  ileum  a  gall-stone  as  large  as  my  thumb, 
which  filled  the  entire  lumen  of  the  gut.  I  incised  the  bowel  and  removed 
it.  Investigating  the  relations  still  further,  I  found  a  few  inches  lower 
down  a  volvulus  with  much  discoloration  of  the  intestine  at  the  point  of 
the  twist.  This  was  relieved  and  the  patient  recovered.  The  sequence  of 
events  in  this  case  is  evident.  The  gall-stone  had  passed  from  the  gall- 
bladder into  the  intestine  through  an  opening  caused  by  ulceration.  It 
passed  down  the  larger  jejunum  without  great  difficulty  but  was  arrested 
in  the  narrower  ileum.  The  violent  spasm  of  the  intestine  caused  by  its 
presence  resulted  in  a  volvulus,  making  thus  a  double  obstruction. 

The  second  case  was  that  of  an  old  lady  eighty  years  of  age.  She  had 
an  enormous  umbilical  hernia  and  when  she  began  to  show  symptoms  of 
obstruction,  such  as  pain,  distension,  constipation,  and  fecal  vomiting,  it 
was  supposed  that  the  hernia  was  at  fault.  The  operation  for  her  relief 
was  undertaken  rather  as  a  matter  of  duty,  than  in  expectation  of  her 
recovery.  With  the  assistance  of  her  physicians,  Doctors  Chapoton 
and  Ives,  I  opened  the  hernial  sack,  to  find  no  incarceration  whatever. 
A  portion  of  the  protruded  gut,  however,  was  distended  and  a  portion 
collapsed.  At  the  point  of  junction  of  the  two  sections  was  a  round  gall- 
stone, large  enough  to  fill  entirely  the  lumen  of  the  bowel.  The  stone 
was  removed  but  death  occurred  a  few  hours  later. 

The  obstruction  caused  by  a  tumor  or  an  ulcer  of  the  intestine  may  cul- 
minate in  a  few  hours  and  put  the  patient  in  imminent  peril.  In  Septem- 
ber last  I  was  called  to  Rochester  to  see  a  man,  a  patient  of  Doctor  Jerry 
Wilson,  who  had  suffered  during  a  period  of  four  days  from  an  acute 
obstruction  of  the  bowels,  Three  weeks  before  he  had  had  a  mild  attack 
of  pneumonia,  from  which  he  had  recovered.  The  obstruction  came  on 
suddenly  without  apparent  cause.  One  year  previous  he  had  had  a  severe 
attack  of  colicky  pain  with  considerable  bloating  of  the  abdomen,  and 
after  that  he  and  all  his  family  had  been  poisoned  with  tyrotoxicon,  but 
had  never  before  exhibited  symptoms  which  pointed  to  obstruction.  When 
I  saw  him,  he  was  much  distended  and  suffered  a  great  deal  of  colicky  pain 
but  had  not  vomited  at  all  and  had  no  abdominal  soreness.  His  pulse 
was  130  per  minute  and  his  temperature  10 1°  Fahrenheit.  While  discuss- 
ing the  question  of  operating,  his  bowels  began  to  move  for  the  first  time 
in  four  days,  and  he  passed  a  considerable  quantity  of  thin  feces.  The 
operation  was  therefore  postponed  in  the  hope  that  relief  had  come.  He 
died,  however,  on  the  next  morning,  and  Doctor  Wilson  wrote  me  that 
on  making  a  postmortem,  he  found  a  growth  in  the  muscular  wall  of  the 
jejunum  about  four  inches  in  length,  which  had  so  closed  the  passage  that 
a  small  lead  pencil  could  with  difficulty  be  passed  through  it. 

This  case  illustrates  a  point  which  I  wish  especially  to  insist  upon, 
namely,  that  obstruction  located  high  up  in  the  jejunum  may  run  a  fatal 
course  without  provoking  vomiting.  The  seat  of  disease  was  eighteen 
inches  below  the  pyloric  orifice. 

The  long  tolerance  of  the  intestine  to  a  chronic  narrowing  of  the  pas- 
sage is  shown  also  in  a  fatal  case  which  I  had  last  summer  with  Doctors 
Jones  and  Yates.  A  young  man  of  twenty-two  years  had  had  in  the 
beginning  of  1899  an  attack  of  obstruction  while  visiting  in  Minnesota. 
It  lasted  four  days  and  was  finally  overcome  by  the  inversion  of  his  body 
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-and  massage  of  his  abdomen.  For  more  than  a  year  he  was,  if  his  account 
is  to  be  believed,  free  from  all  abdominal  pain  and  disturbance.  Then 
without  apparent  cause  he  was  seized  with  constipation,  acute  pain  and 
vomiting  which  finally  became  fecal.  Remembering  his  previous  recovery, 
he  refused  to  have  a  surgeon's  assistance  until  the  fifth  day  of  the  disease 
when  he  permitted  his  physician  to  call  me  in  consultation.  I  found  him 
with  a  distension  of  the  upper  part  of  his  abdomen,  and  in  a  great  deal 
of  pain.  He  had  a  temperature  of  ioi°  and  a  pulse  of  120.  He  had  the 
evening  before  vomited  matter  of  a  pronounced  fecal  character,  but  that 
which  he  ejected  in  my  presence  was  a  greenish  fluid  without  odor.  He 
was  at  once  taken  to  Saint  Mary's' Hospital,  where  I  proceeded  without 
delay  to  an  operation.  On  opening  the  abdomen,  I  found  the  intestines 
mottled  and  discolored  and  matted  together  by  recent  adhesions.  On 
disentangling  them,  I  came  upon  a  cavity  containing  a  large  quantity  of 
black,  offensive  fluid  in  the  depths  of  which  there  appeared  intestinal 
surfaces  intensely  inflamed  and  covered  with  gangrenous  patches.  As  these 
-coils  were  withdrawn  there  came  into  view  a  portion  of  the  gut  about  a 
foot  long  which  was  completely  mortified  and  firmly  fastened  by  old 
adhesions  to  the  rim  of  the  pelvis.  It  was  impossible  to  break  these  adhe- 
sions with  the  fingers  and  I  was  obliged  to  cut  them  with  scissors.  When 
the  coil  was  finally  disengaged,  I  was  surprised  to  find  an  old  twist  of  the 
gut,  which  evidently  had  had  its  origin  a  year  before  in  his  first  attack, 
and  which  had  never  been  relieved.  It  is  to  me  to  this  day  a  mystery 
how  the  functions  of  the  intestines  could  have  been  carried  out  at  all 
under  the  conditions  which  were  present.  It  is  probable  that,  when  he 
was  turned  upside  down  by  the  Minnesota  surgeons,  a  change  had  taken 
place  in  the  relations  of  the  bowel  which  made  it  possible  for  the  food  to 
pass  through  the  volvulus,  the  seat  of  which  was  in  a  coil  of  the  jejunum. 
Above  the  volvulus  the  intestine  was  distended  with  thin  feces,  below,  it 
was  contracted.  The  gangrenous  coil,  twelve  inches  in  length,  was  excised 
and  the  ends  fastened  into  the  abdominal  wound.  The  patient  did  not 
rally  but  died  during  the  night,  and  a  postmortem  was  not  permitted. 

This  case  is,  I  think,  unique.  At  least,  I  have  never  heard  of  any 
other  patient  who  has  lived  a  year  with  an  unreduced  volvulus  without  any 
abdominal  distress  or  disturbance.  The  final  catastrophy  was  probably 
caused  by  the  contraction  of  the  inflammatory  bands  which  surrounded 
the  gut  and  tied  it  to  the  rim  of  the  pelvis. 

It  is,  however,  especially  in  the  large  intestines,  that  nearly  complete 
obstruction  may  exist  without  producing  obvious  symptoms.  One  of  the 
functions  of  the  colon  is  to  act  as  a  receptacle  for  feces  and  it  is  very  tol- 
erant of  accumulations  which  not  only  clog  its  lumen  but  also  produce 
considerable  distension.  It  has  besides  a  good  deal  of  muscular  power 
which  may  be  excited  advantageously  in  overcoming  obstacles  to  evacua- 
tion. The  ileocecal  valve  prevents  any  retrograde  movement  of  its  con- 
tents and  affords  a  point  of  resistance  to  the  muscular  play.  For  these 
reasons  the  obstruction  made  by  a  tumor  or  by  a  slowly  contracting  band 
will  often  produce  very  little  disturbance  until  the  limit  of  distension  has 
been  reached.  I  have  had  a  number  of  cases  of  this  kind  in  which  the  final 
-culmination  of  the  disorder  was  extremely  sudden,  but  the  history  of  one 
will,  however,  suffice. 

An  old  lady  was  brought  to  Saint  Mary's  Hospital  with  a  fracture  of 
the  base  of  the  skull,  caused  by  the  collision  of  an  automobile,  in  which 
:she  was  riding,  with  a  street  car.     She  lay  insensible  for  several  days  and 
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was  partially  paralyzed  for  many  weeks.  During  her  stay  in  the  hospital 
ray  attention  was  called  to  her  rectum  by  the  frequent  passage  of  blood 
and  mucus.  I  discovered  as  high  up  as*  I  could  reach  a  cancerous  stric- 
ture. She  returned  home  convalescent  from  her  injury,  but  shortly  after- 
wards began  to  complain  of  abdominal  pain  and  distension  and  obstinate 
constipation.  In  the  course  of  three  or  four  days  she  had  failed  to  that 
extent  that  I  was  obliged  to  perform  inguinal  colotomy  under  local  anes- 
thesia. The  relief  was  immediate  and  permanent,  and  when,  some  five 
months  after  the  operation,  she  came  to  my  office  to  pay  her  bill,  I  scarcely 
recognized  her,  so  well  and  stout  had  she  become. 

In  some  cases  a  growing  obstruction  of  the  small  intestines  instead  of 
terminating  in  a  sudden  stoppage  will  indicate  its  presence  by  unmistaka- 
ble symptoms  which  are  caused  by  the  effort  of  the  bowel  to  force  its  con- 
tents through  a  narrow  passage.  In  such  persons,  an  hour  or  two  after 
meals  there  will  begin  a  series  of  intermittent  colicky  pains,  which  will 
make  waves  of  motion  apparent  through  a  thin  abdominal  wall.  The 
bowel  will  violently  contract  until  the  passage  is  forced  and  then  relax,  the 
success  of  the  movement  being  announced  each  time  by  a  gurgle,  a  wave 
of  motion  and  a  cessation  of  pain.  This  will  be  kept  up  until  the  bowel 
above  the  point  of  constriction  has  become  emptied. 

I  remember  a  patient  I  had  several  years  ago,  a  young  man  of  twenty- 
five  who  had  been  injured  by  a  board  which  had  been  thrown  against  his 
abdomen.  He  presented  the  phenomena  I  have  just  described  in  a  marked! 
degree, — the  agony,  the  wave  of  motion,  the  gurgle,  and  the  cessation  of 
pain,  coming  after  every  meal,  caused  a  loud  outcry  for  relief.  I  found  in 
this  case  that  the  jejunum  was  the  seat  of  a  cicatricial  contraction  which 
had  nearly  obliterated  its  canal.  I  excised  that  portion  of  the  gut  and 
cured  the  patient. 

Appendicitis  is  a  frequent  cause  of  obstruction,  either  by  paralyzing 
the  bowel,  or  by  forming  adhesions,  or  by  inciting  a  violent  vermicular 
motion  which  will  cause  a  volvulus.  Of  obstruction  from  the  adhesions, 
resulting  from  appendicular  inflammation,  I  have  seen  several  cases.  They 
make  a  very  dangerous  complication  of  the  disorder.  Of  volvulus  accom- 
panying appendicitis,  I  have  seen  but  one  case,  and  that  very  recently  in 
the  practice  of  Doctor  Sisung  of  Monroe. 

A  child  of  three  and  one-half  years,  always  strong  and  healthy,  was 
seized  on  Wednesday,  September  12,  with  diarrhea  and  abdominal  pain, 
which  was  ascribed  to  the  ingestion  of  green  fruit.  When  Doctor  Sisung 
was  called,  on  September  13,  he  found  the  child  with  a  temperature  of 
io2.5°*Farenheit,  a  pulse  140  in  the  minute  and  with  pain  and  tenderness 
at  McBurney's  point.  He  had  vomited  some  green  fluid.  On  Sep- 
tember 14,  he  was  more  bloated  and  constantly  belched  gas  from  the  stom- 
ach. He  vomited,  but  the  matter  ejected  had  at  no  time  a  fecal  odor. 
September  15, 1  saw  him  in  the  evening  and  found  him  very  much  bloated, 
greatly  distressed,  and  constantly  eructating  gas.  The  abdomen  was 
tender  over  McBurney's  point.  His  bowels  from  the  beginning  of  the 
attack  had  been  constipated.  From  the  high  fever  and  general  distension, 
I  expected  to  find  the  abdomen  full  of  pus,  and  was  much  astonished  on 
making  an  incision  in  the  right  iliac  fossa  to  find  myself  confronted  by 
apparently  healthy  coils  of  intestine.  There  was  no  pus  in  the  abdomen 
and  I  could  not  at  first  find  the  appendix. 

Then  suspecting  an  obstruction  I  began  a  hunt  for  the  affected  coil, 
and  finally  found  a  volvulus  of  the  jejunum.     This  gut  had  been  twisted 
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and  at  the  point  of  twist  there  was  a  black  gangrenous-looking  mark 
involving  about  half  the  circumference  of  the  bowel.  This  was  doubled 
in  by  Lembert  sutures.  The  neighboring  intestine  was  red  and  covered 
with  lymph.  Now,  turning  my  attention  again  to  the  appendix,  I  finally 
found  it  behind  the  cecum  in  the  cellular  tissue  and  pointing  up  toward 
the  loin.  It  was  gangrenous  and  perforated  and  contained  a  large  fecal 
concretion,  but  curiously  enough  had  exhibited  very  little  suppuration. 
The  child  died  at  3  o'clock  the  next  morning.  Doctor  Sisung  attributed 
the  volvulus  to  the  irritation  caused  by  a  teaspoonful  of  turpentine  given 
before  his  arrival  and  that  is  a  possible  solution  of  the  problem. 

Recurring  obstructions  may  occur  when  the  mesentery  or  mesocolon  is 
unusually  long,  as  this  condition  favors  both  volvulus  and  invagination. 
In  operating  for  these  troubles,  therefore,  it  is  well,  after  relieving  the  twist 
■or  inversion,  to  take  a  reef  in  the  mesentery.  Recurrence  may  also  lake 
place  when  there  are  persistent  adhesions  and  when  the  original  trouble 
has  never  been  fully  overcome.  Thus  in  hernias,  there  may  be  repeated 
incarcerations  and  obstructions  unless  the  rupture  has  been  radically  cured. 

In  all  obstructions,  except  a  few,  time  is  the  most  important  factor  in 
successful  treatment,  and  he  only  acts  skillfully  who  acts  quickly.  A  few 
hours  of  a  volvulus  may  end  in  gangrene,  and  of  an  intussusception  may 
cause  an  agglutination  of  the  opposed  serous  surfaces,  which  will  make  it 
impossible  to  disentangle  them  without  tearing  the  softened  gut.  It  is 
this  circumstance  which  makes  an  early  diagnosis  imperative,  for  there  are 
few  obstructions  which  do  not  call  for  prompt  surgical  procedure. 

In  making  a  diagnosis,  it  becomes  important  to  distinguish  those 
cases  which  do  not  demand  immediate  operation  from  those  that  do.  The 
former  may  be  speedily  mentioned.  They  are  those  which  are  due  to 
atony  or  paralysis  of  the  bowel,  to  impaction  in  the  bowel  of  undigested 
food  or  feces,  and  to  conditions  of  partial  obstruction,  such  as  are  caused 
by  cicatrices  or  slowly  growing  tumors.  Even  these  cases  may  on  occa- 
sion demand  abdominal  section,  but  if  we  except  these  all  others  call 
urgently  for  prompt  relief. 

When  coming,  then,  to  a  case  of  more  or  less  acute  obstruction,  the 
physician  must  first  ask  himself  whether  the  trouble  may  be  due  to  the 
causes  just  mentioned,  for  it  becomes  his  duty  on  eliminating  these  to  call 
a  surgeon  at  the  earliest  possible  moment.  In  making  the  diagnosis,  the 
history  of  the  case  becomes  of  vital  importance.  The  habits  of  the  patient 
as  regards  defecation,  the  food  he  has  been  eating,  the  illnesses  and  inju- 
ries he  has  undergone,  and  especially  the  previous  occurrence  of  attacks 
of  partial  obstruction,  will  often  bring  one  to  a  correct  conclusion,  and 
whatever  doubt  may  then  exist  should  if  possible  be  dispelled  by  a  careful 
study  of  the  individual  symptoms.     These  symptoms  are: 

( 1 )  Obstinate  constipation. 

(2)  Abdominal  pain. 

(3)  Vomiting. 

(4)  Distension  of  abdomen. 

(5)  Tumor. 

(6)  Discharges  of  blood  and  mucus. 
(  )  )  Fever  and  sepsis. 

Constipation  usually  exists  in  obstruction,  whatever  the  cause,  and 
wherever  the  seat.  There  are,  however,  many  exceptions  to  this  rule. 
The  irritation  caused  by  impacted  feces  will  frequently  produce  a  form  of 
diarrhea.     The  contents  of  the  bowels  below  the  seat  of  the  obstruction 
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may  all  be  discharged  and  a  stoppage  in  the  jejunum  may  exist  with  fre- 
quent alvine  evacuations.  In  incomplete  and  yet  dangerous  obstructions 
a  portion  of  the  intestinal  contents  may  be  forced  through  the  narrowed 
canal.  It  must  be  remembered,  therefore,  that  the  occurrence  of  such 
evacuations  does  not  absolutely  exclude  the  diagnosis  of  obstruction.  The 
abdominal  pain  is  caused  by  the  spasm  of  the  bowels  as  it  tries  to  force  the 
passage  and  by  the  succeeding  distension. 

An  important  point  in  the  diagnosis  from  inflammation,  is  the  absence 
of  soreness  on  pressure  during  the  first  stages  of  the  attack.  The  pain 
from  inflammation  is  from  the  beginning  associated  with  great  tenderness, 
but  in  obstruction,  this  tenderness  is  rarely  noticeable  until  inflammation 
has  supervened  to  the  obstruction.  When  a  case  of  acute  constipation, 
vomiting  and  colicky  pain  permits  free  manipulation  of  the  abdomen, 
inflammatory  conditions  may  usually  be  excluded.  In  intussusceptions  of 
the  large  intestine  the  pain  may  be  of  a  dysenteric  character  and  be  asso- 
ciated with  discharges  of  blood  and  mucus.  The  vomiting  of  obstruction 
is  a  symptom  of  great  importance,  if  only  for  the  reason  that  many  phy- 
sicians are  accustomed  to  wait  for  fecal  vomiting  before  admitting  that 
diagnosis.  It  is  therefore  of  first  importance  to  impress  upon  every  prac- 
titioner the  knowledge  of  the  fact  that  acute  and  fatal  obstruction  may 
occur  even  in  the  small  intestines  without  the  vomit  ever  assuming  a  fecal 
character.  This  was  illustrated  in  a  case  which  I  saw  in  consultation  with 
Doctor  Robbins. 

A  gentleman  was  seized  with  vomiting  and  pains  in  the  abdomen.  His 
bowels  became  obstinately  constipated.  There  followed  a  moderate  dis- 
tension of  the  upper  part  of  the  abdomen.  He  was  greatly  prostrated- 
and  his  pulse  grew  fast  and  weak.  When  I  saw  him  on  Sunday  morning,  he 
presented  a  leaden  color,  had  a  quick,  feeble  pulse,  a  temperature  of  101  °r 
an  irritable  stomach  which  ejected  every  three  or  four  hours  a  green,  odor- 
less" fluid,  and  an  abdomen  somewhat  swollen  above  the  navel  and  tym- 
panitic, but  apparently  not  tender.  On  operating  Doctor  Robbins 
found  a  volvulus  three  feet  below  the  pylorus.  The  intestine  at  the  twist 
was  much  discolored  and  inflamed;  above  it,  distended  with  gas,  below  it 
empty  and  collapsed.  At  no  time  had  there  been  any  vomiting  with  fecal 
look  or  offensive  odor.     The  patient  died  soon  after  the  operation. 

In  the  fatal  case,  reported  in  this  paper,  which  I  saw  with  Doctor 
Wilson,  at  Rochester,  there  was  no  vomiting  whatever,  but  the  man  died 
from  obstruction  of  the  jejunum.  In  that  which  I  saw  with  Doctors 
Jones  and  Yates  there  had  been  fecal  vomiting,  but  when  I  arrived  the 
character  of  the  vomit  had  changed  to  that  of  a  green,  odorless  fluid.  It 
is  evident  that  the  higher  up  in  the  jejunum  the  seat  of  obstruction,  the 
less  tendency  there  will  be  to  fecal  vomiting.  If  a  volvulus  should  take 
place  in  the  jejunum  not  far  below  its  origin,  after  the  last  previous  meal 
had  been  digested  and  passed  into  the  ileum,  vomiting  might  not  occur 
at  all.  The  intestine  above  the  constriction  being  empty,  there  is  nothing 
to  eject  and  nothing  to  excite  vermicular  motion.  Cases  of  this  kind  may 
be  exceedingly  puzzling  from  the  absence  of  typical  symptoms.  In  fact, 
all  symptoms,  except  that  of  an  ill-defined  distress,  might  fail  until  the 
patient  is  persuaded  to  take  food  again. 

The  fact  that  complete  obstruction  may  take  place  in  the  large  intes- 
tine without  causing  any  vomiting  at  all,  is,  I  think,  too  well  known  to  the 
profession  to  require  further  comment.  When  vomiting  does  take  place 
in  such  conditions,  it  is  rarely  of  fecal  character. 
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As  regards  distension  in  obstruction,  it  almost  always  occurs,  but  the 
degree  of  abdominal  swelling  will  vary  much  in  different  cases.  In  cases 
of  obstruction  high  in  the  jejunum  there  may  be  very  little  enlargement,  for 
the  reason  that  the  gut  above  the  point  of  stricture  is  small,  and  because 
also,  escape  of  gas  in  some  individuals  will  occur  through  the  stomach  and 
the  mouth.  The  ability  of  the  intestine  to  expel  all  gas  and  feces  below 
the  obstruction  will  also  have  an  influence  in  determining  the  extent  of 
distension. 

Tumors,  when  felt  through  the  abdominal  wall,  throw  light  upon  the 
seat  of  trouble.  There  are,  however,  few  cases  in  which  it  is  possible  to 
feel  any  decided  tumefactions.  Invaginations  may  sometimes  be  discov- 
ered as  firm  swellings  in  the  region  of  the  colon.  Malignant  growths 
often  make  themselves  manifest  to  the  touch,  and  inflammations  which 
cause  obstructions  may  usually  be  detected  as  hard,  brawny  swellings. 

There  is  one  matter  of  diagnosis  which  is  very  important  and  at  the 
same  time  often  very  difficult.  A  surgeon  is  called  a  distance  to  operate 
for  obstruction.  On  arrival,  he  is  confronted  with  the  statement  that  the 
symptoms  have  changed  for  the  better.  The  question  of  operation  or  no 
operation  then  assumes  a  different  phase,  and  he  has  to  ask  himself  not 
whether  obstruction  has  been  present  but  whether  it  has  been  relieved — a 
question  of  vital  importance  to  the  patient  whose  life  may  depend  upon 
its  proper  answer.  The  relief  of  obstruction  may  manifest  itself  by  alvine 
discharges,  by  subsidence  of  distension,  by  remission  of  pain  and  vomit- 
ing. Unfortunately  all  of  these  may  be  illusory  and  may  mean  merely  a 
passing  change  in  the  phases  of  the  disorder  and  not  its  relief.  I  have  twice 
under  such  circumstances  had  patients  experience  permanent  relief.  In 
the  Rochester  case,  however,  there  occurred  suddenly  many  profuse  dis- 
charges from  the  bowels  with  some  subsidence  of  distension  and  pain, 
and  yet  the  obstruction  persisted  and  the  patient  died. 

In  conclusion,  I  will  add  that  the  diagnosis  of  obstruction  is  made 
more  obscure  by  the  efforts  of  authors  to  formulate  symptoms  pathogno- 
monic of  all  cases.  In  fact  there  are  many  varieties  of  obstruction  which 
present  very  diverse  phenomena.  He  only  can  become  expert  in  judging 
of  these  conditions  who  is  accustomed  to  study  them  at  the  bedside  and 
bring  to  their  study  an  unbiased  mind. 


NEURALGIAS  OF  THE  FIFTH  NERVE.* 
By  ROBERT  McGREGOR,  M.  D.,  Saginaw,  Michigan. 

PROFESSOR  OP   ELECTROTHERAPEUTICS  AND  ASSOCIATE   PROFESSOR  OF  NERVOUS  AND   MENTAL    DISEASES  IN 
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Neuralgias  of  the  fifth  nerve,  or  of  any  of  its  divisions,  are  of  more 
frequent  occurrence  than  all  other  neuralgias  combined.  Since  the  fifth 
is  by  far  the  most  important  nerve  of  common  sensibility  in  the  body,  it 
is  not  surprising  that  here  neuralgia  has  its  favorite  seat,  and  that  along  iis 
range  the  affection  is  exhibited  in  its  typical  form,  presenting  all  the  vary- 
ing degrees  of  pain  which  sensory  nerves  can  express.  In  its  more  severe 
form  (tic  douloureux)  the  paroxysms  of.  pain  are  comparable  only  to  the 
lightning  pains  of  locomotor  ataxia,  or  to  the  distress  resulting  from  com- 
pression of  the  posterior  roots  of  the  spinal  cord. 

Trigeminal  neuralgia  is  a  disease  of  adult  life,  and  is  more  frequently 

*  Read  before  the  Saginaw  County  Medical  Society. 
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seen  in  the  female  sex.  It  occurs  in  two  forms — symptomatic  and  idio- 
pathic. These  two  types  possess  well-marked  and  distinct  features,  and 
•each  may  show  modifications  depending  upon  the  the  causal  factor.  The 
first  form  is  the  more  common  and  is  generally  confined  to  the  period  of 
life  between  the  twentieth  year  and  middle  age,  while  the  second  form, 
ordinarily  known  as  tic  douloureux,  is  almost  invariably  an  affliction  of 
the  second  half  of  life.  In  this  latter  the  pain  is  fixed,  severe,  often 
intractable,  and  seldom  entirely  remits;  in  the  symptomatic  form  it  is 
usually  migratory,  tractable  as  a  rule,  and  characterized  by  complete 
remissions. 

The  causes  of  trigeminal  neuralgia  are  manifold.  Perhaps  there  is  no 
disease  in  the  category  of  human  ills  that  may  be  excited  by  so  many 
•different  factors.  This  is  especially  true  of  the  symptomatic  variety.  In 
general  all  influences  detrimental  to  the  general  health  may  favor  its 
•development.  Individuals  of  feeble  constitution,  as  well  as  those  who  are 
irritable,  emotional,  excitable  and  nervous  are  especially  prone  to  attacks. 
A  neuralgic  diathesis  appears  to  underly  a  certain  proportion  of  cases,  and 
1  have  no  doubt  that  the  neuropathic  condition  is  the  predisposing  cause 
in  the  greater  number.  Exposure  to  cold  and  wet,  over  fatigue,  excessive 
venery,  carious  teeth,  aural  irritation,  ocular  muscle  insufficiencies,  gastro- 
intestinal derangements,  and  peripheral  irritations  wherever  situated  are 
among  the  most  frequent  causes.  An  important  etiologic  element  in  neu- 
ralgias of  every  kind  is  the  toxemic  state,  such  as  arises  from  alcoholism, 
Jead -poisoning,  and  autointoxication,  or  is  induced  by  diabetes,  malaria 
.and  la  grippe. 

The  pathology  of  neuralgia  in  the  ordinary  form  is  obscure.  Unless 
in  long  standing  cases  of  a  severe  grade,  there  are  rarely  any  pathologic 
•changes  in  the  affected  nerves  that  can  be  disclosed  either  with  knife  or 
microscope.  In  tic  douloureux,  however,  the  reverse  is  true,  and,  in  fact, 
this  particular  type  is  the  one  form  of  neuralgia  that  can  lay  claim  to  the 
distinction  of  a  pathology.  Indeed,  it  is  questionable,  from  the  tender- 
ness of  the  nerve  and  the  continuous  character  of  the  pain,  whether  many 
of  these  cases  should  not  properly  be  regarded  as  examples  of  neuritis. 
As  the  most  severe  instances  of  tic  douloureux  are  seen  in  the  aged,  it  is 
probable  that  we  have  here  a  nutritional  or  degenerative  weakness  impair- 
ing the  integrity  of  the  sensory  neurons.  If  the  assertion  that  pain  is  the 
cry  of  a  nerve  for  nourishment  can  ever  he  applied  with  truth,  it  certainly 
is  applicable  here.  The  pathologic  condition  most  frequently  observed  in 
•such  cases  is  a  shrunken  and  defective  condition  of  the  cell  bodies  in  the 
Gasserian  ganglion.  A  slow,  insidious  blight  seems  to  be  at  work  in  the 
nerve  cells,  strangling  them  one  by  one,  in  much  the  same  manner  as 
the  motor  cells  in  the  anterior  horns  of  the  spinal  cord  are  stifled  in  cases 
of  progressive  muscular  atrophy. 

The  most  constant  and  characteristic  symptom  of  trigeminal  neuralgia 
is  pain — lightning-like  in  its  onset,  sharp,  darting  in  character,  and  of 
varying  intensity.  Generally  it  is  unilateral,  as  often  found  on  one  side 
.as  on  the  other,  and,  as  a  rule,  is  confined  to  one  division  of  the  nerve, 
although  two  or  all  may  be  affected  at  the  same  time.  The  paroxysmal 
character  of  the  pain  is  more  pronounced  in  trigeminal  neuralgia  than  in 
other  forms.  A  series  of  sharp  stab-like  pains  occur  every  few  moments; 
a  series  of  pains  in  succession  constitutes  a  paroxysm;  and  a  series  of  par- 
oxysms constitutes  an  attack.  An  attack  may  last  from  several  minutes  to 
a  few  hours.     Then  follows  a  more  or  less  prolonged  interval  of  freedom, 
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varying  from  several  hours  to  several  months.  Occasionally  the  attacks 
show  a  certain  periodicity,  tending  to  recur  at  fixed  intervals.  Very  often, 
especially  in  long  established  cases,  a  paroxysm  or  an  attack  is  easily  pro- 
voked by  the  slightest  breath  of  cold  air^by  atmospheric  influences,  motions 
of  the  jaw  in  talking,  eating  or  drinking,  changing  of  posture,  and 
even  by  lightly  touching  the  skin  of  the  part.  Among  the  minor  and 
inconstant  symptoms  are  flushing  of  the  face,  lacrimation  when  the  oph- 
thalmic division  is  involved,  and  spasmodic  movements  of  the  facial  mus- 
cles when  the  inferior  maxillary  division  is  affected. 

Neuralgia  of  the  ophthalmic  division  of  the  fifth  nerve  is  frequently 
spoken  of  as  supraorbital  neuralgia,  and  popularly  known  in  malarial  dis- 
tricts, as  "  brow  ague.M  The  chief  point  of  pain  is  over  the  supraorbital 
•  foramen,  and  from  this  point  it  follows  the  ramifications  of  the  nerve  over 
the  forehead.  Pain  is  also  felt  along  the  side  of  the  nose  following  the 
nasal  branch  and  occasionally  deep  in  the  orbit,  with  lacrimation — usually 
during  a  paroxysm.  In  neuralgia  of  the  second  division  the  pain  has  its 
point  of  greatest  intensity  at  the  infraorbital  foramen,  whence  it  radiates 
over  the  area  bounded  by  the  upper  lip,  the  side  of  the  nose,  the  orbit  and 
the  malar  bone.  Pain  in  the  teeth  of  the  upper  jaw  is  likewise  not  infre- 
quent. When  the  inferior  maxillary  division  is  affected  the  pain  has  a 
much  greater  range  than  in  either  of  the  other  divisions.  The  chief  points 
of  tenderness  are  the  posterior  part  of  the  temple,  area  in  front  of  the  ear, 
over  the  mental  foramen,  and  occasionally  pain  in  the  side  of  the  tongue 
and  the  teeth  of  the  lower  jaw. 

The  prognosis  in  all  cases  of  neuralgia  is  favorable  when  it  depends 
upon  some  conspicuous  cause  that  can  be  removed,  and  unfavorable  when 
it  depends  upon  causes  that  cannot  be  demonstrated,  or  upon  causal  fac- 
tors that  cannot  be  removed.  It  is  more  encouraging  in  the  young  than 
in  the  old,  but  discouraging  if  it  has  been  established  a  long  time,  and  has 
proved  intractable  to  treatment.  All  cases  are  likely  to  prove  stubborn  if 
reinforced  by  a  pronounced  inheritance.  As  a  general  rule  cases  are 
intractable  in  proportion  to  their  duration,  their  severity,  and  the  frequency 
of  attacks.  As  far  as  life  is  concerned  neuralgia  does  not  abridge  it  to 
any  appreciable  extent.  It  simply  makes  it  intolerable,  and  I  have  known 
at  least  one  instance  in  which  the  hopelessness  of  relief  from  the  periodic 
occurrence  of  agonizing  pain  had  caused  the  individual  to  voluntarily  snap 
life's  slender  thread.  On  the  other  hand,  even  among  victims  of  tic  doulou- 
reux, one  frequently  meets  with  admirable  examples  of  cheerfulness,  patience 
and  fortitude  under  adverse  circumstances.  Strange  to  say,  and  contrary  to 
what  would  naturally  be  expected,  the  frequent  occurrence  of  pains  of 
great  intensity,  over  a  long  period  of  time,  is  attended  by  little  or  no 
apparent  deteriorating  effect  upon  the  mental  or  physical  state. 

The  question  of  treatment  of  trigeminal  neuralgias  is  one  that  is  often 
perplexing  and  difficult  to  solve.  I  know  of  few  conditions,  the  treatment 
of  which  require  so  much  diligence  and  patience,  and  in  which  the  best 
efforts  of  the  physician  are  so  often  unrewarded  by  satisfactory  results. 
At  the  outset  the  important  task  is  to  search  for  a  cause,  for  it  is  a  pecu- 
liarity of  all  forms  of  neuralgia  that  they  persist  until  their  causes  are 
removed.  In  anemic  and  debilitated  states  surprising  results  sometimes 
follow  improvement  in  the  general  condition.  In  all  cases  it  is  desirable 
that  the  strength  and  nutrition  be  maintained  at  the  highest  point  of  effi- 
ciency. For  the  relief  of  pain  applications  of  ice  or  dry  heat  over  the 
painful  area  are  often  serviceable.     When  the  paroxysms  are  severe  hypo- 
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dermics  of  morphin  or  cocain  are  imperative,  the  former  being  perhaps- 
more  efficacious,  as  the  latter  is  strictly  temporary  in  its  effects.  Atropin 
is  also  recommended  by  some  authorities,  but  its  anodyne  properties  are 
not  sufficiently  great  to  compensate  for  its  undesirable  constitutional 
effects,  especially  the  dryness  of  the  throat.  The  crystalline  alkaloid 
aconitin  is  a  drug  which  possesses  a  fairly  good  reputation  in  tic  doulou- 
reux. It  should  be  given  in  two-hundredth  grain  doses,  every  two  hoursr 
until  numbness  of  the  tongue  ensues.  In  cases  of  weak  heart  it  should 
not  be  used.  A  combination  of  morphin  one-tw'elfth  grain,  and  strych- 
nin one-eightieth  to  one-hundredth  grain,  has  given  remarkably  good 
results  in  a  large  number  of  cases.  This  is  well  adapted  for  continuous 
use,  as  given  three  or  four  times  a  day,  it  has  the  merit  of  being  not  only 
sedative  but  curative,  the  morphin  allaying  irritability  in  the  nerve,  and  the 
strychnin  promoting  alterative  changes  which  enhance  its  nutrition. 
Nitroglycerin  in  one-hundredth  grain  doses,  twice  or  thrice  a  day,  is 
strongly  recommended  for  similar  reasons,  since  by  dilating  the  capillaries 
it  flushes  both  nerve  and  nerve  centers.  Crtfton  chloral  appears  to  have  a 
special  anodyne  influence  over  the  fifth  nerve,  but  is,  however,  frequently 
disappointing.  Combined  with  small  doses  of  morphin  it  is  sometimes 
exceedingly  useful.  Blisters,  cauterization  and  liniments  of  various  kinds 
are  common  and  helpful  agents  in  certain  cases,  but  in  others  the  incon- 
venience and  discomfort  of  their  use  simply  adds  to  the  patient's  misery. 
Electricity  is  an  agent  of  more  general  utility.  The  positive  pole  of  the 
galvanic  current  applied  to  the  painful  area  for  a  few  minutes,  with  a  cur- 
rent of  eight  to  fifteen  milliamperes  has  usually  a  very  gratifying  effect. 
The  cataphoric  action  of  this  current  is  also  powerfully  effective.  A  piece 
of  folded  gauze  wet  in  a  twenty  per  cent,  solution  of  cocain,  or  in  chloro- 
form, or  in  tincture  of  aconite,  and  laid  over  the  painful  area  to  which  is 
applied  the  positive  pole,  and  a  current  of  twelve  to  twenty  milliamperes 
allowed  to  run  for  a  few  minutes,  generally  brings  about  considerable  miti- 
gation, if  not  entire  relief  of  the  pain,  in  a  short  time.  The  coal-tar 
derivatives  are  occasionally  helpful,  but  their  use  for  any  length  of  time 
is  attended,  unfortunately,  by  depression  of  the  vital  functions.  Anti py- 
rin I  consider  the  most  powerful  analgesic  of  the  group,  and  per- 
haps the  most  depressing.  It  is  always  advisable  to  fortify  the  system 
against  its  untoward  effects  by  administering  brandy  or  whisky  in  con- 
junction. In  attacks  of  moderate  severity  phenacetin  is  often  of  service,, 
especially  so  when  combined  with  codein  phosphate — an  ideal  combina- 
tion in  minor  pains  of  every  kind.  Sometimes  the  factors  which  excite, 
aggravate  or  perpetuate  the  trouble  may  be  discovered  in  the  habits,  mode 
of  life,  or  surroundings  of  the  individual.  Cases  are  not  uncommon 
wherein  attention  to  hygiene,  avoidance  of  irregular  habits,  correction  of 
errors  of  diet,  or  changing  one's  residence  from  a  low  and  damp  situation 
to  a  high  and  dry  one,  has  resulted  in  immunity,  more  or  less  permanent. 
It  is  asserted  by  some  authorities  that  the  administration  of  a  nervine 
stimulant,  as  valerianate  of  ammonia,  alchohol,  kola,  coca,  or  caffein,  when 
an  attack  is  threatened,  will  frequently  succeed  in  warding  it  off.  Although 
the  tranquilizing  effect  upon  the  nervous  system  of  drugs  of  this  class  is 
undoubted,  I  do  not  think  they  possess  any  real  influence  in  aborting  gen- 
uine attacks  of  neuralgia.  From  observation  in  a  large  number  of  cases 
I  am  inclined  to  believe  that  every  chronic  case  of  neuralgia,  if  at  all 
severe,  becomes  sooner  or  later  set  in  a  hysterical  background.  Repetition 
is  the  law  of  habit,  and  a  long  series  of  impressions  upon  the  sensorium 
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will  increase  the  susceptibility  and  power  to  respond  of  the  centres 
involved,  forming  so  to  speak  a  pain-habit.  The  activity  of  the  suscep- 
tible centres  may  be  manifested  by  a  state  of  subconscious  pain,  in  the 
entire  absence  of  peripheral  stimuli  of  whatever  kind.  Such  pain  is  gen- 
erally relieved  by  any  simple  measure,  as  suggestion.  I  have  often  been 
able  to  charm  away  apparent  neuralgic  attacks  by  hypodermic  injection  of 
water,  while  at  other  times  in  the  same  individual  nothing  but  a  substan- 
tial dose  of  morphin  would  suffice.  Why  placebo  should  be  effective  at 
one  time  and  not  at  another  seems  best  explained  by  assuming  that 
attacks  at  one  time  may  be  real  and  at  another  pseudo  or  subconscious. 

As  to  a  court  of  last  resort,  the  victim  of  intractable  trigeminal  neu- 
ralgia may  turn  to  surgery.  The  knife  of  the  surgeon  may„resect  or 
excise  the  painful  branch,  or  strike  at  the  citadel  of  the  nerved  nutrition 
and  remove  the  ganglion  entire.  However,  the  results  of  neurectomy  are 
rarely  permanent,  the  pain  returning  in  a  few  weeks  or  months  with  una- 
bated vigor.  This  is  especially  the  case  in  tic  douloureux,  and  proves  the 
cause  of  the  trouble  to  be  the  slow,  insiduous  implication  of  the  cells  in 
the  Gasserian  ganglion.  Of  late  years  the  ganglion  has  been  removed  a 
goodly  number  of  times  with  about  twenty- five  per  cent,  of  deaths  and 
return  of  pain  in  nearly  half  the  cases.  Recurrence  of  pain  is  usually 
ascribed  to  failure  of  the  operator  to  effect  a  complete  removal.  Trophic 
changes  in  the  eye  often  follow  as  a  consequence  of  ablation  of  the  ganglion,, 
sometimes  bringing  about  destruction  of  the  cornea.  The  most  favored 
method  of  reaching  the  ganglion — the  Hartley- Krause — is  really  a  for- 
midable and  heroic  procedure,  and  after  pointing  out  the  risks  and  possi- 
ble advantages,  I  have  never  been  able  to  prevail  upon  a*  patient  to  submit 
to  it. 

On  the  whole  it  must  be  said  that  in  severe  and  long  established  cases,, 
there  is  no  royal  road  to  permanent  relief  from  the  distressing  complaint. 
No  panacea  or  procedure  exists  that  can  be  regarded  as  being  uniformly 
successful.  Difficulties  now  as  ever  beset  the  path  of  the  therapeutist, 
and  he  who  can  point  out  the  better  way  will  have  justified  the  end  of  his 
existence,  and  conferred  a  priceless  boon  upon  multitudes  of  sufferers 
whose  sunset  of  life  is  darkened  by  fitful  storms  of  pain. 


THE  PATHOLOGY  AND    THE    ANTISEPTIC    TREATMENT  OF 

THE  SMALLPOX.* 

By  ALONZO  BRYAN  M.  D.,  Detroit,  Michigan, 
[pubmbued  in  £(>t  ||{>Btt"»n  Htifr  burgeon  exclusively] 

So  far  as  the  etiology  of  the  smallpox  is  concerned,  we  do  not  know- 
much.  It  may  be  a  specific  germ,  or  it  may  not  be.  At  present  the 
world  has  not  evolved  an  answer  to  this  question.  Instinctively,  only, 
the  world  thinks  of  the  smallpox  as  if  it  were  caused  primarily  by  a  germ 
which  brings  about  the  inception  of  no  other  disease.  Instinct  in  science 
is  often  correct,  is  frequently  a  foreshadowing  of  the  truth,  and  of  facts  to 
be  discovered;  but  of  this  one  truth  we  are  already  assured  by  concensus 
of  opinion;  that  the  smallpox  is  both  contagious  and  infectious.  The  identi- 
cal cause  of  its  communicability  seems  to  be  unknown. 

In  grossly  considering  its  symptomatology,  the  following  is  to  be 
observed.     The  onset  consists  of  a  fever  of  three  or   four  days*  duration;. 

♦Read  before  the  Detroit  Medical  Society,  November  7,  1900. 
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this  is  followed  by  an  eruption,  the  stages  of  which  are  described  as  mac- 
ular, papular,  vesicular  and  pustular.  It  is  the  pustular  stage  that  is 
destructive  to  life;  persons  seldom  die  during  the  primary  fever,  or  during 
the  macular,  papular  or  vesicular  stages  of  the  eruption.  A  remarkable 
phenomenon  is  the  almost  total  disappearance  of  the  primary  or  initial 
fever  upon  the  appearance  of  the  papular  and  vesicular  stages  of  the  erup- 
tion. The  term  remission  is  perhaps  the  more  appropriate  expression. 
It  is  during  the  pustular  stage  of  the  eruption  that  the  secondary  fever 
supervenes,  and  it  might  fitly  be  spoken  of  as  a  violent  exacerbation  of 
.the  primary  fever.  It  is  this  last  fever  that  very  frequently  proves  fatal, 
the  patient,  as  I  believe,  having  his  life  destroyed  by  purulent  septicemia. 
Were  it  npt  for  the  supervention  of  septicemia  the  patient  would  not 
die,  the  preliminary  trouble  being  not  at  all  a*  dangerous  affection. 

The  radical  differentiation  between  the  smallpox  arid  varicella  has  not 
been  made  by  the  world.  There  is  special  differentiation;  but  a  most 
remarkable  fact  is,  that  varicella  never  exists  to  any  great  extent  unless 
variola  is  prevalent  in  the  same  locality  at  the  same  time.  A  pathologic 
Telation  almost  certainly  exists  between  the  two  diseases.  The  radical 
basis  for  these  diseases  may  ultimately  be  found  to  be  the  same. 

In  North  America,  what  might  very  appropriately  be  denominated  a 
pseudosmallpox  has  lately  and  recently  prevailed  extensively.  This  kind 
of  disease  from  time  to  time  pervades  the  world  often,  as  now,  upon  a 
large  scale.  It  occurred  in  the  days  of  Doctor  Jenner,  and  annoyed 
him  exceedingly  while  he  was  engaged  in  establishing  his  principle  of 
vaccination. 

Having  made  the  foregoing  premises,  I  would  (as  modestly  as  I  can) 
ask  the  medical  profession  to  allow  me  to  make  the  following  declaration: 
It  is,  that  so  far  as  I  know,  I  was  the  first  person  to  affirm  that  the  true 
smallpox  extends  only  so  far  as  the  vesicular  stage  of  the  disease;  and 
that  I  am  the  original  author  of  the  theory  and  practice  of  its  antiseptic 
treatment,  and  especially  of  the  theory  of  its  treatment  by  antiseptic 
baths.  In  confirmation  of  this  statement  I  hope  to  be  allowed  to  quote 
as  follows  a  paper  of  mine  entitled  "  Arrest  of  the  Smallpox  in  its  Ves- 
icular Stage,"  which  may  be  found  published  in  the  "  Transactions  of 
the  Michigan  State  Medical  Society  for  1896;  "  and  which  was  also  pub- 
lished in  the  Medical  Record,  New  York,  July  18,  1896: 

"On  Monday,  January  14,  1895,  at  a  stated  meeting  of  the  Detroit 
Medical  and  library  Association,  I  advanced  the  theory  that  the  smallpox 
can  be  arrested  in  its  vesicular  stage.  About  twenty  persons  were  present, 
all  or  most  of  whom  were  members  of  the  society,  and  they  accorded  my 
theory  considerable  applause  and  encouragement. 

"  In  the  paper  which  I  then  read,  I  maintained  that  the  eruption  of  true 
smallpox  only  extends  to  and  includes  the  vesicular  stage;  and  that  the 
vesicles  are  simply  infection-atria  through  which  pus  germs  and  sapro- 
phites  are  intromited  to  the  structure  of  the  true  skin  and  to  the  general 
system.  The  paper  claimed  that  the  germs  of  suppuration  and  of  putre- 
faction are  lying  in  wait,  imbedded  in  the  epidermis,  ready  to  commence 
their  ravages  upon  the  true  skin  and  the  system  at  large  as  soon  as  their  lib- 
eration is  effected  through  the  instrumentality  of  the  maceration  of  the 
epidermal  layers  by  the  fluid  of  the  vesicles. 

"  Furthermore,  in  the  same  paper  I  declared  it  as  my  opinion  that  the 
aforesaid  pathologic  germs  might  be  forestalled  in  their  pernicious  action 
by  means  of  germicidal  fluids  applied  to  the  general  surface  of  the  body 
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whereby  a  complete  maceration  of  the  epidermis  could  be  effected.  To- 
accomplish  this  object  I  proposed  baths  of  long  duration  in  antiseptic 
fluids.  In  a  word,  I  suggested  the  cautious  and  gradual  evolution  of  a 
system  of  disinfection  to  be  applied  to  the  entire  epidermal  covering. 
When  the  epidermis  was  disinfected  it  was  to  be  kept  that  way  by  means 
of  suitable  antiseptic  dressings  applied  to  the  cutaneous  surface  until  the 
complete  desiccation  of  the  vesicles. 

"By  means  of  such  a  course  I  proposed  to  arrest  the  smallpox  in  its 
vesicular  stage,  and  completely  prevent  suppuration  of  the  skin,  and  sup- 
purative fever  with  its  various  dangerous  complications.  The  above  state- 
ment expresses  only  the  cardinal  principles  of  the  subject  discussed  in  the 
paper.     Up  to  the  present,  June  4, 1896,  the  paper  has  not  been  published. 

"A  few  days  after  having  read  my  paper  before  the  Detroit  Medical  and 
Library  Association  I  assumed  charge  of  the  smallpox  hospital  at  Detroit, 
on  January  22.  I  supposed  that  I  should  have  abundant  opportunity  to 
test  my  theory,  but  in  this  expectation  I  was  rather  disappointed  than 
otherwise.  My  appointment  was  looked  upon  as  a  political  arrangement, 
my  theory  was  freely  advertised  and  adversely  criticised  by  the  news- 
papers, the  general  puplic  was  enraged,  and  the  poor,  unfortunate  patients 
at  first  looked  upon  me  with  dismay  rather  than  confidence.  Suspicion 
and  distrust  were  depicted  upon  all  of  their  countenances.  I  found  the 
hospital  the  last  place  in  the  world  to  exploit  a  theory.  Furthermore,  I 
was  deprived  of  my  office  on  March  9,  by  reason  of  a  previous  act  of  the 
State  Legislature. 

"According  to  my  view  it  was  necessary  to  commence  the  treatment  for 
the  arrest  of  the  disease  either  during  the  primary  fever  or  at  least  in  the 
incipiency  of  the  papular  stage  of  the  eruption.  After  the  slightest 
degree  of  pustulation  had  supervened  it  would  be  too  late.  Nearly  all 
the  patients  who  arrived  at  the  hospital  arrived  after  the  vesicles  were 
beginning  to  become  purulent. 

"  However,  one  case  was  on  the  ground  sufficiently  early.  It  was  the 
case  of  a  woman  who  came  as  a  nurse  to  attend  her  sister  who  entered  the 
hospital  fully  broken  out  with  the  smallpox.  This  woman  while  attending 
her  sjster,  as  a.  nurse,  in  due  time  came  down  with  discrete  smallpox.  In 
this  case  the  circumstances  were  such  that  I  only  ventured  to  apply  my 
treatment  with  the  view  to  the  prevention  of  pustulation,  locally.  I  made 
.  my  applications  to  the  hands  and  forearms,  which  members  showed  a  very 
free  and  perceptible  papular  eruption.  The  papules  all  developed  into 
vesicles,  but  only  a  very  small  number  dotted  here  and  there  became  puru- 
lent*. The  vesicles  dried  up,  and  assumed  the  appearance  of  flat,  dark 
brown,  desiccated  scales,  closely  adherent  to  the  skin.  In  due  time  they 
were  exfoliated,  leaving  no  scars  or  pits  behind. 

"  In  this  case  on  every  other  part  of  the  skin  than  that  which  was 
treated  the  vesicles  developed  into  the  complete  and  typical  pustules  of 
variola,  the  demarcation  at  the  elbows  sharply  showing  the  difference 
between  the  arrested  eruption  and  that  which  was  allowed  to  proceed. 

"And  this  was  the  manner  in  which  I  proceeded  to  arrest  the  develop- 
ment of  the  eruption.  I  first  scrubbed  the  skin  of  the  forearms  and 
hands  with  a  strongly  alkaline  soap  and  water  in  order  to  remove  the  oil 
naturally  existing  in  the  epidermis.  Then  I  washed  the  skin  with  alcohol 
to  kill  germs  and  also  to  remove  oil.  Next  the  skin  was  washed  with  a 
one  five-hundredth  solution  of  bichlorid  of  mercury.  Then  it  was  washed 
with  a  solution  of  peroxid  of  hydrogen.     Each  of  these  washings  was  of 
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ten  or  fifteen  minutes'  duration.  Finally  the  parts  were  well  wrapped  in 
a  thick  envelope  of  borated  cotton. 

"The  above  washings  were  repeated  daily  for  three  days,  and  the 
borated  cotton  was  applied  for  a  day  or  two  longer. 

"  It  should  be  noted  that  I  would  not  recommend  a  universal  bath  of  a 
solution  of  the  bichlorid  of  mercury  on  account  of  its  possibly  dangerous 
systemic  effect. 

"  I  did  not  give  this  subject  of  experiment  universal  baths  of  antiseptic 
solutions,  because  I  did  not  believe  she  could  be  prevailed  upon  to  con- 
sent to  their  use,  for  she  evidently  shared  in  the  mistrust  which  reigned 
throughout  the  hospital. 

"  Indeed,  according  to  my  theory,  I  should  have  expected  a  very  imper- 
fect or  negative  result  from  the  merely  local  application  of  antiseptics. 
Especially  would  I  look  for  failure  in  a  case  of  confluent  smallpox,  and 
for  this  reason  that  after  the  suppuration  of  a  large  number  of  untreated 
vesicles  enough  pus  germs  would  be  found  absorbed  in  the  general  cir- 
culation to  effect  a  suppuration  of  the  superficially  sterilized  vesicles  upon 
the  well-known  principle  that  bacteria  floating  inertly  at  large  in  the  system 
may  localize  themselves  by  attacking  a  weakened  and  nonresisting  part. 
Nothing  is  more  clearly  demonstrated  in  pathology  than  that  pus  germs 
existing  in  a  state  of  general  circulation  often  concentrate  themselves 
upon  a  focus  of  least  resistance  and  there  display  their  specific  energy. 
So  we  might  reasonably  expect  a  vesicle  of  variola  to  be  such  a  focus,  and 
though  it  might  be  protected  from  external  infection  it  could  be  success- 
fully assailed  from  within. 

"Therefore  in  a  case  of  discrete  smallpox  (such  as  the  subject  of  my 
experiment  was)  the  damage  from  the  intromission  and  subsequent  local- 
ization of  bacteria  might  be  trifling,  yet  in  a  case  of  confluent  smallpox 
the  phenomena  of  what  might  be  termed  intrainfection  would  doubtless 
be  very  grave. 

"And  from  this  very  cause  we  might  infer  how  essential  it  would  be  to 
immerse  the  patient  for  hours  at  a  stretch  in  a  suitable  germicidal  fluid, 
and  at  a  period,  if  possible,  before  the  papules  have  begun  to  show  any 
accumulation  of  serum  at  their  apices. 

"The  main  principle  is  to  macerate  the  whole  epidermis  thoroughly 
with  some  suitable  antiseptic  fluid,  and  to  do  it  before  or  at  the  very 
incipiency  of  the  eruption." 

Such  was  my  paper  of  1896.  The  disease  of  which  it  treated  was 
variola  vera;  and  being  compelled  by  extraordinary  circumstances  to 
forego  the  use  of  antiseptic  baths,  there  was  the  usual  mortality  of  about 
one  in  four  of  all  the  patients  treated  in  the  hospital. 

It  will  be  understood  by  the  thoughtful,  doubtless,  that  the  principles  of 
pathology  and  antisepsis  as  set  forth  in  the  paper  just  quoted,  would  be 
both  paliative  and  restorative  when  applied  in  any  stage  of  variola.  They 
are,  indeed,  and  at  the  time  the  experiment  above  mentioned  was  made, 
in  other  cases  I  applied  antiseptics  as  well  as  I  could  in  the  suppurative 
stage,  but  had  to  be  content  with  simply  washing  areas  of  suppurative 
surface  with  antiseptic  fluids,  and  the  application  of  antiseptic  powders, 
Antiseptic  baths  at  the  time  being  out  of  the  question.  The  extraordi- 
nary and  virulent  state  of  the  public  mind,  instigated  by  the  city  news- 
papers, against  me,  naturally  forbade  the  practical  and  complete  exemplifi- 
cation of  so  bold  and  wholly  original  a  procedure  of  treatment  as  my 
entire  theory  implied. 
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At  the  present  date  (November  7,  1900)  I  would  suggest,  in  addition 
to  the  treatment  by  antiseptic  baths,  that  the  face  and  other  parts  to  which 
the  bath  is  inapplicable,  should  be  treated  by  disinfectants  spread  on  lint 
and  applied  to  the  skin.  For  this  purpose  a  preparation  known  as  glyco- 
zone  could  be  used,  with  the  promise  of  a  satisfactory  result.  Also,  when 
the  patient  is  found  poisoned  by  purulent  infection,  I  should  not  hesitate 
to  recommend  the  subcutaneous  injection  of  antistreptococic  serum,  and 
the  adminstration  of  cathartics  which  have  the  power  to  produce  watery 
alvine  evacuations.  For  this  latter  purpose  the  sulphate  of  magnesia 
would  stand  foremost.  Also  digitalis,  and  frequent  draughts  of  water, 
should  be  used  to  induce  copious  diuresis,  thereby  discharging  ptomaines, 
as  would  the  catharsis  just  mentioned. 

In  the  Journal  of  the  American  Medical  Association  for  April  28,  1900, 
it  may  be  seen  that  thirty-six  cases  of  the  smallpox  (thirteen  of  which  were 
confluent),  were  recently  treated  at  Cincinnati  by  baths  of  bichlorid  of  mer- 
cury (strength  one  to  ten  thousand),  the  baths  being  of  ten  minutes'  dura- 
tion and  given  twice  daily.  The  good  results  are  said  to  have  been  perfect. 
In  the  same  article  it  is  authoratively  mentioned  that  in  the  City  of  Mexico 
and  vicinity  two  hundred  cases  of  the  smallpox  had  been  recently  treated 
by  antiseptic  baths  with  perfect  success.  In  none  of  the  Cincinnati  and 
Mexico  cases  did  death  take  place,  and  it  is  said  that  no  marring  of  the 
skin  occurred. 


SHORTENING  OP  THE  ROUND  LIGAMENTS  AS  A  CONSER- 
VATIVE ELEMENT  IN  PELVIC  SURGERY* 
By  HOWARD  W.  LONGYEAR,  M.  D.,  Detroit,  Michigan. 

CLINICAL  PROFESSOR  OF  GYNECOLOGY  IN  THE  DETROIT  COLLEGE  OF  MEMCINE. 

rj»u«»MtBED  in  %\t  J^Bfinan  sub  Surgeon  exclusively] 

The  practice  of  conservatism  in  surgery  of  the  pelvis  is  becoming 
endangered  by  the  wholesale  manner  in  which  much  of  the  intra- 
peritoneal work  in  this  region  is  being  done.  Published  reports  of 
large  numbers  of  abdominal  operations  showing  a  very  low  mortality, 
or  none  at  all,  stimulate  other  surgeons  to  emulate  these  records. 
This  begets  competition,  which,  in  its  turn,  induces  the  unscrupulous, 
the  ignorant  or  reckless  operator  to  class  all  cases  possible  under  the 
head  of  those  needing  intraperitoneal  operation.  The  ease  with 
which  many  of  these  operations  for  the  removal  of  organs  but  slightly 
diseased  may  be  performed,  the  usual  rapidity  of  recovery  and  the 
low  mortality,  all  combine  to  make  this  method  of  curing  slightly 
diseased  organs  by  removing  them,  with  its  consequent  fascination, 
seem  legitimate.  In  their  opinion,  a  slightly  enlarged  or  prolapsed 
ovary  must  be  removed,  a  hyperplastic  retroverted  uterus  is  either 
malignant  or  in  danger  of  becoming  so,  and  must  come  out  forthwith. 
Treatment  other  than  by  operation  is  their  bete  noir,  and  plastic  oper- 
ations, with  other  reconstructive  work,  too  trivial  to  be  considered  by 
them. 

This  paper  is  a  plea  for  cases  of  this  kind,  as  experience  has  dem- 
onstrated to  me  the  fact  that  the  most  of  them  need  never  be 
subjected   to  the  sacrificial  operation  if  proper  treatment  and  the 

*Rcad  before  the  Michigan  State  Medical  Society,  at  the  Mackinac  Island 
meeting,  July,  1900. 
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necessary  minor  operations  be  applied  to  their  cure.  In  doing  this  I 
speak  from  conviction  born  of  work  in  this  field,  as  I  am  becoming 
more  and  more  convinced,  as  my  work  broadens  with  this  operation, 
that  the  shortening  of  the  round  ligaments  is  of  the  greatest  value 
as  an  indispensable  adjunct  in  many  of  these  cases  wherein  perfect 
and  complete  restoration  of  parts  is  so  necessary  to  the  achievement 
of  complete  cure,  and  which,  if  done  before  the  formation  of  strong 
adhesions,  will  prevent  the  necessity  of  intraperitoneal  work  for  their 
relief. 

In  this  operation  no  attempt  is  made  to  improve  on  nature  by  con- 
structing new  and  elaborate  anatomical  parts.  By  it  nature's  own 
device  is  made  to  serve  its  intended  purpose — the  function,  which 
through  inherent  weakness  of  construction,  was  inert,  ceases  its  pas- 
sive life  and  begins  to  act. 

In  the  consideration  of  this  subject  the  inherent  weakness  of 
supporting  parts,  due  to  hereditary  causes,  should  not  be  overlooked. 
It  is  a  well-known  fact  that  there  is  great  variation  in  the  quality 
of  like  tissues  in  different  individuals.  The  muscle  of  one  is 
naturally  full,  firm  and  resistant,  while  in  another  it  is  just  as  nat- 
urally thin,  soft  and  flabby.  The  bones  of  one  will  be  strong  and 
\hard  to  break,  and  in  another  delicate  and  easily  fractured.  The 
nerves,  blood-vessels,  skin,  tendons,  ligaments  and  aponeurotic  struc- 
tures all  are  subject  to  these  differences,  varying  in  texture  and  conse- 
quently in  usefulness,  in  different  individuals,  from  the  most  per- 
fectly developed  tissue,  useful  in  the  highest  degree  in  performing  its 
function,  to  that  which  is  loosely  constructed  and  illy  prepared  ta 
perform  the  function  for  which  nature  designed  it.  These  deviations 
from  the  perfect  in  nature  are  no  doubt  largely,  if  not  solely,  the 
result  of  heredity.  A  man  with  a  congenital  hernia  is  liable  to  beget 
children  with  not  only  a  tendency  to  hernia,  but  also  to  other  trou- 
bles which  are  induced  by  a  relaxed  and  yielding  condition  of  the 
aponeurotic,  ligamentous  and  tendinous  structures.  Floating  kidney, 
floating  liver,  ptosis  of  the  stomach  or  colon,  prolapse  and  backward 
displacement  of  the  uterus  are  all  examples  of  pathologic  condi- 
tions which  may  arise  from  this  hereditary  lack  of  perfection  in  con- 
struction. Some  accident,  either  slight  or  otherwise,  is  usually  the 
apparent  cause  of  many  of  these  displacements  of  organs,  but  the 
inherent  weakness  of  these  tissues,  which  should  be  made  to  stand 
assault,  is  the  true  cause;  the  accident  is  but  an  incident.  In  one  of 
these  instances  the  corset  may  be  the  incident;  it  presses  the  lower 
ribs  inward  and  the  kidney's  supports  yielding  allow  this  organ  ta 
escape  the  pressure  and  drop  down  into  the  abdomen.  For  a  time 
the  kidney  will  slip  back  into  its  bed  on  removal  of  the  pressure,  and 
in  some  cases  it  will  always  do  so.  In  these  instances  the  ligaments 
do  not  entirely  lose  their  tone,  and  as  a  result  we  have  the  "movable" 
kidney.  In  some  of  them  the  ligaments  become  permanently  elon- 
gated and  the  kidney  remains  in  the  abdomen,  a  u  floating  "  kidney, 
a  source  of  discomfort  and  ill-health  to  its  possessor. 

The  muscle  and  fascia  composing  the  perineum  and  other  pelvic 
supports  often  lack  this  proper  degree  of  qualitative  perfection,  and  a 
relaxed,  yielding,  and  nonelastic  floor  of  the  pelvis  results,  with  the 
tendency  to  cystocele,  rectocele,  and  prolapse  of  the  uterus  and  vagina. 
Complete  prolapse  of  the  uterus  and  vagina  in  women  who  have  never 
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borne  children  are  extreme  illustrations  of  this  class*  In  another 
class  of  cases  we  find  the  defect  present  in  the  round  ligaments  only,, 
which  are  congenitally  elongated,  while  the  tissues  composing  the 
floor  of  the  pelvis  being  strong  and  efficient,  the  uterus  is  simply 
retroverted,  the  strong  perineum  preventing  the  usual  prolapse.  I 
believe  that  those  cases  of  retroversion  without  symptoms,  which  we 
occasionally  see,  belong  to  this  class. 

The  round  ligaments  of  the  uterus  must  often  partake  of  this  lack 
of  structural  perfection.  In  such  cases  they  are  either  congenitally 
too  long,  or  their  attachmeuts  within  the  inguinal  canal  are  inade- 
quate, thus  throwing  the  tension  on  the  very  small  and  weak  distal 
extremity  which  would  thus  be  easily  stretched.  It  is  only  on  this 
congenital  theory  that  the  cases  of  retroversion  occurring,  without 
causative  accident,  in  young  women  and  girls,  can  be  explained.  The 
congenital  cause  is  apparently  just  as  marked  here  as  in  cases  of 
hernia,  and  I  believe  it  to  be,  by  far,  the  principal  factor  in  the  etiology 
of  retrodisplacement  of  the  uterus. 

The  ligament,  by  reason  of  its  form  of  construction,  being  largest 
and  strongest  at  its  uterine  attachment  and  gradually  tapering  to  a 
very  small  and  nonresistant  end  at  its  pubic  extremity,  is  easily 
stretched  and  elongated  within  the  inguinal  canal  unless  its  fibrous 
attachments  along  its  course  within  the  canal  are  firm  and  unyielding. 
This,  I  beleve  to  be  probably  the  weak  point  of  construction  and  the 
cause  of  the  elongated  lignments  in  these  cases. 

As  a  matter  of  fact,  the  ligaments  are  quite  often  so  attenuated 
at  their  pubic  end  that  thoy  are  found  and  isolated  with  difficulty 
when  sought  for  at  this  point,  and  are  invariably  so  fragile  that  they 
are  liable  to  break  on  slight  traction.  This  condition  has  rendered 
the  original  operation  of  Alexander  most  unsatisfactory,  being  often 
tedious  and  difficult  in  the  extreme,  the  mutilation  of  the  aponeu- 
rotic structures,  in  the  effort  to  find  the  ligament,  often  causing  post- 
operative hernia,  and  the  breaking  of  thein  frequently  rendering  the 
operation  a  failure. 

These  difficulties  were  so  great  that  this  otherwise  valuable  opera- 
tion was  falling  into  disuse  and  would  probably  have  been  abandoned 
entirely  had  it  not  been  for  American  enterprise  and  ingenuity.  A 
number  of  methods  deviating  in  technique  from  Alexander's  are  now 
practiced,  all,  however,  but  one,  being  of  a  mutilative  character  and 
endangering  the  integrity  of  the  aponeurotic  structures  with  the 
resultant  liability  to  subsequent  hernia.  The  one  exception  is  the 
operation  first  described  by  Doctor  J.  H.  Kellogg,  in  a  paper  read 
before  this  association  at  its  annual  meeting  in  1897.  It  is  free  from 
all  of  the  objectionable  features  of  the  other  methods  and  is,  besides,, 
for  any  operator  who  understands  its  technique,  the  simplest  and  most 
easily  and  rapidly  performed  of  any. 

The  operation  has  been  exceedingly  satisfactory  in  my  hands,  and 
has  yielded  most  gratifying  results  in  curing  a  number  of  cases- 
among  a  class  of  patients,  the  treatment  of  whom  I  had  regarded 
with  much  dissatisfaction,  as  I  realized  they  could  never  be  cured  by 
pessaries  and  tampons,  though  the  conditions  were  not  serious  enough,. 
in  my  judgment,  to  warrant  the  dangers  and  mutilations  of  vaginal 
or  abdominal  sections. 
.  These  cases  are  familiar  to  us  all ;  every  general  practitioner  has- 


Digitized  by 


Google 


26  ORIGINAL  CONTRIBUTIONS. 

any  number  of  these  retroversion  cases,  many  of  which  have  been 
under  treatment  for  years.  The  displaced,  enlarged  uterus,  capacious 
vagina  distended  by  years  of  series  of  enlarging  pessaries,  degenerated 
and  cystic  cervix,  ruptured  or  relaxed  perineum,  cystocele,  rectocele, 
•et  cetera,  is  the  picture  presented  by  many  of  them. 

Instead  of  applying  plastic  and  other  reconstructive  operations  to 
these  cases,  it  has  become  the  fashion  of  late,  in  certain  quarters,  to 
<;ure  them  by  the  operation  of  vaginal  hysterectomy.  Especially  is 
this  the  case  if  the  Fallopian  tubes  have  become  sensitive  from  the 
long  continuous  venous  congestion  which  is  usually  present  with  these 
•conditions,  and  which  will  right  itself  if  given  a  chance  by  the 
replacement  of  the  organs. 

Shortening  of  the  round  ligaments  alone  will  not  suffice  in  these 
cases,  but  they  cannot  be  cured  without  the  addition  of  this  opera- 
tion to  certain  others  as  indicated  in  each  case,  such  as  curetage, 
trachelorrhaphy,  anterior  and  posterior  colporrhaphy,  perineorrhaphy, 
et  cetera. 

It  is  unfortunately  easier  and  more  expeditious  to  perform  vaginal 
hysterectomy  on  these  cases,  but  ease  and  dash  and  rapid  work  on  the 
part  of  the  surgeon  must  not  be  the  great  desiderata  in  the  treatment 
of  these  patients.  Rather  look  to  the  preservation  of  the  natural 
organs  in  their  integrity ;  disentangling  and  reuniting  lacerated  and 
ruptured  muscle  and  fascia  so  they  will  regain  their  lost  function, 
replacing  a  displaced  organ  and  assisting  nature  to  keep  it  right  by 
shortening  its  relaxed  natural  supports,  all  sounds  complicated  and 
difficult,  and  visions  of  much  time  and  hard  work  are  suggested  by 
the  enumeration  when  compared  to  the  five  or  ten  minutes'  operation 
of  vaginal  hysterectomy. 

My  preference  for  the  less  seductive,  less  brilliant,  and  more  tedious 
and  arduous  method  is  because  it  accomplishes  the  object  desired — 
not  by  destruction,  but  by  reconstruction ;  does  not  subject  the  patient 
to  danger  to  life  or  the  frequent  accidents  of  fistulas  of  the  ureter, 
bladder  or  intestine,  as  is  the  case  with  vaginal  hysterectomy,  and 
also,  because  when  the  patient  leaves  her  bed,  she  leaves  it  a  perfect 
woman,  and  not  a  neuter  gender. 

The  round  ligaments  are  nature's  only  anterior  supports  to  the 
uterine  body,  and  being  inserted  one  on  each  side  of  the  upper  aspect 
of  the  organ,  at  a  point  where  great  advantage  of  leverage  is  gained, 
their  usefulness  in  being  in  such  condition  as  to  perform  their  func- 
tion adequately  is  absolutely  necessary  to  prevent  the  uterus  from 
becoming  displaced  backwards  into  the  larger  cavity  of  the  pelvis. 
When  once  in  this  malposition  the  natural  abdominal  pressure,  now 
exerting  its  force  on  the  anterior  aspect  of  the  organ,  prevents  its 
return  to  its  normal  position.  On  the  other  hand,  when  the  uterus 
is  made  to  incline  forwards  in  its  normal  position  by  the  elastic  trac- 
tion of  the  round  ligaments,  this  same  abdominal  pressure,  now  strik- 
ing the,  organ  on  its  posterior  surf  ace,  assists  materially  in  preventing 
any  backward  displacement. 

Complete  prolapse  of  the  uterus  is  usually  of  necessity  preceded 
by  retroversion,  for,  in  the  normal  position  of  the  organ  its  long  axis 
crosses  that  of  the  outlet  of  the  vagina,  so  that  in  its  descent  the 
cervix  strikes  the  perineum  which  resists  any  farther  movement  in 
that  direction.     When  retroverted,  however,  its  long  axis  then  being 
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parallel  with  that  of  the  vaginal  outlet,  the  abdominal  pressure  forces 
it,  like  a  wedge,  through  the  vagina  and  vulva,  the  perineum  then 
having  very  little  control  over  its  descent. 

Thus  it  is  seen  that  great  force  is  not  necessary  to  hold  the  uterus 
in  normal  anteversion.  A  constant,  easy  traction  is  all  that  is  neces- 
sary, as  the  abdominal  pressure,  striking  the  organ  on  its  posterior 
aspect,  is  the  greater  force  which  .preserves  the  uterus  in  its  normal 
position.  Prom  these  considerations  it  is  apparent  that  the  operation 
of  shortening  the  natural  anterior  supports  of  the  uterus  has  a  great 
advantage  over  those  methods  by  which  it  is  sought  to  maintain  the 
uterus  in  a  firm  and  unyielding  position  by  the  formation  of  adhesions 
to  the  abdominal  or  vaginal  wall. 

I  have  already  called  the  attention  of  the  profession  to  the  merits 
-of  this  operation  by  previous  papers,  and  I  now  do  so  again  because 
I  deem  it  my  duty  to  emphasize  still  further  the  benefits  to  be  derived 
from  its  use.  While  its  range  of  applicability  is  large,  it  has  its  lim- 
itations, which  should  be  carefully  considered  in  selecting  cases  to  be 
subjected  to  it. 

The  most  perfect  results  are  obtained  when  it  is  applied  to  cases 
of  retroversion  uncomplicated  by  intraperitoneal  adhesions  or  dis- 
eased lubes  or  ovaries.  Slight  adhesions  may  often  be  broken  up  by 
a  proper  course  of  treatment  prior  to  the  operation,  which  can  then 
be  successfully  performed.  The  sensitiveness  of  the  appendages  due 
to  congestion,  in  these  cases,  should  not  be  mistaken  for  organic  and 
incurable  disease  requiring  extirpation  of  the  organs.  It  is  surpris- 
ing to  see  how  some  of  these  apparently  unfavorable  cases  will  clear 
up  under  complete  rest  and  local  treatment,  many  of  which  on  first 
-examination,  would  be  almost  surely  condemned. 

Cases  in  which  apparently  normal  tubes  and  ovaries  are  more  or 
less  adherent  to  the  uterus  whose  replacement  is  accomplished  with 
difficulty  with  a  tendency  of  the  organ  to  return  immediately  to  its 
malposition,  are  not  ideal  cases  for  the  operation,  as  the  ligaments  in 
many  of  them  can  not  be  pulled  out  far  enough  to  make  the  neces- 
sary traction  on  the  fundus,  and  so  the  results  are  liable  to  be  disap- 
pointing, yet  many  of  them  do  well  under  it  after  a  preliminary 
preparatory  course  of  treatment,  or  when  necessary  the  abdomen  may 
be  opened,  the  adhesions  broken  up  through  the  incision,  which  may 
then  be  closed,  and  the  ligaments  shortened  in  the  usual  manner. 

The  operation  should  not  be  attempted  in  cases  wherein  firm  adhe- 
sions prevent  replacement  of  the  uterus  or  in  the  presence  of  pus- 
tubes  or  other  serious  disease  of  the  tubes  or  ovaries,  as  these  are 
cases  to  be  treated  only  by  intraperitoneal  operation. 

As  the  details  for  the  technique  for  performing  this  operation  may 
be  found  in  other  literature  on  the  subject,*  I  will  not  go  over  that 
ground  except  in  a  general  way. 

The  operation  might  aptly  be  termed  "the  tenotomy  hook  method," 
as  it  is  by  the  use  of  the  blunt  hook  in  lifting  the  ligament  up  through 
a  small  puncture  in  the  aponeurosis  that  the  operation  is  simplified 

*••  A  certain  and  Successful  Method  of  Shortening  the  Round  Ligaments," 
by  J.  H.  Kellogg,  M.  D.,  "Transactions  Michigan  State  Medical  Society,  1897." 

"A  Simple,  Effective  and  Esthetic  Operation  for  Shortening  the  Round 
Ligaments,"  by  H.  W.  Long  year,  M.  D.,  "  Transactions  American  Association  of 
Obstetricians  and  Gynecologists,  1899." 
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and  made  so  distinctly  superior  to  other  methods.  It  consists,  briefly., 
of  the  following  steps:  An  incision  an  inch  in  length  to  the  depth  of 
skin  and  fat  only,  situated  about  midway  between  the  spine  of  the 
pubis  and  the  anterior  superior  spinous  process  of  the  ilium,  and 
parallel  with,  and  just  above,  Poupart's  ligament;  separation  of  the 
cellular  tissue  overlying  the  tendon  of  the  external  oblique  muscle  by 
blunt  hooks  and  retracting  it,  with  the  other  tissues,  with  eye  retrac- 
tors; puncturing  the  aponeurosis  with  the  scalpel  just  above  Poupart's 
ligament;  introduction  through  this  quarter  of  an  inch  incision,  of 
the  blunt  hook,  aud  the  withdrawal  of  the  ligament;  severing  the 
fibrous  attachments  of  the  ligament  to  the  tissue  within  the  inguinal 
canal,  and  drawing  the  ligament  through  the  internal  ring;  piercing 
the  aponeurosis  in  two  places  and  drawing  the  loop  of  ligament  through 
them,  and  after  folding  this  back  on  itself,  making  it  fast  by  one 
buried  suture ;  closing  ot  the  wound  by  superficial,  fine  catgut  sutures 
and  sealing  with  iodoform  collodion  reinforced  with  gauze.  This,  in 
short,  is  the  operation  performed  by  me.  As  it  has  the  merit  of  being 
entirely  devoid  of  danger,  either  to  the  integrity  of  the  parts  or  the 
life  of  the  patient,  even  in  the  event  of  sepsis  or  other  accident,  it 
must  be  the  operation  of  selection.  It  should  especially  be  preferred 
to  that  of  ventrofixation  in  all  cases  in  which  reposition  of  the  uterus 
is  not  prevented  by  adhesions.  The  contrast  of  the  relative  danger 
to  the  life  of  the  patient,  between  the  two  operations,  is  so  great  that 
there  should  be  no  question  on  this  point.  Compare  it  also  to  the 
other  methods  of  performing  the  Alexander  operation,  in  which  it  is 
necessary  to  make  a  long  incision,  open  up  the  whole  inguinal  canal, 
sever  the  pillars  of  the  external  ring,  cut  away  the  redundant  pare  of 
the  ligament,  and  at  last  sew  up  all  of  this  mutilation  of  important 
structures  by  the  use  of  many  stitches  (buried  and  en  masse) ,  the 
giving  way  of  which  by  reason  of  sepsis  or  other  accident,  renders  the 
occurrence  of  subsequent  hernia  almost  certain.  The  one  is  simple 
and  safe;  the  other  complicated  and  dangerous  to  the  structural 
integrity  of  the  parts. 

The  latest  addition  to  the  complexity  of  method  in  dealing  with 
the  round  ligaments  comes  from  Chicago,  and  is  fathered  by  a  most 
able  surgeon,  Doctor  A.  Goldspohn.  He  makes  an  incision  nearly 
three  inches  in  length,  opens  the  inguinal  canal  from,  and  including, 
the  external  ring  to  the  internal  ring,  lifts  up  and  isolates  the  round 
ligaments,  dilates  the  internal  ring,  incises  the  peritoneum  and  enters 
the  peritoneal  cavity  through  this  opening  for  the  purpose  of  break- 
ing up  adhesions  or  removing  diseased  appendages.  The  redundancy 
of  the  ligament  is  then  cut  away,  the  peritoneum  closed  and  several 
layers  of  buried  sutures  used  to  close  the  various  structures  and  fasten 
the  stump  of  the  ligament.  The  author  very  aptly  likens  the  opera- 
tion to  Bassini's  operation  for  hernia,  although  it  would  seem  that  the 
latter  were  the  simpler  and  less  formidable.  The  operation  may  have 
its  uses,  but  it  would  seem  that  in  those  cases  demanding  shortening 
of  the  ligaments  and  in  which  the  abdomen  must  be  entered,  a  much 
less  complicated  method  would  be  preferable. 

It  is  only  in  rare  instances  that  the  shortening  of  the  ligaments  is 
the  operation  alone  indicated.  My  records  showr  that  in  the  thirty 
cases  on  whom  I  have  performed  the  operation  the  following  supplemen- 
tary operations  have  also  been  made:  Curetage,  twenty-three;  peri- 
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neorrhaphy,  eleven ;  trachelorrhaphy,  nine ;  posterior  colporrhaphy, 
one ;  excision  of  hemorrhoids,  three ;  excision  of  urethral  caruncle, 
one ;  abdominal  section  for  appendicitis,  one,  and  for  adhesion,  one. 
Twenty-five  were  free  from  adhesions  or  disease  of  the  tubes  or  ovaries. 
Ovarian  prolapse  was  present  in  several  of  these.  The  results  in  this 
number  have  been  all  that  could  be  desired,  excepting  in  two  cases  in 
which  septic  infection  occurred,  which  accident  has  apparently  pre- 
vented the  adhesion  of  the  ligaments  in  their  new  positions,  and 
allowed  them  to  slip  back  into  the  abdomen,  as  the  retroversion 
recurred  after  the  removal  of  the  pessary  which  I  always  leave  in  as 
a  splint  to  the  parts  for  three  months  after  operation.  In  the  remain- 
ing five  cases,  in  which  slight  adhesions  were  present,  one  is  very 
satisfactory,  two  benefitted  but  not  completely  cured,  and  two  not 
benefitted.  Sufficient  time  has  not  yet  elapsed  to  warrant  a  complete 
report  of  some  of  these  cases,  so  I  shall  not  attempt  a  detailed  report 
at  present. 

In  conclusion,  I  may  say  that,  properly  applied  to  select*  d  cases, 
and  supplemented  by  other  necessary  plastic'  work,  this  operation 
may  be  made  to  act,  as  one  might  say,  as  the  keystone  of  an  arch, 
making  by  its  action  the  completion  of  the  structure — thus  fulfilling 
all  the  requirements  necessary  to  complete  restoration  of  all  displaced 
parts  and  so  preventing  the  future  necessity. of  more  serious  and 
mutilative  operations.    

TEANS  ACTIONS. 
MICHIGAN  STATE  MEDICAL  SOCIETY. 


STATED  MEETING  AT  MACKINAC  ISLAND,  JULY  11-12, 1900. 

The  President,  AUSTIN  W.  ALVORD,  M.  D.,  in  the  Chair. 

Reported  by  COLLINS  H.  JOHNSTON,  M.  D„  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Howard  W.  Long  year  (Detroit)  read  a  paper  entitled 
"Shortening  of  the  Round  Ligaments  as  a  Conservative  Element 
in  Pelvic  Surgery.     (See  page  23.) 

Doctor  J.  J.  Mulheron  (Detroit) :  I  think  Doctor  Longyear  is 
to  be  congratulated  upon  the  brilliancy  of  his  results,  although  I 
think  those  results  are  not  corroborated  in  the  practice  of  others. 
The  doctor  has  modified  the  usual  Alexander  operation.  It  is  a 
notorious  fact  that  the  Alexander  operation  has  fallen  into  disrepute. 
I  find  in  the  classic  work  of  Kelly,  for  instance,  that  there  is  not 
even  the  slightest  mention  made  of  the  operation.  If  Doctor  Long- 
year  has  added  something  to  the  Alexander  operation  which  makes 
it  desirable,  he  is  certainly  to  be  congratulated  and  the  profession  is 
to  be  congratulated  upon  the  results  of  his  experience.  The  replace- 
ment of  the  retroverted  uterus  by  operation,  or  by  the  use  of  pes- 
saries, is  one  of  the  most  unsatisfactory  in  our  experiences,  and  it 
might  not  be  out  of  order,  as  the  subject  of  the  replacement  of  the 
retroverted  uterus  is  properly  under  discussion,  to  permit  the  discus- 
sion to  go,  perhaps,  a  little  beyond  the  bounds  of  that  prescribed  in 
the  paper.     Personally,  I  much  prefer  the  Wertheim  method.    I  have 
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tried  this  Alexander  method  and  have  experienced  difficulties  which 
a  number  of  other  operators  have  experienced — difficulties  because 
there  are  more  than  one — and  my  first  difficulty  was  in  the  detection 
of  the  round  ligament.  I  think  it  is  a  conceded  fact  that  the  round 
ligament  is  not  always  discoverable.  You  may  cut  in  there  and  find 
a  practical  absence  of  the  round  ligament  in  the  inguinal  canal,  per- 
haps most  frequently  due  to  atrophy,  so  that  it  makes  it  impossible 
for  us  to  discover  it.  I  have  attempted  the  Alexander  operation  and 
having  failed  to  find  the  round  ligament,  have  been  obliged  to  go  in 
search  for  it  through  the  Wertheim  method.  Now,  in  my  estimation 
the  Wertheim  operation  is  the  ideal  one  for  replacement  of  the 
retroverted  uterus  through  shortening  of  the  round  ligaments.  Thia 
is  an  operation  which  never  fails  because,  by  electing  it,  you  can 
find  the  round  ligament  right  beneath  your  eyes  and  fingers,, 
and  there  is  not  the  slightest  difficulty  in  bringing  it  up  and 
shortening  it.  The  dangers  which  attend  it  are,  I  think,  not  any 
greater  than  those  attending  the  Alexander  operation,  with  even  it& 
modification  as  suggested  by  Doctor  Longyear.  We  make  the 
ordinary  incision  in  the  vaginal  wall,  open  the  peritoneum,  antevert 
the  uterus  through  the  opening  and  we  have  the  round  ligament 
brought  in  sight.  We  then  double  it  up  and  shorten  it  in  that  way 
by  sutures  and  return  it  into  the  abdominal  cavity ;  and  it  seems  to 
me  that  this  operation  is  preferable,  principally  because  of  the  fact 
that  we  never  fail  to  find  the  round  ligament  when  performing  it.  I 
think  the  great  objection  to  the  Alexander  method  is  this  difficulty 
in  finding  the  round  ligament. 

Doctor  Metcalf  (Detroit) :  I  agree  in  the  main  with  everything 
that  the  essayist  has  said  upon  this  method  of  replacing  and  retaining 
in  position,  the  uterus.  The  objection  raised  by  Doctor  Mulheron, 
that  it  is  difficult  and  might  not  be  possible  to  find  the  round  liga- 
ment, I  think  does  not  hold  in  the  method  described  by  Doctor 
Longyear.  I  think,  from  my  limited  experience  in  this  work,  that 
the  round  ligament  can  be  found  in  every  case.  In  the  last 
patient  upon  whom  I  endeavored  to  do  the  operation,  the  ligament 
was  atrophied,  or  rather  it  had  never  been  developed — the  girl  wjis 
nineteen  years  of  age,  the  uterus  occupied  the  hollow  of  the  sacrum,  the 
muscle  not  being  exercised  by  movement — and  the  ligaments  were  so» 
small  that  I  broke  one  in  pulling  it  up  and  the  other  was  so  frail 
that  I  did  not  feel  it  would  be  sufficient  for  the  support  required  of 
it.  Of  course  the  indications  for  this  operation  might  differ  in  the 
judgment  of  different  men.  Doctor  Longyear,  it  seems,  employs 
it  when  there  are  adhesions  or  diseased  ovaries.  I  have  not  had 
enough  experience  in  this  and  have  not  had  satisfaction  in  using  the 
operation  when  the  ovaries  have  been  long  misplaced  with  adhesions, 
even  though  the  adhesions  were  broken  up.  I  would  not,  from  my 
present  position,  have  felt  satisfied  to  subject  a  patient  with  infected 
ovaries  to  this  operation,  to  keep  her  confined  for  two  or  three  weeks- 
with  so  little  prospect  of  recovery.  Many  of  these  uteri,  although 
they  are  retroverted,  apparently  give  no  trouble.  I  think  we  should 
attach  some  importance  to  the  mobility  of  the  organ.  If  there  is  any 
diminution  of  mobility  without  adhesions,  I  think  this  isfca  strong 
indication  for  the  operation.  If  the  woman  does  not  have  the  symp- 
toms which  accompany  retroversion,  and  if  there  is  no  prolapse  of  the 
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tubes,  the  probability  is  that  we  would  not  have  our  results  in 
working  for  repair  benefited  materially  by  shortening  the  round, 
ligaments.  Though,  when  patients  take  the  anesthetic  well  and  no- 
contraindications  exist,  it  seems  to  be  a  step  which  frees  the  surgeon's 
mind,  making  him  feel  that  it  might  be  at  least  a  preventive 
measure,  protecting  the  patient  from  subsequent  prolapse;  and  that,. 
as  a  preventive  measure,  it  is  a  valuable  procedure.  If,  when  the 
uterus  is  retroverted  and  prolapsed,  with  the  abdominal  contents 
pressing  upon  its  anterior  surface,  the  disturbance  of  circulation 
which  follows  must  necessarily  reduce  the  resistance  of  these  organs,, 
leaving  them  more  liable  to  infection.-  So  that  I  think  perhaps 
as  a  routine  operation  upon  every  patient  who  has  uncomplicated 
retroversion,  it  might  be  wise  to  shorten  the  round  ligaments. 
My  experience  leads  me  to  agree  with  everything  that  the  doctor 
has  said. 

Doctor  Lynds  (Ann  Arbor) :  I  think  it  requires  a  great  deal  of 
judgment  to  select  cases  that  are  adapted  to  the  shortening  of  the 
round  ligament.  The  surgeon  who  resorts  to  the  measure  in  every 
case  of  retroversion  will  fail,  certainly  in  the  large  proportion  of 
cases.  There  is  no  question  in  my  mind  that  some  cases  are  adapted 
to  it;  in  my  experience  however,  they  are  in  the  minority.  The 
greater  number  of  cases  of  retroversion  I  believe  occur  soon  after 
confinement.  Not  all  of  them,  but  the  majority  of  them.  The  tissues 
are  relaxed;  and  perhaps  before  they  have  gained  their  tone  the 
patient  gets  on  her  feet,  the  organs  settle  down  in  the  pelvis,  the  uterus 
becomes  tipped  back  and  the  ovaries  become  displaced.  Now  that  is 
the  time  to  look  after  one's  case  to  prevent  these  troubles ;  not  by 
doing  the  Alexander  operation  or  shortening  the  round  ligaments  in 
any  way,  but  by  keeping  the  uterus  up,  by  pessary  if  necessary,  and  by 
restoring  the  soft  parts  if  they  have  been  weakened.  If  there  i& 
infection  of  the  uterus,  try  to  get  rid  of  it,  and  the  proper  use  of  the 
pessary  to  keep  the  uterus  in  place  until  the  supports  have  recovered 
their  tone  will  aid  greatly  in  this.  In  this  way  a  great  many  cases 
of  chronic  retroversion  can  be  prevented.  Then,  again,  in  uncompli- 
cated cases  of  longer  standing — but  it  is  usually  in  the  recent 
uncomplicated  case  that  the  Alexander  operation  is  generally 
acknowledged  to  be  at  its  best — it  is  in  my  mind  often  a  questionable 
operation.  Many  of  those  cases  I  believe  may  be  cured  by  the 
proper  use  of  the  pessary  when  the  organs  have  not  been  out  of 
place  too  long;  when  the  uterus  is  not  too  badly  diseased;  when  the 
appendages  have  not  become  diseased;  keeping  the  uterus  up,, 
employing  pelvic  massage,  and  getting  rid  of  indigestion,  a  certain 
per  cent,  of  those  cases  can  be  cured  without  any  operation.  Then 
there  are  a  few  cases  which  perhaps  can  be  cured  by  the  Alexander 
operation,  which  cannot  be  by  the  more  conservative  methods  and 
wherein  for  some  reasons  abdominal  methods  would  not  be  considered 
advisable. 

Doctor  Longyear  referred  to  the  intestines  getting  down  in 
front  of  the  uterus,  which  they  do  and  which  is  largely  accountable,, 
no  doubt,  for  keeping  it  retroverted.  If  one  could  succeed  in  getting 
the  uterus  in  place  and  then  getting  the  intestines  behind  it  the 
chances  are  they  would  in  many  cases  stay  there,  and  in  a  good 
many  cases  probably  the  uterus  would  stay  up,  but  that  is  difficult 
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to  accomplish  in  any  way  that  I  know  of  except  by  opening  the 
abdomen.  Recently  I  operated  on  a  patient  in  whom  the  intestines 
were  packed  down  in  front  of  the  uterus,  adhering  to  the  bladder 
and  anterior  surface  of  uterus,  so  that  even  after  the  abdomen  was 
opened  it  gave  me  considerable  trouble  to  get  the  uterus  up  and  the 
intestines  down  behind  where  they  belonged.  Now  in  that  case  I  can 
.readily  see  how  shortening  the  round  ligaments  would  make  the 
patient  worse  instead  of  better.  As  for  the  preference  of  shortening 
the  round  ligament  over  opening  the  abdomen,  so  far  as  the  danger 
is  concerned  in  the  operation,  I  think  they  are  on  a  par;  I  do  not 
believe  there  is  any  more  danger  if  the  operation  is  properly  done,  in 
opening  the  abdomen  and  bringing  the  uterus  up  than  in  shortening 
the  round  ligaments.  And  it  is  rare  that  a  case  in  proper  hands 
fails;  I  have  not  known  of  a  death  occurring  in  some  years  from 
simply  opening  the  abdomen  and  bringing  and  stitching  up  the 
retroverted  uterus.  Then,  when  the  uterus  has  been  retroverted  for 
any  length  of  time,  the  ovaries  and  tubes  are  more  than  congested; 
they  are  nearly  always  cystic.  While  I,  like  Doctor  Longyear,  do 
not  consider  the  removal  of  those  organs  the  proper  thing,  I  do  think 
they  need  some  conservative  treatment,  such,  for  example,  as  removal 
of  the  cysts,  bringing  and  keeping  them  up  in  their  proper  position, 
thereby  relieving  the  congestion  and  restoring  a  free  circulation  in 
the  parts,  and  they  may  recover.  They  do  not  all  recover,  I  am  sorry 
to  say,  but  quite  a  large  per  cent,  of  them  will.  And  they  certainly 
can  be  brought  up  a  great  deal  better  with  the  abdomen  opened  so 
the  adhesions  can  all  be  separated,  and  if  necessary  the  tubes  or 
ovaries  stitched  up,  if  it  is  necessary  to  stitch  them  to  keep  them  up 
where  they  belong,  than  they  can  be  by  drawing  up  the  uterus,  and 
perhaps  the  posterior  peritoneum  with  it,  which  in  a  very  short  time 
<  nigs  the  uterus  back.  I  notice  that  the  doctor  says  that  he  invar- 
iably has  his  patient  wear  a  pessary  for  three  months  after  these 
operations.  It  appears  to  me  if  those  adhesions  were  not.  there,  he 
would  not  need  to  do  that.  Of  course  the  uterus  can  be  replaced 
even  when  there  is  a  good  deal  of  strain  on  those  adhesions,  but  they 
are  almost  sure  to  again  stretch  out  the  shortened  ligaments  in  a  short 
time.  Now,  there  are  some  cases  which  are  not  adapted  to  bringing 
the  uterus  up  and  fixing  it  to  the  peritoneum  as,  for  example,  those 
wherein  the  abdominal  wall  is  very  much  relaxed;  here  the  uterus 
may  drop  backward  and  take  the  abdominal  wall  with  it.  In  such  a 
condition  shortening  the  round  ligaments  intraperitoneally  or 
through  the  inguinal  canal,  if  you  choose,  would  be  more  adapted  to 
the  case,  but  as  I  say  I  think  it  requires  a  great  deal  of  judgment  in 
selecting  eases  and  in  adapting  your  operation  to  cases  you  have 
in  hand.  9 

Doctor  Kellogg  (Battle  Creek) :  I  really  feel  that  there  is  very 
littie  to  he  said  upon  this  paper,  except  to  thank  Doctor  Longyear 
for  his  very  able  and  lucid  presentation  of  a  successful  method  of 
shortening  the  round  ligaments.  I  think  it  is  clearly  evident  that 
the  profession,  notwithstanding  their  neglect  of  this  operation,  have 
confidence  in  it,  from  the  fact  that  so  many  different  methods  have 
been  suggested  for  performing  the  operation.  I  think  the  doctor 
who  last  spoke  struck  the  keynote  when  he  said  the  difficulty  was  to 
find  the  ligaments.     I  imagine  there  are  very  few  of  those  who  con- 
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denin  the  operation  of  shortening  the  round  ligaments  who  would 
not  perform  it  if  they  could  readily  find  the  ligaments.  The  method 
suggested  by  Doctor  Alexander  is  a  method  by  which  the  ligament 
can  be  found  only  when  it  is  well-developed,  and  it  involves  tear- 
ing open  the  canal  and  pulling  out  everything  that  is  in  it  and  sort- 
ing over,  and  tearing  asunder  the  delicate  structures  which  are  ingen- 
iously contrived  so  as  to  prevent  hernia;  after  tearing  the  structures 
all  apart,  to  place  them  back  again  in  a  normal  condition  is  impos- 
sible. 

In  the  first  case  upon  which  I  operated  some  thirteen  years  ago  I 
was  three  hours  in  finding  the  first  ligament.  I  was  determined  to  4 
find  it.  I  gave  the  patient  as  little  anesthetic  as  possible  and  at  the 
end  of  three  hours  I  succeeded  in  finding  the  first  ligament.  I  was 
about  half  an  hour  in  finding  the  next  one.  After  operating  on  about 
one  hundred  cases,  I  succeeded  in  finding  a  better  method,  which  Doc- 
tor Longyear  has  described,  and  now  have  operated  upon  some  seven 
or  eight  hundred  cases,  and  I  find  the  method  very  satisfactory.  The 
ligament  can  usually  be  found  by  the  first  dip  of  the  hook  when  the 
incision  is  made  at  just  the  right  point.  If  it  is  not  secured  with  the 
first  dip,  the  second  is  almost  sure  to  bring  it  up.  It  is  only  necessary 
to  make  the  incision  at  the  right  point.  The  incision  in  the  tendon 
is  very  small — not  over  a  quarter  inch — a  mere  puncture,  'fhe  liga- 
ment is  brought  up  through  the  opening  and  closes  it  completely; 
then  by  a  small  catgut  suture  the  ligament  is  secured  to  the  tendon 
of  the  external  oblique  and  the  opening  is  closed.  The  operation 
requires  only  from  ten  to  fifteen  minutes ;  one  can  work  leisurely  and 
not  consume  more  than  fifteen  to  twenty  minutes.  I  have  failed  to  find 
the  ligament  in  three  or  four  cases — I  think  not  more  than  four 
in  all  the  cases  I  have  operated  upon.  The  ligament  is  always  there. 
It  is  only  necessary  to  approach  it  right.  Frequently  a  long  time  is 
spent  in  hunting  up  the  ligaments.  It  is  only  necessary  to  make  the 
incision  at  a  point  two-fifths  of  the  distance  up  from  the  spine  of  the 
pubes  toward  the  anterior  superior  spine  of  the  crest  of  the  ilium. 
The  actual  distance  varies  considerably,  as  the  pelvis  is  constructed 
differently  in  different  women,  but  I  think  the  proper  point  for  the 
puncture  is  one-third  to  two-fifths  of  the  distance  from  the  pubic 
spine  towards-  the  anterior  superior  spine  of  the  crest  of  the  ilium, 
and  a  quarter  of  an  inch  above  Poupart's  ligament.  By  directing  the 
hook  first  towards  Poupart's  ligament,  then  downward  and  inward 
and  then  turning  it  up,  the  ligament  may  almost  always  be  pulled 
out  at  once. 

I  think  the  great  virtue  in  this  particular  method  of  operating 
is  the  facility  with  which  it  enables  us  to  find  the  ligaments.  It 
seems  to  me  that  it  must  be  clear  to  anyone  who  will  give  the  sub- 
ject candid  consideration  that  mooring  of  the  uterus  by  the  ligaments 
is  far  more  natural  than  attaching  it  to  the  abdominal  wall.  I  have 
operated  upon  a  number  of  cases  that  have  had  ventral  fixation  per- 
formed before,  and  the  uterus  was  in  retroversion  just  as  before  the 
operation.  Even  in  cases  in  which  it  is  necessary  to  open  tne  abdo- 
men and  remove  pus-tubes,  if  the  uterus  is  retroverted,  I  find  it  well 
to  shorten  the  ligaments.  Formerly  I  did  not  do  this,  but  I  found 
patients  came  back  a.ain  suffering  severely  in  consequence  of  retro- 
version.   Doctor  Tait  assured  me  that  he  never  pays  any  attention  to 
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the  position  of  the  uterus  after  the  removal  of  the  ovaries,  the  uterus 
becoming  in  a  short  time  so  atrophied  that  it  is  of  no  account  where 
it  is.  This  is  not  always  true.  I  am  very  much  pleased  with  the 
paper,  and  am  glad  this  operation  has  found  such  an  able  champion. 

The  subject  of  shortening  the  round  ligaments  should  be  brought 
to  the  attention  of  the  profession  oftener  and  more  effectively  than 
heretofore.  I  have  yet  to  see  any  considerable  number  of  cases  of 
retroversion  that  have  been  cured  by  simply  repairing  the  perineum. 
When  the  ligaments  have  been  elongated  by  long  stretching,  the 
most  natural  method  would  seem  to  be  to  shorten  them,  and  it  is 
very  surprising  that  one  should  think  of  doing  anything  else  than  to 
shorten  the  structures  chiefly  at  fault.  Subinvolution  of  the  round 
ligaments,  occurring  either  after  pregnancy  or  as  the  result  of  taking 
cold  at  the  menstrual  period  —  a  menstrual  subinvolution  as  it 
might  be  called — is  the  cause  of  the  elongation  of  the  ligaments  in  a 
number  of  cases.  The  ligaments  are  sometimes  enormously  large 
when  they  are  drawn  up ;  in  some  cases  half  as  large  as  my  little 
finger. 

The  operation  has  been  ultimately  successful  in  cases  in  which 
it  at  first  seemed  to  fail.  In  several  cases,  after  removing  the  pes- 
sary, the  uterus  returned  to  its  abnormal  position.  This  was  only 
because  the  abdominal  walls  were  so  weak  that,  they  could  not  hold 
the  intestines  up.  In  these  cases  it  is  only  necessary  to  keep  the 
patient  under  care  until  the  abdominal  muscles  have  become  well 
developed  so  as  to  furnish  good  support  for  the  viscera.  I  find  it 
essential  to  lift  up  and  support  the  lower  abdomen  by  a  spring  sup- 
porter, and  to  examine  the  patient  frequently  so  that  the  uterus  may 
be  kept  in  position  until  the  intestines  have  an  opportunity  to  adjust 
themselves  behind  the  organ.  I  met  last  week  a  lady, upon  whom  I 
operated  two  years  ago.  When  she  went  home  I  learned  from  my 
assistant  that  the  operation  was  considered  a  failure.  When  the 
pessary  was  removed  six  weeks  after  the  operation  the  uterus  went 
right  back  into  the  hollow  of  the  sacrum.  I  did  not  learn  until  last 
week  that  the  patient  went  home  with  the  understanding  that  her 
operation  was  a  failure.  When  the  patient  came  back  she  said  she 
wanted  something  done  for  her  because  the  operation  had  failed. 
I  examined  her  and  I  found  the  uterus  in  perfect  position.  Noth- 
ing had  been  done  for  her  surgically  since  she  left  the  hospital  two 
years  ago  and  yet  the  uterus  was  in  perfect  condition.  Pelvic  mas- 
sage and  the  application  of  the  sinusoidal  electrical  current  to  the 
abdominal  muscles  and  gymnastics  for  developing  the  muscles  of  the 
trunk  were  the  only  measures  employed  after  the  surgical  operation. 
As  the  patient  had  become  strong  and  well  the  uterus  had  regained 
its  position  and  the  woman  was  cured.  I  recall  a  number  of  cases  in 
which  I  thought  the  operation  had  failed,  but  by  persistent  treat- 
ment, by  developing  the  abdominal  muscles  by  gymnastics,  massage 
and  electricity,  the  operation  has  finally  succeeded-  In  looking 
through  my  statistics  I  find  at  least  ninety -five  per  cent,  of  the  cases 
can  be  reported  as  successful.  I  have  met  cases  that  I  operated  on 
ten  or  twelve  years  ago,  and  I  find  them  still  in  perfect  health,  and 
in  several  instances  the  patients  had  borne  children ;  in  one  case  the 
patient  had  given  birth  to  four  children  and  the  uterus  remained  in 
good  position. 
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Doctor  Longyear:  Doctor  Mulheron  says  very  truly  that 
Kelly  does  not  even  mention  the  Alexander  operation  of  the  short- 
ening of  the  round  ligaments  in  his  work;  but  we  all  know  that 
Doctor  Kelly  is  the  originator  of  the  ventrofixation  method  and  a 
very  strong  advocate  of  it,  and  that  may  account  for  the  fact.  I  do 
not  blame  him,  or  any  one  else,  for  not  endorsing  the  Alexander 
method,  because  I  think  it  is  an  exceedingly  unsatisfactory  oper- 
ation, as  by  it,  it  is  difficult  to  find  the  ligament.  I  mentioned  (hat 
in  my  paper.  Doctor  Mulheron  spoke  of  the  Wertheimer  method 
of  shortening  the  round  ligaments  through  the  vaginal  incision. 
That  may  be  met  with  two  objections :  one  is  that  it  means  the 
abdominal  method,  as  the  peritoneum  must  be  opened;  another 
objection  is  that  it  shortens  the  ligaments  at  their  strongest  part, 
that  is,  at  their  uterine  end,  where  they  are  large  and  heavy,  and 
you  want  to  make  that  portion  of  the  ligament  stand  the  strain, 
that  you  wish  to  put  on  it.  Consequently  you  should  take  up  the 
slack  at  the  small  end,  and  thus  make  the  whole  ligament  strong. 
If  you  shorten  the  large  end  you  cause  the  strain  to  fall  upon 
the  small  and  attenuated  part,  which  will  stretch  more  and  more 
unless  the  attachments  in  the  canal  are  exceedingly  strong,  which 
I  have  found  to  be  the  reverse  in  these  cases.  Hence  that  oper- 
ation, it  seems  to  me,  should  not  be  selected  in  preference  to  this 
one,  as  this  method  is  so  easy  and  success  by  it  so  certain.  We  do 
find  the  ligament.  It  is  almost  always  found  without  difficulty. 
Doctor  Kellogg  says  in  three  or  four  cases  upon  which  he  has  oper- 
ated he  did  not  find  it,  but  the  percentage  of  such  cases  is  so  small 
that  it  only  makes  the  exception  to  the  rule.  I  failed  to  find  it  in 
but  one  case,  and  that  was  where  the  subinvolution  of  all  muscles 
and  tissues  was  very  marked  so  that  they  were  exceedingly  flabby 
and  relaxed.  The  aponeurosis  was  like  a  piece  of  thin  wet  linen  and 
could  be  drawn  up  through  the  womb,  so  in  searching  for  the  liga- 
ment I  undoubtedly  went  wrong  because  of  this  unusual  and  faulty 
condition  of  the  parts.  The  patient  was  very  portly,  and  between  the 
two  conditions  I  did  not  find  it,  but  I  am  treating  her  and  expect  to 
make  another  trial  for  it.  I  had  already  done  a  number  of  oper- 
tions  upon  her  at  the  same  sitting,  so  I  did  not  spend  a  great  deal  of 
time  when  I  found  difficulties  in  the  way.  That  is  the  only  case  in 
which  I  have  failed  to  find  the  ligament.  I  think  Doctor  Metcalb' 
misunderstood  one  part  of  my  paper.  I  do  not  operate  when  there 
are  diseased  ovaries.  I  did  say  that  some  cases  had  prolapsed  ovar- 
ies, but  they  were  normal  in  contour,  so  that  I  did  not  think  it  nec- 
essary to  remove  them.  When  there  is  simply  prolapse  of  the  ovaries 
without  adhesions  or  disease,  I  think  the  operation  may  be  done  and 
is  usually  successful  in  assisting  the  ovaries  to  keep  their  place  by 
raising  up  the  uterus  and  preventing  the  pinching  of  the  ovaries 
between  the  uterus  and  the  rectum,  which  will  take  place  in  some 
instances.  So  far  as  operating  when  there  are  adhesions  is  con- 
cerned, I  said  in  my  paper  that  the  cases  with  adhesions  were  not 
ideal  cases  for  the  operation;  if  there  are  adhesions,  that  are 
slight,  I  put  the  patient,  whenever  possible,  to  bed  for  a  month  and 
treat  the  adhesions  by  complete  rest  and  other  methods  and  then,  if 
the  uterus  cannot  be  easily  replaced,  I  do  not  do  the  operation;  I  do 
something  else.     It   is  likely  that  in  some  of  my  first  cases,  three 
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perhaps,  I  might  not  have  been  as  wise  i\s  later  experience  has  taught 
me  to  be,  as  adhesions  in  them  have  prevented  entire  success.  Doc- 
tor Lynds  spoke  of  curing  these  cases  of  retroversion,  taking  them 
after  childbirth.  So  far  as  my  own  experience  is  concerned  in  treat- 
ing old  cases  of  retroversion,  trying  to  cure  them  by  childbirth  I 
must  say  it  has  been  very  unsatisfactory. 

Doctor  Lynds  :  I  said,  to  prevent  the  occurrence  of  the  chronic 
cases,  to  prevent  them  from  becoming  chronic. 

Doctor  Longyear:  You  mean  to  prevent  the  occurrence  of  the 
retroversion  originally? 

Doctor  Lynds  :  Yes. 

Doctor  Longyear  :  I  never  have  seen  a  case  of  retroversion  which 
was  present  before  the  time  of  confinement  but  would  return  after 
confinement  in  spite  of  all  treatment  you  could  give  it.  These  cases 
can  be  treated  successfully  only  by  shortening  the  ligaments  or  by 
some  other  surgical  method. 

I  do  not  think  the  doctor  means  perhaps  quite  what  he  says  when 
he  states  that  there  is  no  more  danger  in  opening  the  abdomen  to 
replace  the  uterus  than  in  doing  the  round  ligament  operation.  So 
far  as  statistics  are  concerned,  they  certainly  will  not  uphold  him  in 
that  contention.  We  know,  if  it  is  not  in  our  own  practice,  we  know 
it  in  the  practice  of  others,  that  accidents  do  occur  in  the  smallest 
kind  of  abdominal  operations,  accidents  which  cannot  be  foreseen. 
But  suppose  something  of  that  kind  should  result  disastrously  once 
in  a  while;  it  may  be  once  in  a  lifetime  to  the  operator  who  is  doing 
it,  but  if  he  should  have  done  the  extraperitoneal  operation  he  could 
have  saved  the  accident,  and  I  think  for  this  reason  it  is  his  duty  to 
to  do  it  whenever  he  can,  in  preference  to  the  intraperitoneal  opera- 
tion, if  it  accomplishes  the  same  object.  I  know  Doctor  Kellogg 
makes  the  incision  by  measurement,  but  in  my  experience  I  have  hit 
upon  another  method  which  I  have  found  much  simpler  and  very 
accurate. 

I  first  locate  the  crossing  of  the  femoral  artery  and  Poupart's  liga- 
ment, which  point  is  just  .below  the  internal  ring.  I  then  begin  the 
incision  half  an  inch  inside  of  this  point  and  carry  it  forward  just 
above  and  parallel  with  Poupart's  ligament.  In  this  manner  I  find 
it  can  be  done  very  quickly  without  making  measurements.  Then 
before  I  make  the  puncture  I  always  try  to  correct  a  malposition 
which  may  have  been  produced,  a  malposition  on  the  field  of  the  oper- 
ation, that  the  assistant  may  have  made  by  pulling  the  retractors  one 
way  or  the  other  away  from  the  line  of  incision.  I  do  this  by  strik- 
ing a  straight  line  from  the  superior  spine  of  the  pubis  to  the  supe- 
rior spinous  process  of  the  ilium.  Then  I  make  the  puncture  directly 
under  that.  One  of  the  members  has  asked  if  the  ligaments  stretch 
out  afterwards.  I  do  not  think  they  do.  As  faf  as  my  experience  is 
concerned,  they  apparently  do  not.  And  there  are  cases  reported,  a 
good  many  cases,  wherein  confinement  has  occurred  after  this  opera- 
tion has  been  performed  and  the  uterus  afterwards  has  retained 
its  normal  position  of  anteversion,  which  would  prove  that  the 
ligaments  not  only  had  enlarged  as  the  other  parts  of  the  uterus 
do,  as  well  as  all  the  other  genital  organs  also,  with  pregnancy, 
but  had  then  involuted  back  to  their  natural  length  with  other 
tissues. 
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STATED  MEETING,  OCTOBER  17,  1900. 

The  President,  CHARLES  T.  McCLlNTOCK,  M.  D.,  in  the  Chair. 
Reported  by  LOUIS  J.  GOUX,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  William  H.  Poole  read  a  paper  entitled  "  Hygiene  of  the 
Eye."     (See  page  595). 

Doctor  Parker:  Too  much  cannot  be  said  against  the  popular 
idea  of  putting  flaxseed  and  eye  lotions  and  things  of  that  kind  into 
the  eye.  The  old  eye  cup  is  another  thing  that  should  be  relegated 
to  the  shelf  never  to  be  used  again;  also  the  habit  which  is  very 
common  among  our  patients,  that  of  opening  the  eyes  and  closing 
them  repeatedly  in  solutions  in  which,  perhaps,  they  have  washed 
their  faces  and  which  contains  material  of  all  sorts.  Nothing 
could  be  worse  than  opening  and  closing  the  eyes  for  the  removal  of 
foreign  bodies.  The  wearing  of  dark  glasses  is  the  next  thing  that 
occurred  to  me  that  should  perhaps  be  thought  of  for  a  moment. 
In  all  inflammations  in  either  the  anterior  or  posterior  part  of  the 
eye,  the  dark  glasses  should  be  used.  If  we  use  dark  glasses  when 
the  eye  is  in  its  normal  condition  we  simply  educate  the  eye  to  resist 
that  amount  of  light.  The  question  of  nearsightedness  is  a  great 
and  serious  problem.  My  understanding  of  the  matter  is  not  quite 
as  Doctor  Poole  stated  it.  I  happened  to  be  working  under  Doctor 
Risley,  of  Philadelphia,  shortly  after  he  did  his  large  amount  of 
work  inspecting  the  effect  of  glasses  upon  myopia  in  poor  chil- 
dren. The  absolute  amount  of  nearsightedness  is  now  less  than  it 
was  twenty  years  ago.  This  demonstrates  the  fact  that  glasses  should 
be  worn  and  constantly,  in  cases  of  nearsightedness.  Another 
thing  that  we  often  observe  in  regard  to  glasses  is  that  our  patient 
can  see  a  normal  distance.  There  can  be  no  doubt  whatever  that 
a  fully  normal  vision  as  to  distance  is  no  reason  for  not  wearing 
glasses.  As  a  matter  of  fact  the  small  amount  of  defects  also  produce 
the  worst  effects  sometimes.  Certainly  too  much  cannot  be  said 
against  cleaning  the  ears  with  all  kinds  of  implements. 

Doctor  Emil  Amberg:  It  is  regrettable  that  the  impression 
exists  with  the  laity  that  little  can  be  done  in  regard  to  the  hygiene 
of  the  ear.  We  know  through  the  connection  of  the  ear  with  the 
throat  that  very  much  can  be  done;  naturally  there  exists  a  connec- 
tion between  the  eye  and  the  nose  as  there  is  also  between  the  nose 
and  the  ear.  Hygiene  of  the  ear  concerns  frostbite  of  the  auricle. 
The  "piercing  of  the  lobule  must  be  considered  too.  So  should  the 
use  of  the  telephone  in  public  places  be  considered.  Care  should 
be  taken  with  the  ear  when  taking  a  bath.  It  has  been  advised 
that  cotton  be  used.  Absorbent  cotton  is  not  desirable.  A  kind  of  cot- 
ton serviceable  for  the  purpose  is  nonabsorbent,  such  as  I  show  you. 

Doctor  Connor  :  There  are  two  phases  to  this  matter.  The  eye  will 
endure  a  good  deal  and  the  ear  will  endure  a  good  deal,  of  bad  light, 
of  bad  air,  of  dust  and  many  other  things  provided  it  is  made  of 
good  material  and  is  backed  by  a  body  that  is  sound  and  strong,  and 
I  do  not  think  that  too  much  emphasis  can  be  laid  by  physicians  at 
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the  present  day  upon  the  rearing  of  children,  from  the  time  they 
enter  school  until  they  have  finished  their  course,  so  that  they  shall 
have  that  vigor  of  body  that  shall  enable  them  to  resist  a  great  deal. 
As  an  element  in  making  the  American  citizen  with  good  eyes  and 
ears  too  much  stress  cannot  be  laid  upon  it.  There  are  times  in  life 
that  are  critical.  I  myself  knew  a  young  man  in  whom  I  was  very 
much  interested,  who  had  perfectly  normal  eyes  in  every  respect.  He 
went  to  college  and  worked  in  confinement  under  certain  conditions, 
although  he  was  vigorous  and  strong,  and  came  back  with  a  vision  of 
K  and  yielding  of  posterior  coats  of  the  eye  adjacent  to  the  optic  nerve. 
Under  proper  care  I  think  he  has  a  vision  now  of  about  §£.  There  is 
one  thing  that  has  not  been  mentioned  which  occurred  to  me,  that  is, 
inflammations  of  the  eye  and  the  ear  directly  due  to  swimming.  Some 
of  them  are  severe  and  some  are  light,  but  are  apparently  due  to  the 
affected  ear  and  I  suspect  that  these  organs  are  sometimes  diseased 
beforehand,  but  people  do  not  know  anything  about  that.  I  presume 
the  driving  force  of  the  wave  against  the  ear  has  just  the  same  effect 
as  strong  current  of  air  in  the  ear.  If  defects  of  refraction  of  every 
kind  were  corrected  as  early  as  they  could  be,  and  kept  corrected, 
the  chances  are  that  there  would  be  very  few  of  the  grave  dis- 
eases of  the  internal  part  of  the  ear.  In  reference  to  the  ear,  as  I 
understand  it,  it  begins  at  the  opening  of  the  nostril  and  ends  at  the 
mastoid  process.  Anything,  that  is,  dust  and  wind  and  morbid 
conditions  of  various  parts  may  affect  it. 

Doctor  Goux  :  I  think  it  should  be  made  compulsory  that  every 
child  upon  entering  school  should  be  given  some  test  in  regard  to  his 
vision.  Knowing  the  effects  of  study  and  application  in  myopia  the 
early  correction  of  it  would  certainly  be  very  far-reaching.  It  seems 
to  me  that  it  is  bound  to  come  in  time  that  every  child  on  entering 
school  shall  have  his  vision  tested  and  if  there  is  an  error  of  refrac- 
tion it  shall  be  corrected.  If  the  ametropia  is  progressive,  it  is  pos- 
sible that  the  progress  may  be  inhibited.  In  regard  to  the  hygiene  of 
the  eye  there  is  one  point  which  I  believe  was  not  mentioned,  that  is, 
the  habit  which  some  people  have  of  pulling  out  the  eyelashes.  They 
suffer  from  some  little  irritation  of  the  eye  and  frequently  thinking 
that  it  must  be  a  twisted  hair  which  is  annoying  them,  they  imme- 
diately proceed  to  destroy  the  eyelashes,  thus  removing  the  protec- 
tion which  nature  has  furnished. 

Doctor  Suttie  :  Doctor  Poole  mentioned  the  fact  that  ophthal- 
mia neonatarum  is  very  much  less  common  in  America  than  it  is  in 
Europe,  and  gave  the  credit  to  the  American  physician  as  being  more 
highly  attentive.  I  do  not  think  the  credit  lies  altogether  there. 
Those  who  have  given  the  matter  thought  will  recognize  at  once  the 
cleanliness  of  the  American  citizen ;  it  is  really  the  cleanliness  of 
the  American  more  than  it  is  the  better  attendance  of  the  physician. 

Doctor  Eugene  Smith:  The  only  partof  tonight's  program  which 
affects  me  unpleasantly  is  the  fact  that  there  are  so  few  general  prac- 
titioners present  to  hear  it  and  to  profit  by  it.  In  my  experience  of 
many  years  I  have  never  seen  a  single  instance  wherein  inflammation 
of  the  ear  has  followed  cold  water  getting  into  it  from  swim- 
ming when  there  has  been  no  trouble  with  the  ear  previously,  for 
instance  a  perforation  of  the  drum  membrane,  but  I  have  seen  innu- 
merable instances  in  which  the  cold  following  the  bathing,  as  suggested 
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by  Doctor  Connor,  has  affected  the  ears,  and  rather  through  the 
nasal  pharynx  than  directly  through  the  external  ear.  I  have  seen 
many  instances  of  children  whose  vision  apparently  was  normal  when 
they  began  attending  school  but  whose  parents  were  myopes.  I  think 
it  the  duty  of  tl  e  physician  in 'treating  families  that  are  myopic  to 
call  their  attentionto  the  eyes  of  their  childen  in  school. 

All  that  has  been  &aid  in  regard  to  school  hygiene  I  most  particu- 
larly emphasize.  In  regard  to  yellow  shades,  it  is  the  worst  color 
that  can  be  put  to  a  window.  Yellow  curtains  should  never  be, hung 
at  the  windows  of  a  schoolroom  in  which  children  sit  or  study.  A  pure 
white  shade  is  sufficient  in  every  instance.  The  blackboards  retain 
a  considerable  amount  of  light.  The  suggestion  made  by  Doctor 
Pasternacki  that  the  blackboards  &hut  out  a  certain  amount  of  light 
is  a  true  one.  A  curtain  of  the  same  color  as  the  light  walls  should 
hang  over  it  when  not  in  use. 

Doctor  Poole  :  I  heartily  indorse  all  that  has  been  said  in  discus- 
sion. In  regard  to  Doctor  Pasternacki's  question  relative  to  how 
far  a  school  should  be  from  other  buildings,  I  simply  stated  that  it 
should  be  far  enough  to  secure  sufficient  light,  stating  that  the  light 
should  bear  a  certain  percentage  to  the  floor  space.  Doctor  Connor's 
idea  of  the  vigorousness  of  the  body  is  all  right.  You  cannot  have 
a  sound  mind  without  a  sound  body ;  you  cannot  have  a  sound  indi- 
vidual organ  without  a  sound  body.  As  to  the  inherited  predisposi- 
tion, as  spoken  of  by  Doctor  Smith,  I  had  that  in  mind  but  did  not 
mention  it  except  as  to  the  influence  that  school  life  had  in  bringing 
out  this  condition.  In  regard  to  the  blackboards,  I  found  the  major- 
ity of  them  in  use  at  present  of  slate.  As  to  the  shades,  you  will 
find  that  in  a  majority  of  the  buildings  they  are  a  kind  of  straw  color 
or  a  little  darker.  It  is  really  the  worst  kind  they  could  have.  Some 
of  the  others  are  of  a  deep  opaque  shade,  which  are  too  dark  to  admit 
light.  A  great  many  of  the  schools  have  peek-a-boo  curtains  so-called, 
across  the  lower  end  of  the  sash  ;  some  of  which  hang  there  until  they 
become  quite  filthy. 

STATED  MEETING,  NOVEMBER  28,   1900. 

The  President,  CHARLES  T.  McCLlNTOCK,  M.  D.,  in  the  Chair. 

Reported  by  LOUIS  J.  GOUX,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Theodore  A.  McGraw  read  a  paper  entitled  "  Obstruction 
of  the  Bowels."     (See  page  8). 

Doctor  William  Greenshields,  of  Romeo:  The  food  as  it  passes 
through  the  intestines  undergoes  change,  physically  and  chemically,  each 
kind  having  a  characteristic  action  on  the  bowels,  and  the  surface  with 
which  it  comes  in  contact  is  also  of  different  activity.  It  is  necessary  to 
health  that  the  food  must  be  changed  in  the  intestine.  The  food  entering 
the  duodenum  becomes  changed  by  the  secretions  into  its  proximate 
parts,  and  these  proximate  parts  cannot  be  absorbed  in  a  mixed  condi- 
tion. They  act  dissimilarly  on  the  intestines,  hence  the  intestines  must 
be  dissimilarly  affected  by  the  obstruction  of  the  bowels.  Excessive 
efforts  to  force  an  obstruction  creates  excessive  contraction,  so  that  the 
bowel  above  the  constricted  part  becomes  hypertrophied.  Such  changes 
as  these  occur  even   in  cancer   of  the   esophagus.     In  all  cases  diagnosis 
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of  obstruction  of  the  bowels  is  easily  distinguished  from  the  presence  of 
a  tumor. 

Doctor  Henry  O.  Walker:  The  records  show  that  the  percentage 
of  deaths  following  intestinal  obstruction  has  been  appalling,  but  now 
there  is  a  lower  mortality.  Four  or  five  years  ago  the  record  was  eighty 
to  ninety  per  cent  of  deaths  from  this  cause.  We  should  always  be  on 
the  alert  and  when  we  have  a  case  of  persistent  vomiting  with  other 
symptoms  and  indications  that  there  is  something  seriously  wrong  in  the 
abdominal  cavity,  make  a  diagnosis  and  immediately  proceed  to  relieve 
the  patient  if  possible. 

Doctor  Robbins:  Pain  was  a  minor  symptom  in  the  case  reported. 
All  the  text-bopks  on  that  subject  that  I  have  looked  over  say  that  intense 
pain  is  a  marked  symptom,  but  this  patient  when  I  saw  him  on  Thursday 
had  but  little  pain.  He  had  a  slight  sensation  of  nausea.  At  that  time 
his  pulse  and  temperature  were  normal.  On  Friday  his  temperature  was 
not  over  99 °,  while  the  pulse  was  normal  and  there  was  no  fecal  vomiting. 
Not  until  Saturday  did  the  pulse  begin  to  rise.  On  that  day  he  began  to 
show  that  he  was  sick.  He  gradually  grew  worse  from  Saturday  until  the 
next  Monday.  In  this  case  we  delayed  a  little  too  long  owing  to  the 
normal  pulse  and  the  absence  of  pain.  The  question  is  what  was  the 
condition  present?  Probably  it  was  volvulus.  In  this  case  the  volvulus 
had  disappeared,  but  instead  of  untwisting  and  thereby  relieving  the 
patient  there  was  no  tendency  for  the  volvulus  to  become  straightened, 
and  finally,  as  the  contractions  from  the  attempts  to  move  the  bowels, 
became  great,  a  more  complete  closure  ensued,  pain  arose  and  the  bowels 
became  distended.  The  point  of  contraction  has  been  determined  by 
seeing  two  distinct  lines  across  the  intestines,  two  and  one-half  or  three 
inches  apart. 

Doctor  Metcalf:  Several  times  have  I  been  called  to  operate  for 
obstruction  of  the  bowels  and  found  a  clear  case  of  septic  peritonitis. 
An  unusual  case  which  impressed  itself  on  my  mind  was  one  wherein  a 
woman  during  pregnancy,  or  shortly  after  conception,  contracted  gonor- 
rhea. The  child  .was  born  at  full  term,  the  tube  became  attached  above 
the  umbilicus  near  the  spinal  column,  and  after  involution  was  dragged 
across  the  loop  of  the  intestine  and  constricted,  causing  absolute 
obstruction.  I  have  seen  no  mention  of  another  such  case.  In  a  case  to 
which  I  wish  to  call  your  attention  because  of  the  method  of  relief,  which 
was  sat isf actory,  an  abscess  had  formed  from  leaking  of  the  left  tube, 
involving  a  looped  intestine  and  causing  a  complete  obstruction.  The 
difficulty  which  presented  was  to  determine  what  part  of  the  intestine  was 
in  the  bowel  and  how  to  relieve  it.  The  question  was  solved  by  support- 
ing the  intestine  above  the  abscess  and  inserting  it  in  the  loop  of  the 
intestine  below  the  abscess.  The  adhesions  were  so  extensive  that  it  was 
impossible  to  determine  in  which  part  of  the  intestine  the  anastomosis  was 
made.  The  patient  completely  recovered  and  is  now  well.  If  after  the 
death  of  the  woman  an  autopsy  should  be  held  some  physician  may  report 
a  case  of  "appendicitis."  The  small  part  of  the  intestine  is  left,  leaving 
a  pouch  which  will  probably  contract  down.  1  made  a  mistake  in  diag- 
nosis in  this  case.  I  thought  the  patient  had  obstruction  of  the  descend- 
ing colon  but  passing  a  long  rectal  tube  measuring  three-fourths  of  an 
inch  in  diameter  and  fourteen  inches  in  length  with  a  light  at  the  end,  far 
up  the  ascending  colon  I  could  see  no  change  whatever.  Examining  the 
contents  of  the  stomach  in  this  case  showed  pepsin  and  hydrochloric  acid. 
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Then  I  thought  it  was  a  malignant  growth  somewhere  in  the  abdomen- 
Abdominal  section,  however,  revealed  stricture  of  the  descending  colon. 
Doctor  Carstens:  Doctor  Greenshields  brought  out  a  point  which 
I  think  is  quite  important,  the  compensatory  hypertrophied  development. 
There  may  be  extensive  stricture  without  any  symptoms.  Last  year  I  had 
two  cases  in  which  the  compensatory  hypertrophy  of  the  intestinal  walls 
was  remarkable.  These  patients  evidently  had  this  condition  developing 
for  a  year  or  more.  One  gave  a  history  of  two  years  with  no  serious  pre- 
monition until  suddenly,  acute  symptoms  developed,  which  were  very 
deceiving  as  though  they  indicated  an  acute  invagination,  or  a  severe 
inflammatory  condition.  On  examination  this  hypertrophied  condition 
was  found  a  stricture,  which  would  not  allow  a  pencil  to  pass  through  it. 
Sometimes  a  surgeon  is  called  upon  to  operate  for  obstruction  of  the 
bowels  and  finds  only  a  case  of  appendicitis.  Often  there  is  no  obstruc- 
tion of  the  bowels  at  all.  They  are  simply  paralyzed  by  large  doses  of 
opium,  and  the  vomiting  Is  purely  of  asceptic  origin.  Such  cases  are 
deceiving  and  must  be  borne  in  mind.  Malignant  growths  occur  on 
almost  any  part  of  the  body.  I  once  had  a  case  in  which  there  was  a 
malignant  growth  between  the  stomach  and  the  transverse  colon,  ye^t 
there  was  no  obstruction.  This  growth  had  flattened  out.  The  trans- 
verse colon  caused  symptoms;  by  removing  it  the  symptoms  afterwards 
disappeared,  although  the  man  died  later  from  recurrences.  I  think  these 
•cases  must  be  handled  early.  I  had  a  patient  a  short  time  ago  who  had 
been  in  the  hospital  without  any  effort  being  made  to  relieve  him,  but  he 
had  been  subject  to  the  usual  treatment  of  calomel,  soda,  et  cetera,  and 
was  absolutely  starving.  He  was  weak  and  run  down,  and  I  did  not  think 
an  operation  would  be  beneficial.  I  made  gastroenterotomy  but  the  man 
died  soon  after.  If  it  had  been  done  two  weeks  earlier  he  would  probably 
have  been  relieved  even  though  the  growth  could  not  have  been  removed. 


STATED  MEETING,  NOVEMBER  7,   1900. 

The  President,  CHARLES  T.  McCLINTOCK,  M.  D.,  in  the  Chair. 

Reported  by  LOUIS  J.  GOUX,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Alonzo  Bryan  read  a  paper  entitled  "  The  Pathology  and 
the  Antiseptic  Treatment  of  Smallpox/'     (See  page  19). 

Doctor  Carrier:  A  point  of  particular  interest  in  the  consideration  of 
smallpox  lies  in  the  fact  that  this  is  a  disease  which  has  been  characterized 
by  such  a  great  mortality  and  one  in  which  the  results  have  been  mani- 
fested by  such  severe  scarring.  It  is  a  disease  from  which  the  horror  has 
been  removed  to  some  extent  by  vaccination;  and  yet  at  the  present  time, 
it  is  appalling  that  there  should  be  so  many  people  unvaccinated,  and  thus 
liable  to  attacks  of  the  disease.  A  peculiarity  of  smallpox  lies  in  the  fact 
that  no  matter  how  mild  the  attack  may  be,  a  person  taking  it  from  the 
patient  may  experience  a  severe  form  of  the  malady;  in  this  it  differs  from 
other  contagious  affections.  As  to  whether  the  disease  is  caused  by  spe- 
cific germs  or  not  is  a  debatable  question  at  the  present  time.  There  must 
be  something  about  it  that  is  specific  or  it  would  not  be  contagious.  Any- 
one who  has  attended  a  severe  case  of  smallpox  knows  that  the  whole 
mucous  membrane  is  affected  by  these  lesions  just  as  much  as  is  the  skin, 
and  it  scarcely  seems  possible  that  infection  from  them  could  occur  or 
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that  the  disease  could  be  benefitted  by  the  application  of  a  local  remedy. 
Someone  has  said:  "  If  the  disease  lasts  for  seven  days  it  is  due  to  second- 
ary infection,  but  the  development  of  the  pustule  is  the  result  of  the 
specific  disease  and  not  of  the  germs."  Doctor  Bryan  must  suppose 
that  pus-producing  germs  are  present  in  all  cases.  These  germs  have 
been  present  in  enough  cases  to  show  that  they  stand  in  the  relation  of 
cause  and  effect.  Most  authorities  claim  that  the  infection  enters  the  sys- 
tem through  the  respiratory  apparatus  and  not  often  by  contact.  Cases 
are  on  record  in  which  individuals  have  contracted  the  disease  by  occupy- 
ing rooms  wherein  a  preceding  case  had  occurred  two  years  previous.  Of 
the  cases  that  have  occurred  in  the  city  of  Detroit,  I  think  only  two  have 
died  of  hemorrhagic  smallpox.  I  believe  a  great  deal  can  be  done 
toward  the  prevention  of  scarring  by  the  removal  of  the  crust. 

Doctor  Mann:  It  seems  to  me  that  all  we  know  of  the  source  of 
smallpox  is  that  it  is  a  process  originating  in  the  upper  superficial  and  the 
middle  cells  of  the  integument.  Doctor  Bryan  maintains  that  this  dis- 
ease ends  in  the  vesicular  stage,  that  it  does  not  attain  the  suppurative 
stage,  and  that  it  is  transmitted  through  the  epidermis.  We  have  evidence 
of  numbers  of  cases  wherein  there  has  been  no  possibility  of  infection 
through  the  skin.  I  think  it  would  be  necessary  for  the  doctor  to  show  us 
a  case  of  infection  from  pus-forming  microbes.  I  cannot  say  that  I  agree 
entirely  with  Doctor  Bryan's  theory  regarding  the  nature  of  the  suppur- 
ative stage  of  smallpox;  I  think,  however,  he  has  called  our  attention  to 
a  very  useful  part  of  the  therapeutic  stage  of  the  disease. 

Doctor  Donald:  There  is  a  close  relationship  between  varicella  and 
variola.  Speaking  from  my  clinical  experience  I  protest  against  the  idea 
that  they  are  one  and  the  same.  There  are  two  distinct  types  of  the  dis- 
ease— variola  and  varicella. 

Doctor  Troy:  I  believe  that  smallpox  is  caused  by  a  specific  micro- 
organism. I  cannot  conceive  how  any  infectious  disease  that  requires  a 
definite  period  of  incubation  can  originate  from  any  other  source.  The 
question  of  immunity,  which  is  of  so  much  importance  in  all  infectious 
diseases,  was  demonstrated  first  and  best  in  smallpox.  When  a  case  of 
smallpox  is  discovered,  as  it  will  and  should  be,  the  only  treatment  will 
be  serum.  It  matters  not  how  much  smallpox  is  treated,  an  ideal  treatment 
seems  to  be  no  nearer  attained.  The  essayist  mentioned  his  treatment, 
having  especial  reference  to  the  eruption.  It  is,  however,  a  well-estab- 
lished fact  that  smallpox  may  appear  and  run  its  course  without  the 
slightest  sign  of  an  eruption  to  indicate  the  nature  of  the  disease.  Re- 
garding this,  I  have  never  seen  a  case  myself  that  could  be  so  designated, 
but  Doctor  Gibbes  has  informed  me  of  an  autopsy  held  in  a  case  of  this 
kind,  the  staff  of  the  hospital  having  already  seen  the  case.  The  patient 
had  died  after  four  or  five  days  of  severe  illness,  and  not  until  the  autopsy 
was  the  nature  of  the  disease  determined,  and  of  the  men  who  were  pres- 
ent, I  think  eighteen  contracted  the  disease,  the  majority  of  them  dying. 
I  have  seen  one  case  of  hemorrhagic  smallpox,  and  the  patient  did  not 
have  the  slightest  trace  of  an  eruption  such  as  would  be  expected  to  be 
seen  in  smallpox.  Doctor  Carrier  brought  out  that  hemorrhage  in  the 
smallpox  lesion  is  not  hemorrhagic  smallpox.  Some  cases  of  hemorrhagic 
smallpox  have  no  lesions.  The  first  thing  noticed  is  a  slight  redness  on 
portions  of  the  body,  that  become  deeper  and  darker  until  it  is  almost 
black — the  number  of  these  ecchymoses  indicating  how  dark  the  whole 
body  may  become.     The  mucous  membranes  bleed  more  or  less  freely. 
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In  the  case  that  I  saw  the  young  man  was  taken  severely  ill  with  pneumo- 
nia and  vomiting,  which  continued  a  day  or  two,  his  mind  then  becoming 
affected.  In  cases  of  hemorrhagic  smallpox,  vaccinaton  seems  to  be 
almost  useless.  As  to  the  relationship  of  smallpox,  it  is  a  well-known  fact 
that  all  infectious  diseases  come  in  waves  of  more  or  less  malignancy. 
Regarding  the  treatment,  I  do  not  believe  we  will  ever  have  an  effective 
one  until  a  serum  therefor  is  discovered.  Taking  into  consideration  the 
probability  that  the  disease  is  due  to  a  microorganism,  it  would  seem  that 
the  treatment  must  be  along  the  line  of  serum  therapy. 

Doctor  Schmalzriedt:  While  treating  some  cases  of  smallpox  I  saw 
two  cases  of  varicella,  and  one  which  having  been  wrongly  diagnosed  var- 
icella resulted  in  a  brother  and  another  sister  of  the  patient  taking  small- 
pox. There  may  be  a  possibility  of  an  interrelation  between  varicella  and 
variola,  but  I  doubt  it.  Regarding  the  advance  rashes  of  which  Doctor 
Carrier  asked  me  to  speak,  I  would  say  that  most  of  the  cases  were  not 
seen  until  the  papular  or  vesicular  stage,  but  in  those  cases  wherein  I  have 
seen  the  advance  rashes — two  being  of  the  confluent  type — the  papula 
followed  within  a  few  hours  after  I  saw  the  rash,  and  it  did  not  resemble 
the  rash  of  any  other  disease,  with  one  exception  in  which  I  would  have 
made  a  diagnosis  of  scarlet  fever  had  I  not  known  that  the  patient  had 
been  exposed  to  smallpox.  Concerning  the  hemorrhagic  type,  two  forms 
are  known — the  hemorrhagic  smallpox  and  the  hemorrhagic  pustular  small- 
pox. The  hemorrhagic  is  usually  fatal  within  four  or  five  days.  I  once 
had  a  case  of  hemorrhagic  pustular  smallpox  in  which  the  vesicle  and 
pustule  had  formed  and  hemorrhage  had  taken  place  into  the  pustule. 
This  case  lasted  nine  days.  As  to  the  external  treatment  of  smallpox,  the 
most  important  duty  of  the  nurse  is  to  keep  the  external  serface  clean. 

Doctor  Bryan:  I  wish  to  allude  to  the  question  of  the  infection  of 
the  mucous  membrane.  The  mucous  membranes  in  smallpox,  according 
to  my  observation,  and  I  have  had  extensive  observation,  are  not  seriously 
affected.  The  membrane  of  the  eye  is  continually  washed  by  a  normal  solu- 
tion, the  .tears,  purulent  infection  being  prevented  thereby.  Even  this 
slight  optic  eruption  is  more  severe  than  that  which  occurs  in  the  mouth 
and  in  the  alimentary  tract.  There  never  are  any  very  severe  hemor- 
rhages from  the  bowels  in  cases  of  smallpox,  although  I  cannot  say  that 
there  are  none.  To  call  your  attention  to  the  occurrence  of  the  purulent 
infection,  I  would  like  to  answer  the  question:  "How  is  that  evolved?" 
Purulent  infection  is  evolved  through  the  medium  of  germs  on  a  denuded 
surface  in  the  vesicular  stage.  True  smallpox  proceeds  only  so  far  as  the 
vesicular  stage;  consequently,  true  smallpox,  if  nothing  interfered  with 
it,  would  be  a  mild  disease  by  which  few  lives  would  be  lost. 


EDITORIAL  ARTICLES. 


A  CENTENARY  MEETING. 

The  end  of  the  century  was  celebrated  by  the  Detroit  Medical  Society 
by  a  centenary  meeting  held  December  19,  1900.  The  theme  of  the  even- 
ing was  the  advancement  in  medicine  and  surgery  and  an  acknowledge- 
ment to  the  medical  benefactors  of  mankind. 

Doctor  N.  W.  Webber  gave  local  coloring  to  the  occasion  in  the 
introductory  address  on  "The  Old  Doctors  of  Detroit  and  Michigan. " 
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The  names  of  William  Beaumont,  who  made  his  observations  upon 
Alexis  Saint  Martin,  at  Mackinac,  Zina  Pitcher,  Abram  Sager,  Rich- 
ari>  Inglis,  H.  O.  Hitchcock,  A.  B.  Palmer,  William  Brodie,  Foster 
Pratt,  George  E.  Frothingham,  Charles  J.  Lundy,  David  Farrand, 
and  some  among  the  living  were  repeated  with  the  veneration  that  comes 
of  tender  memories,  and  their  characteristic  qualities  recalled. 

'  Frank  T.  Lodge,  Esquire,  discoursed  upon  "  A  Half  Century  in 
Medical  Jurisprudence."  He  reviewed  the  gradually  increased  legal 
restrictions  which  have  been  thrown  around  the  practice  of  medicine  in 
nearly  all  the  states  and  referred  with  pride  to  the  enactment  of  the  Chan- 
dler bill  in  Michigan.  Next,  after  relating  the  origins  of  the  ridiculous 
"  boy  of  fourteen  "  and  the  "  wild  beast"  theories  of  emotional  insanity, 
he  traced  the  successive  steps  of  advancement  to  our  present  conception 
of  this  subject  and  its  aspect  before  the  courts.  The  rise,  development 
and  decline  of  the  medical  expert  were  historically  considered  and  men- 
tioned as  important  changes  in  the  realm  of  medical  jurisprudence. 

Doctor  H.  O.  Walker  addressed  upon  "  The  Surgical  Progress  of 
the  Nineteenth  Century."  The  early  history  of  surgery  was  hastily  nar- 
rated and  the  status  of  the  art'  at  the  beginning  of  the  present  century 
defined.  "To  sum  up  briefly  the  surgeon  of  1800  was  a  good  anatomist 
and  possessed  great  manual  dexterity  with  indifferent  technique,  no  knowl- 
edge of  pathology  or  the  prevention  of  sepsis,  and  with  but  a  dream  of 
anesthesia."  The  beneficent  discoveries  of  that  American  trio,  Jackson, 
Morton  and  Wells,  and  of  Lister  were  commemorated,  the  memorable 
and  heroic  achievement  of  McDowell  extolled,  the  surgical  services  of 
Mott,  Physick,  Daniells,  Buck,  Van  Ingen,  Fluhrer,  Little,  Sayre, 
Phelps,  Wyeth,  Murphy,  Sims,  Senn,  Kinloch,  Bobbs,  Van  Hook, 
Parker,  Bigelow  and  other  Americans  called  to  mind,  the  discovery  of 
Roentgen  noted  and  the  great  contrast  in  medical  books,  jour- 
nals, libraries,  colleges,  hospitals  and  training  schools  at  the  beginning  and 
end  of  the  century  set  forth.  Especial  attention  was  directed  to  the  part 
that  the  United  States  had  taken  in  the  real  progress  of  surgery.  The 
national  rivalries  and  jealousies  which  precluded  the  ready  adoption  by 
the  nations  of  Europe  of  each  other's  advances  offered  no  hindrance  here. 
All  that  was  good  in  the  discoveries,  inventions  or  theories  of  others  was 
freely  appropriated,  as  a  result  of  which  American  surgery  has  a  history 
of  which  we  need  not  be  ashamed. 

"  The  Medical  Progress  of  the  Nineteenth  Century  "  was  the  topic  of 
an  address  by  Doctor  V.  C.  Vaughan,  of  Ann  Arbor.  Starting  with  the 
demonstration  by  Jenner  in  1796  and  comparing  with  it  the  will- 
ful negligence  of  vaccination  and  the  consequent  pestilence  in  his  own 
shire  a  hundred  years  later,  he  detailed  the  progress  in  the  control  of  many 
of  the  infectious  diseases.  -The  work  of  Pasteur,  Pollender,  Koch, 
Behring  and  Roux  was  spoken  of  and  account  given  of  the  enthusiastic 
reception  of  Roux's  concurrence  in  Behring's  claims  for  antitoxin,  at  the 
International  Congress.  Again  reference  was  made  to  the  work  of  Beau- 
mont and  to  his  co-workers  in  the  investigation  of  digestive  diseases.  He 
predicted  the  coming  of  the  day  when  man  would  no  longer  pollute  the 
water  he  drank,  the  food  he  ate,  the  air  he  breathed,  nor  the  ground  on 
which  he  walked.  He  talked  of  the  discoveries  in  chemistry  and  biology, 
of  the  hypodermic  syringe  and  of  anesthesia  and  asepsis  which  have  lifted 
the  curse  of  pain  and  death  in  maternity  from  the  daughters  of  Eve. 

"  What  the  future  will  bring  we  do  not  know,  but  we  hope  for  good 
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things.  Civilization  has  rauch  to  dc  with  progress  in  any  branch  of  sci- 
ence, but  sometimes  civilization  itself  becomes  diseased.  Progress  is  not 
always  in  a  straight  line.  It  moves  sometimes  in  curves,  and  the  descent 
may  be  as  abrupt  as  the  ascent.  Witness  the  burning  of  the  Alexandrian 
library  and  the  neglect  of  Grecian  art.  In  our  faces  are  osteopathy,  Chris- 
tian science,  free  dispensaries,  and  other  problems  of  great  significance 
to  us.     We  can  only  hope  for  the  best." 


ANNOTATIONS. 


THE  NATURE  OF  SMALLPOX  AND  ITS  TREATMENT. 

Notwithstanding  that  smallpox  is  supposed  to  have  been  recognized 
in  the  orient  before  the  Christian  era,  and  although  introduced  into 
America  nearly  four  centuries  ago,  little  more  than  its  extreme  conta- 
giousness was  known  about  it  until  Jenner  demonstrated  the  effect  of  vac- 
cination. During  the  century  now  ended  vaccination  and  quarantine 
have  kept  the  disease  within  bounds,  but  aside  from  vaccinia  nothing 
more  than  empiricism  has  been  in  store  for  the  afflicted  patient.  It  is 
true  antiseptics  of  various  kinds  have  been  recommended  and  used  for 
several  years,  but  they  were  designedly  employed  rather  to  prevent  pitting 
than  to  prevent  sepsis.  In  short  pustulation  has  usually  been  regarded 
as  an  essential  part  of  the  disease.  About  six  years  ago  Doctor  Alonzo 
Bryan,  of  Detroit,  pointed  out  and  insisted  that  smallpox  extended  to 
and  included  only  the  vesicular  stage  and  that  the  vesicles  became  pus 
tular  only  by  accidental  infection.  From  this  standpoint  he  reasoned 
that  by  systematic  and  thorough  asepsis  not  only  could  pitting  be  avoided 
but  also  the  further  course  of  the  disease  be  averted.  In  his  presentation 
of  the  matter,  now  for  the  third  time,  in  other  pages  of  this  issue  his 
views  and  proofs  are  set  forth.  It  is  unfortunate  that  greater  opportun- 
ities were  not  afforded  him  to  test  his  views  and  develop  his  method  of 
treatment.  However,  since  his  first  publication  others  have  followed  out 
the  idea  of  antiseptic  treatment  and  submitted  their  reports,  which  make 
it  more  than  probable  that  the  science  of  this  subject  has  been  mate- 
rially advanced.  So  far  as  we  are  informed  Doctor  Bryan's  claim  to 
precedence  in  this  discovery  is  justified,  and  we  take  pleasure  in  recog- 
nizing it. 

PSYCHOPHYSICAL   STUDIES. 

There  are  perhaps  not  many  points  of  actual  contact  between  the 
three  learned  professions:  not  many  subjects  for  study  that  may  properly 
claim  their  attention  to  an  equal  degree.  It  is  true,  however,  that  man 
in  his  psychophysical  relationship  appeals  to  the  divine,  the  student  of 
law  and  the  physician  alike.  Indeed  art  itself  is  deeply  concerned  with 
the  manifestations  of  normal  and  abnormal  qualities  and  similar  bases  for 
study  should  be  patent  to  the  educator  and  indirectly  to  all  classes  of 
student-workers.  Thus  far  we  have  all  been  almost  totally  engaged  with 
that  which  lies  nearest.  In  crime  we  have  been  dealing  principally  with 
the  criminal  and  neglected  the  causes  which  made  him  such.  As  a  nation 
we  spend  fifty-nine  millions  annually  on  judiciary,  police,  prisons  and 
reformatories,  and  in  spite  of  this  great  outlay  only  one  in  four  or  five  is 


Digitized  by 


Google 


46  MEDICAL  NEWS. 

saved  from  a  life  of  permanent  degradation.  The  same  conditions  that 
provoked  the  first  offense  operate  to  cause  a  relapse  in  three  out  of  four 
cases.  It  is  an  appalling  fact  that  habitual  criminals  are  on  the  increase. 
We  must  be  protected  from  them,  and  yet,  that  which  is  still  more  impor- 
tant, they  must  be  protected  from  the  anomalous  conditions  in  which 
they  are  born  and  grow  up.  Only  by  the  study  of  normal  and  abnormal 
anthropology  can  scientific  knowledge  be  gained  that  will  turn  this  current 
into  more  healthful  channels.  In  the  end  much  helpful  information  will 
be  gained  that  should  simplify  all  branches  of  study.  This  field  is  now 
being  cultivated  by  numerous  scientists  and  laboratory  methods  are  being 
used  to  further  their  labors.  There  is,  however,  no  government  support 
and  yet  it  is  a  science  that  must  inevitably  react  most  favorably  when  put 
to  practical  use.  An  effort  is  now  being  made  to  establish  a  psycho- 
physical laboratory  in  the  Department  of  the  Interior  and  a  Senate 
amendment  to  the  Sundry  Civil  Bill  has  already  been  introduced  for 
that  purpose.  There  are  the  best  of  reasons  why  this  move  should  have 
been  made  long  ago  and  it  is  to  be  sincerely  hoped  that  suitable 
provisions  be  made.         


MEDICAL  NEWS. 


A  PATHOLOGIC  EXHIBIT. 


To  the  Members  of  the  Michigan  State  Medical  Society: 

At  the  last  meeting  of  the  Michigan  State  Medical  Society,  it  was 
decided  to  hold  a  Pathologic  Exhibit  at  the  next  meeting,  which  is  to  be 
held  in  Battle  Creek  on  the  J5th  and  16th  of  May,  1901,  and  the  under- 
signed were  appointed  a  committee  in  charge.  It  is  believed  that  this 
exhibition  of  pathologic  specimens  will  be  a  feature  of  great  inter- 
est and  will  prove  to  be  of  substantial  value.  In  order  that  this  desirable 
end  may  be  attained,  the  members  of  the  Society  are  invited  to  contribute 
specimens  which  possess  interest,  either  on  account  of  their  rarity  or 
because  they  are  markedly  typical  of  more  common  lesions.  It  is  sug- 
gested by  the  committee  that  specimens  be  preserved  in  a  two  per  cent, 
formaline  solution.  Every  specimen,  if  exhibited,  must  have  a  concise 
and  clear  history  accompanying  it.  Members  of  the  Society  are  invited 
to  present  for  exhibition  photographs  of  specimens  or  of  patients  showing 
features  of  medical  interest.  The  committee  further  invite  the  sending 
of  radiographs  illustrating  the  value  of  the  X-ray.  In  order  that  the 
collection  may  be  properly  classified  and  catalogued,  members  are 
requested  to  notify  the  secretary  of  the  committee  of  the  number  of  speci- 
mens to  be  contributed  and  the  character  of  each.  Owing  to  the  fact  that 
there  is  no  appropriation  of  the  Society  for  defraying  the  expenses  of  this 
exhibit,  specimens  sent  by  express  must  have  the  charges  prepaid.  Speci- 
mens contributed  by  the  members  will,  of  course,  remain  the  property  of 
those  exhibiting  them.  The  secretary  will  cheerfully  answer  any  inquiries 
and  will  be  pleased  to  bring  any  suggestions  before  the  committee. 
Signed, 

H.  O.  Walker,  Chairman,     H.  M.  King, 

A.  S.  Warthin,  P.  M.  Hickey,  Secretary, 

A.  W.  Crane,  32  Adams  Avenue  West, 

Detroit,  Michigan 
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REVIEWS. 


DISEASES  OF  THE  NOSE  AND  THROAT* 

This  book  has  been  prepared,  it  is  remarked  in  the  introduction, 
rather  for  the  general  practitioner  and  medical  student  than  for  the  spe- 
cialist in  laryngology.  The  reader  may  at  once  be  justly  prejudiced  in 
it*  favor  by  reason  of  the  eminence  of  the  author  both  in  practice  and  in 
teaching,  and  it  takes  but  a  glance  to  observe  in  the  independent  char- 
acter of  the  work,  that  a  thorough  mastery  of  the  subject  and  large  expe- 
rience have  had  much  to  do  with  its  make-up.  The  first  important  thing 
to  be  noted  is  the  arrangement  of  contents,  which  departs  materially  from 
the  usual  lines.  The  work  may  be  confusing  to  some  teachers  accus- 
tomed to  the  old  divisions  but  the  author's  style  appeals  to  us,  for  it  seems 
eminently  more  logical  to  study  diseases  from  the  standpoint  of  disease 
than  that  of  anatomy.  This  method  enables  a  more  comprehensive  treat- 
ment, although  the  volume  is  of  large  size,  containing  over  seven  hundred 
pages.  The  several  topics  are  fully  handled,  separate  mention  being 
scarcely  necessary.  Distinction  is  made  between  influenza  and  la  grippe, 
which  is  not  common.  The  neuroses  of  the  upper  air  passages  are  all 
considered  in  a  section  by  themselves.  Tuberculosis  is  treated  in  a  fair 
but  very  conservative  manner.  This  chapter  is  well  worthy  of  perusal  by 
the  specialist.  The  surgery  of  the  external  nose  and  maxillae  has  been 
intentionally  omitted.  The  author  has  enriched  his  work  by  more  than 
two  hundred  textual  illustrations  and  six  colored  plates.  Those  illustra- 
ting intubation  are  particularly  interesting  and  instructive.  We  are  of 
the  opinion,  hpwever,  that  diagrams  are  usually  more  serviceable  in  book- 
making  than  photographs.  Much  praise  is  also  due  the  publishers  for  the 
elegant  appearance  of  this  volume. 

*By  Ernest  L.  Shurly,  M.  D.,  Professor  of  Laryngology  and  Clinical 
Medicine  in  the  Detroit  College  of  Medicine;  Laryngologist  to  Harper 
Hospital,  to  Saint  Mary's  Hospital,  and  the  Woman's  Hospital;  Consult- 
ing Physician  to  Saint  Luke's  Hospital,  Detroit,  Michigan;  Fellow  of  the 
American  Laryngologic  Association,  et  cetera.  Cloth,  $5.00;  sheep, 
$6.00.     D.  Appleton  &  Company,  72  Fifth  avenue,  New  York. 

MEDICAL  DICTIONARY  * 

A  good  modern  dictionary  means  much  more  than  a  volume  of  defi- 
nitions. It  presupposes  a  proper  selection  and  classification  of  terms, 
arranged  according  to  some  definite  plan  consonant  with  the  greatest 
utility,  a  system  of  spelling  and  pronunciation  logically  carried  out,  and 
a  clean  cut,  but  full  explanation  or  description.  Such  requirements  are 
met  by  "  Duane's  Medical  Dictionary."  Happily  it  includes  pharmaceu- 
tic, dental  and  veterinary  terms  as  well.  This  work  contains  also  many 
tables  for  reference  and  several  plates.  The  present  edition  fully  con- 
forms to  the  requirements  of  a  modern  medical  dictionary. 

*By  Alexander  Duane,  M.  D.,  New  York.  In  one  octavo  volume  of 
656  pages.  Cloth,  $3.00,  net;  full  flexible  leather,  $4.00,  net.  Lea 
Brothers  &  Company,  Philadelphia  and  New  York. 
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PROGRESSIVE  MEDICINE  * 

Volume  II,  1900,  is  one  of  the  very  best  of  the  series  called  "Pro- 
gressive medicine,"  yet  published.  Surgery  of  the  abdominal  viscera, 
including  hernia,  by  William  B.  Coley,  takes  up  the  first  hundred  pages, 
following  which  topics  in  gynecology,  of  great  practical  importance,  are 
considered  at  some  length  by  John  G.  Clark.  The  third  portion  contrib- 
uted by  Alfred  Stengel,  deals  with  diathetic  and  metabolic  diseases  and 
diseases  of  the  blood  and  of  the  glandular  and  lympahtic  systems.  Pro- 
gress in  ophthalmology  and  ophthalmologic  therapeutics  by  Edward 
Jackson  concludes  this  finely  illustrated  volume. 

♦Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  Jefferson  Medical  College  of  Philadelphia. 
Octavo;  handsomely  bound  in  cloth;  401  pages,  with  81  engravings. 
Lea  Brothers  &  Company,  Philadelphia  and  New  York.  Issued  quarterly 
Price,  $  1 0.00  per  year. 

THE  AMERICAN  ILLUSTRATED  MEDICAL  DICTIONARY  * 

The  "American  Pocket  Medical  Dictionary  "  has  been  such  a  fortu- 
nate publication  that  its  editor  felt  encourged  to  bring  out  a  larger  work. 
The  new  volume  may  be  said  to  be  unabridged  in  contents  and  yet  it  is 
of  a  handier  size  than  the  usual  run  of  the  larger  dictionaries.  To  the 
numerous  valuable  illustrations  it  contains  the  book  owes  its  name. 
Editor  and  publishers  alike  are  to  be  congratulated  upon  the  splendid 
appearance  it  presents. 

*By  VV.  A.  Newman  Dorland,  A.  M.,  M.  D.,  Assistant  Obstetrician  to 
the  University  of  Pennsylvania  Hospital;  Fellow  of  the  American  Acad- 
emy of  Medicine,  et  cetera.  VV.  B.  Saunders  &  Company,  Philadelphia, 
1900. 

DISEASES  OF  THE  SKIN  * 

This  work  needs  no  introduction  nor  comment.  The  appearance  of 
a  fifth  edition  only  two  years  after  the  next  previous  must  be  very  gratify- 
ing to  both  authors  and  publishers.  The  new  volume  bears  the  imprint 
of  revision,  which  will  maintain  for  it  the  place  it  has  long  held,  namely, 
that  of  the  standard  practical  treatise  on  diseases  of  the  skin. 

*By  James  Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of  Skin,  Genito- 
urinary and  Venereal  Diseases  in  Rush  Medical  College,  Chicago;  and 
Frank  Hugh  Montgomery,  M.  D.,  Assistant  Professor  of  Skin,  Genito- 
urinary and  Venereal  Diseases  in  Rush  Medical  College,  Chicago.  Illus- 
trated.    Lea  Brothers  &  Company,   Philadelphia  and  New  York,  1900. 


OPERATIVE  SURGERY* 

This  well-known  manual  appears  in  a  slightly  different  dress  and  is 
enhanced  by  certain  omissions  in  the  old  text  and  illustrations  as  well 
as  by  the  addition  of  more  of  the  author's  own  views.  It  is  an  up-to-date 
brief  manual  of  operative  surgery. 

*A  Manual  of  Operative  Surgery,  by  Lewis  A.  Stimson,  B.  A.,  M.  D., 
Professor  of  Surgery  in  Cornell  University  Medical  College.  New  (fourth) 
and  thoroughly  revised  edition.  In  one  royal  i2mo.  volume  of  581 
pages  with  293  illustrations!  Just  ready.  Cloth,  $3.00  net.  Lea  Brothers 
&  Company,  Philadelphia  and  New  York. 
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A  HALF-CENTURY'S  PROGRESS  IN  MEDICAL  JURISPRU- 
DENCE.* 
By  FRANK  T.  LODGE,  A.  M.,  Detroit,  Michigan. 

PROFESSOR  OF  MEDICAL  JURISPRUDENCE  IN  THE  MICHIGAN  COLLEGE  OF  MEDICINE  AND  SURGERY. 

[pi'HLisuED  in  &b*  $^QiitiBit  snb  burgeon  exclusively] 
The  opening  of  the  twentieth  century  affords  an  excellent  opportunity 
for  retrospection.  It  is  wise  to  take  account  at  stated  intervals;  to  recount 
the  capital  with  which  we  started,  its  accretions  and  diminutions,  and  the 
present  condition  of  the  stock  on  hand;  so  that  our  plans  for  the  future 
may  be  wisely  and  intelligently  laid.  This  is  as  true  in  the  intellectual  as 
in  the  commercial  world.  There  is  something  in  the  constitution  of  man 
which  prompts  him  to  welcome  the  recurrence  of  anniversaries  as  landing 
places  in  the  spiral  staircase  of  his  upward  progress.  Upon  them  he  may 
pause  for  a  brief  space  to  catch  his  breath,  to  look  backward  at  the 
progress  he  has  made  and  forward  to  the  heights  to  which  he  hopes  yet 
to  ascend. 

In  no  department  of  intellectual  effort  has  the  last  half -century  seen 
more  wonderful  development  and  progress  than  in  the  science  and  art  of 
healing.  When  one  recalls  the  astonishing  discoveries  which  have  been 
made  in  that  branch  of  science,  it  would  seem  as  if  the  mythical  Aladdin 
had  been  constantly  burnishing  his  magic  lamp  and  wishing  for  new  won- 
ders, so  startling  have  some  of  these  discoveries  been.  That  most  won- 
derful and  delicate  machine  in  the  whole  universe — the  human  body — 
with  its  complicated  framework'  of  nerves,  fibres  and  muscles;  of  blood- 
vessels, cells  and  tissues,  all  interlaced  and  interwoven  together,  has  now 
become  a  familiar  and  friendly  thing  to  the  skilled  physician.  The  secret 
storehouses  of  earth  and  air  and  sea  have  been  compelled  to  yield  up  their 
♦  Read  before  the  Detroit  Medical  Society  at  its  Centenary  meeting,  December 
19,  1900. 
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hidden  treasures  that,  from  them,  the  remedies  may  be  compounded  where- 
with to  heal  the  myriad  diseases  of  the  human  frame;  and,  today,  the 
practice  of  the  healer's  art — once  a  thing  of  empiricism  and  rule  of  thumb 
— has  become  a  highly  organized,  almost  an  exact,  science. 

While  the  energetic  science  of  medicine  has  thus  been  making  giant 
strides  toward  perfection,  its  far  more  conservative  sister,  the  law,  has  also 
seen  many  changes  and  has  had  its  share  of  growth  and  development.  It 
is  the  inherent  nature  of  the  law  to  be  conservative.  Changes  come  to  it 
slowly.  New  things  must  have  crystallized  into  habits,  and  habits  into 
fixed  rules  of  conduct,  before  the  law  takes  cognizance  of  them. 

The  great  principles  of  human  liberty  with  which  our  system  of  juris- 
prudence is  studded  as  a  coronet  with  stars  have  not  found  their  place 
there  in  a  single  night.  They  have  had  no  mushroom  growth,  but  have 
slowly  crystallized  through  centuries  of  blood  and  toil  and  struggle.  The 
great  principles  of  Magna  Charter,  about  which  you  and  I  think  little,  but 
which  we  invoke  whenever  our  personal  liberty  is  assailed,  very  nearly  cost 
King  John  his  realm.  That  bulwark  of  human  liberty  against  govern- 
mental oppression  and  private  wrong,  the  writ  of  habeas  corpus,  was  fairly 
wrung  from  Charles  II,  after  years  of  turmoil  and  struggle  in  the  House 
of  Commons,  which  was  then  just  entering  its  exalted  place  in  the  Eng- 
lish constitution. 

In  our  own  country,  it  took  fifty  years  of  agitation  and  five  long  and 
weary  years  of  suffering  and  heroism  to  write  into  our  national  constitu- 
tion one  little  amendment  which  made  our  nation  wholly  free  and  changed 
four  millions  of  its  people  from  abject  chattels  to  full-dowered  human 
beings  whose  souls  and  bodies  belong  to  themselves  and  not  to  some 
one  else. 

While  these  great  changes  have  been  thus  slowly  engrafted  into  our 
judicial  system,  the  last  century  has  also  seen  very  nearly  all  of  the  great 
fundamental  principles  of  law  fixed  and  determined.  John  Marshall 
and  his  great  judicial  coadjutors  have  settled  nearly  all  the  important 
constitutional  questions,  while  the  broad  lines  of  civil  and  criminal  law 
have  been  determined  largely  during  the  last  half-century. 

The  science  of  medical  jurisprudence  is  the  golden  bond  which  unites, 
in  happy  union,  the  two  sciences  of  medicine  and  of  law.  The  physician 
needs  the  lawyer,  for  the  law  determines  his  rights  as  well  as  those  of  every 
other  subject.  The  lawyer  needs  the  physician,  for  the  law  is  universal  in 
its  purview  and  every  phase  of  human  life  is  touched  and  covered  by  it. 
Hence,  as  cases  of  insanity,  of  death  by  violence,  of  crimes  affecting  the 
person,  and  many  other  phases  of  medical  science  are  constantly  arising 
in  the  courts,  the  physician  and  the  lawyer  are  frequently  called  upon  to 
join  hands  in  bringing  to  light  and  establishing  the  truth. 

The  science  of  medical  jurisprudence,  therefore,  has  grown  and  broad- 
ened with  the  widening  scope  of  the  law;  and,  it  is  needless  to  say  that, 
whenever  the  law  has  settled  new  questions  along  medical  lines  during  the 
last  half-century,  the  science  of  medical  jurisprudence  has  felt  a  quicken- 
ing impulse.  We  cannot  be  expected  to  consider  many  of  these  questions 
in  twenty  minutes.     We  shall  have  time  to  merely  glance  at  a  few: 

(i)  The  greater  restrictions  which  are  almost  yearly  being  thrown 
around  the  right  to  practice  medicine. 

(2)  The  development  of  emotional  insanity  as  a  defense  in  charges 
of  crime. 

(3)  The  rise,  culmination  and  decline  of  the  medical  expert  witness. 
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(i)  THE  GROWING  RESTRICTIONS  UPON  THE  RIGHT  TO  PRACTICE 

MEDICINE. 

In  the  infancy  of  the  medical  profession,*  there  were  absolutely  no 
restrictions,  upon  the  right  to  practice  it.  The  ignorant  old  woman  with 
her  herbs  and  simples,  the  voodoo  doctor  with  his  spells  and  incantations, 
the  midwife  with  her  limited  experience  gained  from  having  "  been  there 
herself,"  the  barber  with  his  lancet  and  towels,  his  cups  and  leeches,  alike 
with  the  cultured,  earnest  student  of  medicine,  were  entitled  to  take  the 
money  (and,  perhaps,  ruin  the  health)  of  their  luckless  patients.  The 
common  law  of  England  placed  no  restrictions  upon  the  free  exercise  of 
the  art  of  healing.  All  the  restrictions  have  been  made  by  statutes  and 
the  interpretation  of  those  statutes  afterwards  by  the  courts.  The  con- 
stantly increasing  strictness  of  such  legislation  has  been  the  expression  of 
the  growing  feeling  of  communities  upon  the  subject;  and  this  feeling, 
although  it  has  taken  a  long  time  to  ripen  into  the  broad,  restrictive  stat- 
utes of  today,  began  the  agitation  for  greater  safeguards  a  long  time  ago. 
In  the  third  year  of  the  reign  of  Henry  VIII,  a  law  was  enacted  prohibit- 
ing any  person  from  practicing  medicine  or  surgery  in  London  or  within 
seven  miles  thereof  without  having  first  been  examined,  approved  and 
admitted  by  the  Bishop  of  London  or  the  Dean  of  Saint  Paul's,  who 
should  call  to  their  aid  four  doctors  of  physic,  and,  for  surgery,  other 
persons  expert  in  that  faculty.  The  statute  further  provided  that  no  per- 
son saving  those  practicing  under  privileges  conferred  by  the  Universities 
of  Cambridge  or  Oxford  should  practice  outside  of  London  and  a  seven- 
mile  radius  thereof  without  having  first  been  examined  and  approved  by 
the  Bishop  of  his  diocese  or  his  Vicar-Generals  similarly  assisted.  Seven 
years  later,  a  charter  was  granted  to  the  College  of  Physicians  in  London 
vesting  in  it  the  right  of  examining  and  admitting  to  practice  formerly 
granted  to  the  Bishop  of  London  and  the  Dean  of  Saint  Paul's.  Other 
laws  relating  to  the  subject  were  enacted  in  England  from  time  to 
time,  but,  owing  to  their  character,  they  were  not  applicable  to  the  con-  • 
ditions  existing  in  the  United  States,  and,  consequently,  never  became 
law  here. 

In  the  United  States,  the  authority  of  the  legislature  to  enact  laws 
restricting  the  right  to  practice  medicine  to  those  properly  qualified,  and 
providing  boards,  commissions  or  other  tribunals  to  determine  who  are 
thus  qualified,  has  been  repeatedly  held  by  the  courts  to  be  included  in 
the  police  powers  of  the  state.  The  police  power  is  very  broad.  It  has 
been  judicially  defined  to  be  that  inherent  and  plenary  power  in  the  state 
which  enables  it  to  prohibit  all  things  hurtful  to  the  comfort  and  welfare 
of  society.  It  extends  to  the  protection  of  the  lives,  limbs,  health,  com- 
fort and  convenience,  as  well  as  the  property  of  all  persons  within  the 
state;  and,  to  accomplish  this  end,  both  persons  and  property  are  sub- 
jected to  all  kinds  of  restraints  and  burdens.  That  the  practice  of  medi- 
cine is  a  vocation  that  very  nearly  concerns  the  comfort,  health  and  even 
life  of  nearly  every  citizen  cannot  be  questioned;  and  to  place  wholesome 
restraints  on  those  unprepared  to  exercise  these  important  functions  is, 
therefore,  clearly  the  right  as  well  as  the  duty  of  the  state. 

Nearly  every  state  has,  therefore,  made  special  provisions  for  licensing 
and  admitting  to  practice,  those  properly  qualified,  and  has  prescribed 
the  qualifications  which  must  be  possessed  by  those  practicing  medicine 
and  surgery  within  its  borders,  as  well  as  provided  for  certain  officers  or 
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boards  who  shall  determine  whether  persons  seeking  to  practice  medicine 
possess  the  proper  qualifications.  Time  will  not  permit  us  to  elaborate, 
but  those  qualifications  may  be  thus  classified. 

(i)  The  candidate  must  have  a  diploma  from  a  medical  college  in  good 
standing,  the  length  of  the  course  being  specified  in  many  states.  At  first 
the  required  course  was  only  one  year.  This  term  has  been  gradually 
increased  until  now  it  is  either  three  or  four  years  in  most  of  the  states.  I 
am  proud  to  say  that  the  Chandler  bill,  passed  in  1899,  nas  placed  this 
state  in  the  front  rank,  in  this  respect,  by  requiring  the  course  to  be  four 
years.  Many  states  also  require,  in  addition,  that. the  candidate  shall  pass 
a  satisfactory  examination  before  a  board  of  examiners,  the  subjects  to  be 
covered  by  the  examination  being  .frequently  specified. 

(2)  The  candidate  must  pass  a  satisfactory  examination,  as  in  the  first 
class,  but  he  is  not  required  to  have  a  diploma  from  a  medical  college. 
In  some  states  of  this  class,  the  time  he  shall  have  spent  in  the  study  of 
medicine  is  specified. 

(3)  The  candidate  must  either  present  an  acceptable  diploma,  or,  if  he 
has  no  diploma,  he  may  be  examined  as  to  his  qualifications  to  practice 
medicine  and  surgery. 

(4)  The  applicant  must  hold  a  diploma  issued  by  a  proper  medical 
.college,  which  must  be  satisfactorily  shown  to  belong  to  him. 

(5)  Nearly  every  state  makes  special  provisions  for  licensing  those  who 
had  been  engaged  in  the  practice  of  medicine  and  surgery  in  that  state 
for  a  certain  length  of  time  prior  to  the  enactment  of  the  law  regulating 
the  practice  of  medicine. 

(6)  The  Indian  Territory  has  a  peculiar  arrangement,  which,  in  effect, 
allows  the  Indians  to  follow  their  own  customs  as  to  doctors  or  medicine- 
men of  their  race,  but  the  Cherokee  and  Choctaw  Nations  require  the 
examination  of  those  not  citizens  of  the  Nation  who  wish  to  settle  therein 
to  practice  medicine.  The  law  also  requires  the  candidate  to  secure  the 
endorsement  of  four  or  more  citizens  of  the  Nation  residing  in  the  vicin- 
ity in  which  he  desires  to  practice,  but  there  is  no  law  protecting  the  resi- 
dents of  the  Creek  Nation  from  incompetent  practitioners. 

In  addition  to  these  requirements,  certain  other  requirements  are 
almost  universally  imposed,  namely,  that  the  candidate  shall  be  twenty-one 
years  of  age  and  have  a  good  moral  character  and  a  good  general  educa- 
tion. Some  states  further  require  that  he  shall  never  have  been  convicted 
oi  a  felony. 

Most  of  the  states  have  not  been  willing  to  facilitate  the  removal  of  a 
regularly  licensed  physician  from  one  state  to  another.  Several  make 
special  arrangements  for  licensing  regularly  qualified  physicians  of  sister 
states  who  change  their  residences  to  practice  in  those  states;  but,  in  each 
case,  satisfactory  evidence  is  required  of  the  same,  or  a  similar  degree  of 
proficiency  as  that  required  to  entitle  other  candidates  to  practice  within 
the  particular  state. 

These  statutes  have  been  the  subject  of  many  interesting  judicial 
decisions  of  which  we  shall  have  time  to  mention  only  a  few.  Their 
constitutionality  has  been  attacked  upon  the  grounds  that  they  invade 
natural  rights,  that  they  interfere  with  vested  rights,  that  they  discriminate 
against  persons  engaged  in  the  same  business  or  profession  but  deny  them 
the  equal  protection  of  the  law,  that  they  tend  to  create  a  monopoly,  or 
that  they  are  ex  post  facto;  but  these  objections  have  been  almost  univer- 
sally held,'  by  the  different  courts,  to   be   untenable,  and  the  authority  of 
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the  legislature  to  enact  such  laws  has  been  held  to  be  within  the  police 
powers  reserved  to  the  states. 

The  terms  "  doctor,"  "  physician,"  and  "  surgeon,"  as  used  in  these 
laws,  have  been  frequently  construed  and  defined  by  the  courts,  and 
have  been  held  to  be  not  confined  to  any  particular  school,  but  to  be  used 
in  the  broad  sense  of  one  who  professes  the  art  of  healing.  Says  one 
learned  judge  in  a  well-considered  opinion,  "  The  legal  signification  of  the 
term  'doctor*  is  simply  a  practitioner  of  physic.  The  system  pursued 
by  the  practitioner  is  unimportant  and  has  nothing  to  do  with  the  meth- 
ods of  particular  systems.  Their  relative  methods  must  become  the 
subject  of  inquiry  when  the  skill  or  ability  of  the  practitioner  is  to  be 
passed  upon,  in  any  given  case,  as  a  matter  of  fact." 

Courts  of  different  states  have  prohibited  the  following  persons  from 
practicing  medicine,  they  not  being  otherwise  well  qualified :  clairvoy- 
ants, midwives,  those  who  practice  bonesetting  and  reducing  sprains  and 
swellings  and  contractions  of  the  sinews  by  friction  or  fomentation,  Chris- 
tian scientists,  and  magnetic  healers. 

The  judicial  action  of  examining  boards  in  determining  what  will  be 
recognized  as  the  particular  colleges  whose  diplomas  will  be  accepted,  and 
in  determining  as  to  the  satisfactory  character  of  the  qualifications  of  the 
applicants,  has  been  almost  universally  upheld;  and  their  action  in  revok- 
ing licenses,  when  not  arbitrarily  exercised,  has  also  been  frequently  sus- 
tained. 

(2)     THE  DEVELOPMENT  OF  EMOTIONAL  INSANITY  AS  A  DEFENSE  TO 

CHARGES  OF  CRIME. 

The  defense  of  insanity  in  cases  wherein  persons  are  charged  with  the 
commission  of  crime  has  had  a  progressive  development  from  the  early 
days  of  English  jurisprudence.  Six  distinct  tests  have,  at  different 
periods  in  the  history  of  English  law,  been  employed  for  the  purpose  of 
determining  the  criminal  responsibility  of  the  insane.  First,  in  order  of 
time,  comes  what  has  been  called  "  the  boy  of  fourteen  test."  For  this 
we  are  indebted  to  Sir  Matthew  Hale,  that  great  English  jurist  who 
settled  and  determined  so  many  of  the  fundamental  principles  of  the 
Anglo-Saxon  jurisprudence  even  of  today.  "  Such  a  person,"  said  he, 
"  as  laboring  under  melancholy  distempers,  hath  yet  ordinarily  as  great 
understanding  as  a  child  of  fourteen  years,  may  be  guilty  of  treason 
or  felony."  In  the  beginning  of  the  eighteenth  century,  this  primi- 
tive standard  was  superseded.  One  would  gladly  think  that  its  aban- 
donment was  due  to  the  eventual  perception,  by  the  judges  of  the  day, 
that  no  two  states  of  the  mind  can  be  more  unlike  than  the  healthy  imma- 
turity of  a  boy  of  fourteen  and  the  diseased  maturity  of  a  lunatic.  But, 
unfortunately,  this  comforting  supposition  is  not  warranted  by  the  later 
decisions,  for  the  "boy  of  fourteen"  theory  gave  place  to  a  still  more 
unscientific  (est. 

On  the  trial  of  Edwin  Arnold,  at  Kingston,  in  1723,  for  wounding 
Lord  Onslow,  Justice  Tracey,  in  charging  the  jury,  said,  "  a  person,  in 
order  to  be  acquitted  on  the  ground  of  insanity,  must  be  a  man  that  is 
totally  .deprived  of  his  understanding  and  memory,  and  doth  not  know 
what  he  is  doing  any  more  than  an  infant,  a  brute,  or  a  wild  beast."  This 
test  afterwards  became  known  to  fame  as  "  the  wild  beast  test." 

Just   such   a  lunatic  as   this,   however,   never  existed,  and   the    only 
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excuse  that  can  be  offered  for  Justice  Tracey's  famous  dictum  is  that  he 
merely  gave  an  exaggerated  and  inaccurate  description  of  the  violent  and 
acute  mania  to  which  the  asylum  system  of  his  day  reduced  all  other 
types  of  insanity.  "  The  wild  beast"  theory,  however,  marks  the  lowest 
depth  to  which  the  law  of  England,  as  to  the  criminal  responsibility  of 
the  insane,  descended.  Its  subsequent  ascent  has  been  curiously  fitful 
and  irregular. 

On  the  trial  of  Hadfield,  in  1790,  for  shooting  at  King  George  III 
in  Drury  Lane  Theatre,  Lord  Chief  Justice  Kenyon  told  the  jury  that 
the  prisoner's  responsibility  depended  on  the  question  "  whether,  at  the 
very  time  when  he  committed  the  act,  his  mind  was  sane."  This  test 
afterwards  became  known  as  "  the  sane  mind  at  the  time  of  the  act"  test. 
This  advance  toward  a  broader  view  was  not,  however,  long  maintained. 
For,  in  18 12,  on  the  trial  of  Bellingham  for  the  murder  of  Mr.  Perce- 
val in  the  lobby  of  the  House  of  Commons,  Sir  James  Mansfield  pre- 
scribed another  test  of  punishable  insanity,  namely,  whether  the  accused 
possessed  sufficient  capacity  to  distinguish  between  right  and  wrong  in  the 
abstract.  This  test  soon  became  known  as  the  "  right  and  wrong  test," 
and,  with  modifications,  has  lived  the  longest  of  any  of  the  legal  tests  of 
insanity. 

But,  in  the  course  of  time,  this  test  of  criminal  responsibility  was  also 
felt  to  be  inadequate.  Scientific  observers  of  the  phenomena  of  mental 
disease  established  the  existence  of  a  type  of  lunatic  whose  general  notions 
of  right  and  wrong  were  perfectly  clear  and  correct,  but  who,  nevertheless, 
committed  crimes  forbidden  alike  by  morality  and  by  law  under  the  fixed 
belief  that  their  conduct  was  not  only  pardonable  but  even  meritorious. 

It  might  well  be  that  such  persons  deserved  punishment,  but  it  was 
certain  that  the  existing  law  furnished  little  guidance  as  to  the  principles 
on  which  their  punishment  should  be  based.  This  deficiency  the  present 
English  legal  test  of  lunacy  purports  to  supply.  It  is  embodied  in  answers 
given  by  the  judges  to  questions  propounded  to  them  by  the  House  of 
Lords,  after  the  acquittal  of  Daniel  Macnaughton,  in  1843,  °f tne  charge 
of  having  murdered  Mr.  Drummond,  the  private  secretary  of  Sir  Robert 
Peel;  and  it  makes  the  guilt  or  innocence  of  a  person  accused  of  crime 
and  defended  on  the  ground  of  insanity,  depend  on  whether  he  did,  or 
did  not,  "  know  the  nature  and  quality  of  his  act."  This  test  may  be 
called  the  "sane  intellect  test." 

This  test  was  in  full  operation  in  England  for  about  fifty  years.  It  will 
be  seen  that  it  applied  the  test  of  disease  to  only  one  of  the  great  depart- 
ments of  the  human  mind — the  intellect — and  failed  to  recognize  that 
another  great  department,  involved  in  all  criminal  and  other  acts — the  will 
— might  also  be  the  subject  of  disease.  About  six  years  ago,  the  British 
Medical  Association,  recognizing  the  fact  that  many  persons,  although  con- 
scious of  the  enormity  of  their  offense,  might,  nevertheless,  possess  wills 
so  diseased  as  to  prevent  their  refraining  from  the  commission  of  crime, 
began  a  crusade  against  this  holding  of  the  judges,  which  has  not  yet 
reached  the  results  already  achieved  on  this  side  of  the  Atlantic. 

In  this  country,  the  efforts  of  leading  alienists  began,  at  a  much  ear- 
lier date,  to  make  a  sensible  impression  in  this  respect  upon  our  jurispru- 
dence; and  in  our  own  state  our  Supreme  Court,  in  the  case  of  the  Peo- 
ple versus  Finley,  decided  in  1878,  approved  of  the  instruction  given  by 
the  trial  court  to  the  jury  that  the  respondent  would  be  blameless  in  law, 
first,  if,  by  reason  of  insanity,  he   was   not   capable   of  knowing  he  was 
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t  doing  wrong,  or,  second,  if  he  had  not  the  power  to  resist  the  temptation 

to  violate  the  law.     This  test  is  now  known  as  the  "diseased  will  test." 

Justice  Campbell  in  that  opinion,  however,  with  commendable  good 
sense,  restricts  the  defense  in  such  cases  in  this  language,  "There  is  some 
reason  to  suppose,  from  the  frame  of  this  record,  that  what  the  respond- 
ent relied  on  as  '  temporary  or  emotional  insanity '  was  that  convenient 
form  of  it  which  enables  a  person  who  does  not  choose  to  bridle  his  pas- 
sion to  allow  it  to  get,  and  keep,  the  upper  hand  just  long  enough  to 
enable  him  to  commit  an  act  of  violence  and  then  subside.  If  a  person 
voluntarily  allows  his  passion  to  be  indulged  until  it  gets  the  temporary 
control  over  him,  he  is  responsible  for  the  condition  in  which  he  thus  falls, 
as  a  man  who  becomes  voluntarily  intoxicated  is  liable  for  his  drunken 
violence.  It  is  certainly  a  strange  and  unsafe  doctrine  to  tolerate  that 
anything  should  be  deemed  innocent  insanity  which  in  no  way  affects 
the  mind  or  conduct  except  on  the  one  occasion  when  it  is  kindled  by 
temporary  anger  and  subsides  with  the  gratification  of  that  malignant 
passion." 

The  "sane  mind  at  the  time  of  the  act"  theory,  as  modified  by  the 
"  diseased  will  "  theory,  laid  the  foundation  for  the  defense  of  emotional 
insanity,  which  has  been  variously  called  moral,  emotional,  impulsive  and 
paroxysmal  insanity.  It  is  also  known  among  medical  writers  as  lesion 
of  the  will.  The  "peculiarity  of  this  form  of  insanity  is  that,  while  the 
mental  perception  is  unimpaired,  the  mind  is  powerless  to  control  the 
will;  that,  while  its  unhappy  subject  knows  the  right  and  desires  to  pursue 
it,  some  mysterious  and  uncontrollable  impulse  compels  him  to  commit 
the  wrong.  This  moral  mania,  like  intellectual  mania,  is  of  two  kinds — 
partial  and  general. 

Instances  of  partial  moral   mania  are  kleptomania  or  propensity  to 
steal,  pyromania  or  propensity  to  destroy  by  fire,  dipsomania  or  propen- 
sity to  drink  intoxicating  liquors,  and  homicidal  mania.. 
"  "  General  moral  mania,"  says  Dean's  "  Medical  Jurisprudence,"  "  con- 

sists in  a  general  exaltation,  perversion  or  derangement  of  function  of  all 
i  the  affective,  or  moral  powers.     Its  subjects  are  singular,  wayward  and 

eccentric.  Their  antipathies  are  violent  and  suddenly  taken;  their  sus- 
picions unjust  and  severe;  and  their  propensities  strong  and  eagerly 
indulged.  They  are  generally  proud,  conceited,  ostentatious,  easily 
excited  and  obstinate  in  maintaining  absurd  opinions.  They  rarely 
exhibit,  however,  any  signs  of  derangement  in  their  general  conversation. 
They  are  often  regular,  systematic  and  methodical  in  all  business  transac- 
tions, and,  to  all  appearance,  regular  in  the  use  of  their  intellects.  One 
person  sees  them  in  business  transactions  only,  or  converses  with  them 
when  free  from  excitement,  and  does  not  hesitate  to  pronounce  them  per- 
fectly sane;  another  has  an  opportunity  to  witness  some  strange  and  unac- 
countable eccentricities  of  conduct  totally  irreconcilable  with  the  posses- 
sion of  a  sound  mind.  The  facts  to  which  these  two  persons  would 
testify,  if  called  upon  to  do  so,  are  apparently  contradictory,  yet  they 
are  perfectly  consistent  when  the  form  of  the  malady  is  known." 

One  of  the  first  cases  in  this  country  in  which  this  form  of  insanity 
was  considered  was  the  case  of  the  Commonwealth  versus  Mosler,  decided 
by  the  Supreme  Court  of  Pennsylvania,  in  which  Justice  Gibson  recog- 
.  nized  the  existence,  in  some  persons,  of  "  an  irresistible  inclination  to 
kill  or  to  commit  some  other  particular  offense,"  and  adds,  "  There  may 
be  an  unseen  ligament  pressing  on  the  mind,  drawing  it  to  consequences 
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which  it  sees  but  cannot  avoid,  and  placing  it  under  a  coercion  whiclv 
while  its  results  are  clearly  perceived,  it  is  incapable  of  resisting.  The 
doctrine  which  acknowledges  this  mania  is  dangerous  in  its  relations,  and 
can  be  recognized  only  in  the  clearest  cases." 

The  defense  of  emotional  insanity  was  a  favorite  defense  about  twenty- 
five  years  ago.  For  a  while,  we  may  truthfully  say  without  joking,  it  "  be- 
came a  perfect  mania  "  with  lawyers  in  murder  cases.  The  famous  case  of 
Edward  Stokes,  charged  with  the  murder  of  Jim  Fisk  in  New  York  City, 
tended  to  give  this  defense  popularity,  notwithstanding  its  unlucky  result 
to  the  prisoner  in  that  case. 

The  case  of  Charles  J.  Guiteau,  who  assassinated  President  Gar— 
field,  is  another  famous  case  of  this  kind,  and  the  result  in  that  case  has 
been  frequently  criticised  by  the  courts  of  different  states  and  the  medical 
profession.  Many  of  the  latter  have  expressed  grave  doubts  of  the  justice 
of  the  verdict,  claiming  that  Guiteau's  delusions  should  have  exculpated 
him,  and  charging  the  result  to  the  pressure  of  public  opinion  on  account 
of  the  high  station  of  the  murdered  president. 

At  the  present  time,  this  defense  has  fallen  into  disfavor  among  law- 
yers, owing  to  the  prejudice  against  it  among  laymen,  which  inclines  juries 
to  pronounce  against  it  and  therefore  renders  it  unpopular  as  a  defense. 
So  strongly  has  it  been  deprecated  that  the  California  Assembly,  at 
one  time,  passed  an  "  Emotional  Insanity  bill,"  which  provided  that  a 
person  accused  of  the  crime  of  murder  who  set  up  a  plea  of  insanity 
should  first  be  examined  for  insanity  alone  without  regard  to  the  crime 
with  which  he  was  charged.  If  found  to  be  sane,  he  should  be  tried  for 
murder,  the  false  plea  to  be  considered  aggravation  of  the  defense.  If, 
however,  he  should  be  proven  to  be  insane,  the  statute  provided  that  he 
should  be  confined  in  an  asylum  by  the  Court  and  never  removed  unless 
his  sanity  at  the  time  of  the  murder  was  proven,  in  which  event,  he  should 
be  tried  on  the  original  charge  of  murder.  A  bill  was,  at  one  time  also, 
introduced  into  the  Kansas  legislature  which  provided  for  confining  in  an 
insane  asylum,  one  accused  of  murder  and  setting  up  insanity,  for  the 
same  term  for  which  he  might  otherwise,  if  convicted,  have  been  confined 
in  state  prison.  Both  of  these  measures  are,  in  my  opinion,  clearly  uncon- 
stitutional, but  they  illustrate  how  far  the  pendulum  of  public  opinion  has 
swung  the  other  way. 

From  a  medical  standpoint,  however,  the  accumulated  testimony  of 
many  years  of  experience  has  established  this  form  of  insanity  as  a  fixed 
and  standard  type  of  mental  disease  which  should  exonerate  its  subjects 
from  criminal  responsibility. 

(3)  THE  RISE,    CULMINATION    AND    DECLINE  OF   THE    EXPERT 
MEDICAL  WITNESS. 

In  the  earliest  period  of  the  English  law,  that  which  we  now  term 
expert  opinion  evidence  was  unknown.  Indeed,  evidence  of  any  kind, 
produced  according  to  modern  rules,  was  no  part  of  that  primitive  proce- . 
dure.  The  jurors  reached  their  conclusions,  for  the  most  part,  from  per- 
sonal knowledge  already  possessed;  and,  while  they  were  never  quite  the 
same  as  mere  witnesses,  yet  the  information  which  they  received  from  out- 
side sources  was  at  first  not  only  inconsiderable  but  was  most  informally 
acquired.  Gradually,  however,  the  practice  of  producing  evidence  in  open 
court  came  into  vogue;  and  as  this  increased,  the  right  to  rely  upon  prior 
personal  knowledge  became  correspondingly  curtailed. 
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This  change  in  the  method  of  producing  evidence  did  not,  at  once,, 
result  in  bringing  the  opinions  of  experts  before  the  jurors.  The  opin- 
ions which  were  offered  earliest  appear  to  have  been  those  of  medical 
witnesses.  This  was  natural,  since  medical  witnesses  have  always  consti- 
tuted the  most  numerous  class  of  experts;  and,  at  that  early  day,  there 
were  few  others  who  could  have  been  called  such.  But  when  this  class  of  • 
testimony  was  first  admitted,  it  was  received  for  the  purpose  of  enlighten- 
ing the  court;  and,  if  it  reached  the  jury  at  all,  it  did  so  through  the 
medium  of  the  court's  charge.  Thus,  as  early  as  1353,  in  a  case  of  mayhem 
tried  at  Southwark,  after  the  justices  had  failed  to  determine  from  their 
own  inspection  whether  a  wound  was  mayhem,  they  ordered  that  surgeons 
of  skill  from  London  should  be  called  to  inform  "  the  King  and  his  Court  " 
on  this  point. 

From  these  early  and  crude  beginnings,  the  great  body  of  the  law  of 
expert  testimony  has  been  built  up;  and,  during  the  last  half-century,  it 
has  been  recognized  as  one  of  the  most  important  branches  of  our  juris- 
prudence. Its  value  has  been  conceded  in  every  court  in  which  issues  of 
fact  were  tried.  Experts  have  been  called  to  the  aid  of  courts  and  juries 
in  every  conceivable  case  wherein  recondite  matters  of  fact  were  under 
investigation  with  which  men  of  ordinary  knowledge  were  unfamiliar. 
The  object  of  all  trials  is  to  bring  to  light  and  firmly  establish  the  exact 
truth  in  disputed  questions  of  fact;  and,  in  cases  involving  questions  of 
skill  in  the  details  of  trades  and  professions  not  generally  known,  the  courts 
hailed  with  joy,  and  welcomed  with  gratitude,  the  opinions  of  expert  wit- 
nesses. Although  it  was  the  fixed  rule  of  the  law  that  the  opinions  of  the 
witness  would  not  be  received  in  evidence,  and  that  their  testimony 
would  be  confined  to  facts  within  their  own  personal  knowledge,  an  excep- 
tion to  the  rule  was  made  in  favor  of  the  opinions  of  experts.  For  a  long 
time,  although  the  reception  of  this  evidence  was  carefully  guarded  by 
restrictions  thrown  around  the  admission  of  hypothetic  questions  and 
the  requirement  that  proper  foundations  be  laid  showing  the  compe- 
tence of  the  experts  to  give  opinions,  this  class  of  testimony  was  very 
favorably  received. 

It,  however,  gradually  became  manifest  to  courts  and  juries  that  this 
class  of  testimony  was  not  always  reliable.  After  making  all  due  allow- 
ances for  human  infirmities  which  naturally  give  rise  to  contrariety  of 
observation,  judgment  and  testimony,  it  gradually  became  plain  that  there 
was  even  absolute  dishonesty  among  the  so-called  experts.  Opinions  given 
upon  one  side  under  the  solemn  sanctity  of  an  oath  were  flatly  contra- 
dicted by  opinions  given  on  the  other  side  under  the  same  solemn  obliga- 
tion of  truth  as  to  matters  about  which  there  should  be  but  one  opinion. 
Although  the  law  is  slow  to  make  changes,  these  adverse  criticisms  are  now 
very  generally  disseminated  and  expressed  in  the  decisions  of  the  different 
courts.  "  At  the  present  time,"  said  Judge  Endlich  in  a  recent  address 
before  the  Pennsylvania  Bar  Association,  "few  judges  have  a  good  word 
to  say  for  expert  testimony.  In  general  they  agree  in  condemning  it,  and 
the  same  is  to  be  said  of  text-books  and  legal  journals."  It  is  now  only 
tolerated  because  it  is  hard  to  do  without  it.  In  the  recent  case  of 
the  People  versus  Seaman,  decided  by  our  own  Supreme  Court,  the  court 
says,  "  Expert  testimony  is  not  always  the  most  reliable,  but  it  is  often 
indispensable;  its  infirmity  arises  largely  from  its  character.  Compara- 
tively, it  has  little  value."  In  the  case  of  the  People  versus  Sessions, 
decided  fourteen  years  ago  by  our  Supreme  Court,  the  dissenting  opinion 
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of  Justice  Morse  says,  "  While  expert  testimony  is  most  important,  it  is 
also  most  dangerous  if  not  closely  hedged  and  confined  within  its  legiti- 
mate province.  The  disagreement  of  medical  witnesses  upon  matters  that 
are  clearly  scientific  in  their  nature — a  disagreement  too  often  marked  by 
the  line  which  separates  the  sides  upon  which  they  are  employed — clearly 
calls  for  the  strict  enforcement  of  the  rule  preventing  their  speculations 
and  opinions  upon  matters  not  scientific."  Again,  the  Supreme  Court  of 
Minnesota,  two  years  ago  said,  "Expert  testimony  is,  at  the  best,  very  un- 
satisfactory, and  it  is  common  knowledge  that,  in  nearly  every  case  requir- 
ing medical  expert  testimony,  witnesses  can  be  found  who  will  give  nearly 
directly  opposite  opinions."  These  are  samples  of  the  criticisms  now 
made  upon  this  class  of  testimony  by  very  many  of  our  courts  of  last 
resort.  Such  are  the  lamentable  facts.  It  is  not  within  the  legitimate 
scope  of  this  paper  to  suggest  remedies.  I  may,  however,  be  allowed  to 
mention  some  of  the  remedies  which  have  been  suggested.  They  are: — 
(i)  The  appointment  by  the  court,  (a)  Of  permanent  experts,  who 
shall  alone  be  allowed  to  testify  on  matters  within  the  scope  of  their  pro- 
fession, (b)  In  each  particular  case,  of  all  experts  to  be  heard  at  the 
trial,  such  appointment  to  be  made  either  by  the  court  alone,  or  by  the 
court  upon  agreement  of,  or  nomination  by  the  parties;  the  examination 
to  be  conducted  either  by  counsel  or  by  the  presiding  judge. 

(2)  The  selection  by  each  of  the  parties  of  one,  and  the  appointment 
by  the  court  of  a  third  expert,  upon  notice  before  trial  of  the  fact  and 
nature  of  questions  likely  to  arise  requiring  expert  testimony,  such  ques- 
tions to  be  referred  to,  and  decided  by,  the  board  of  experts  thus  consti- 
tuted, in  advance  of  the  trial;  and,  upon  proof  of  the  facts  as  submitted, 
to  be  laid  before  the  jury  as  decisive  of  the  scientific  or  technical  questions 
involved. 

(3)  The  appointment,  in  any  case  by  the  court  alone,  of  a  commis- 
sion of  experts  to  investigate  and  decide  all  scientific  questions  arising  in 
the  case,  and  to  present  its  finding  to  the  trial  judge  in  the  shape  of  a 
sworn  statement,  which  shall  by  him  be  communicated  to  the  jury — the 
judge  being  at  liberty  to  call  the  foreman  of  the  commission  to  the  wit- 
ness stand  in  order  to  answer  such  questions  as  may  be  put  to  him  by 
court  or  counsel,  suggested  during  the  progress  of  the  case. 

(4)  The  creation  of  a  sort  of  auxiliary  panel  of  jurors  composed  of 
experts,  and  the  drawing,  in  any  case  involving  scientific  questions,  of  a 
part  of  the  jury  from  this  auxiliary  panel. 

(5)  The  association  with  the  trial  judge  of  an  expert  chosen  by  him- 
self who,  jointly  with  the  judge,  shall  preside  at  the  trial,  shall  direct  and 
control  the  examination  of  the  witnesses,  and  shall,  at  the  close  before 
the  judge's  charge,  sum  up  to  the  jury,  being  liable  at  the  conclusion  of 
his  summing  up  to  be  questioned  by  counsel  of  either  side  with  respect  to 
all  points  not  previously  developed. 

(6)  The  abolition  of  the  hypothetic  mode  of  interrogation,  and  the 
submission,  instead,  of  an  agreed  and  undisputed  state  of  facts  to  experts 
as  the  basis  of  their  opinions. 

(7)  The  application  of  more  severe  tests  of  expert  qualification  and 
the  restriction  of  the  right  to  act  as  expert  witnesses,  (a)  To  persons  pro- 
posed as  such  by  the  parties,  who,  upon  preliminary  examination  con- 
ducted by  the  judge  himself  shall  by  him  be  found  qualified,  (b)  To 
persons  selected  from  an  official  roll  of  experts,  either  prepared  or  kept 
under  the  direction  and  supervision  of  the  court,  or  made  up  by  a  prop- 
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erly  constituted  public  board,  upon  written  and  oral  examinations,  to 
which  every  one  who  desires  to  become  eligible  to  be  called  as  an  expert 
would  be  obliged  to  apply. 

(8)  The  payment  of  all  expert  witnesses  out  of  the  public  treasury. 

Every  one  of  these  methods  has  its  advocates  and  opponents,  and 
much  has  been  said  against  and  in  favor  of  each  plan.  It  is  probable  that 
the  whole  truth  lies  with  no  single  one  of  them,  but  that  each  has  elements 
of  value.  Certain  it  is  that  our  present  system  of  expert  testimony,  valua- 
ble as  it  is  in  theory,  is  every  day  greatly  abused  in  practice,  and  it  is  also 
certain  that  a  satisfactory  solution  of  this  serious  problem  will  be  found 
before  the  next  half-century  has  rolled  around. 

Such,  in  very  scanty  and  imperfect  outline,  has  been  the  history  of  the 
development  of  medical  jurisprudence  during  the  last  fifty  years.  The 
complete  history  would  require  weeks  and  volumes  for  its  faithful  recital. 
Suffice  it  to  say  that  this  development  has  been. the  development  of  every 
good  thing  that  has  been  discovered  or  evolved  in  the  borderland  between 
the  sciences  of  medicine  and  of  law,  that  many  earnest  hearts  and  willing 
hands  have  contributed  to  upbuild  and  improve  our  judicial  system  in  this 
respect,  and  that  the  swiftly  revolving  seasons  of  the  last  half-century 
have  witnessed  a  constant  and  growing  tendency  towards  higher,  nobler 
and  better  things. 

A  SYMPOSIUM  ON  PNEUMONIA. 

THE  ETIOLOGIC  FACTOR* 

By  CHARLES  G.  JENNINGS,  M.  D.t  Detroit,  Michigan. 

ntOFSSSOR  OP  PRACTICE  OP  MEDICINE  AND   DISEASES  OP  CHILDREN  IN  THE  DETROIT  COLLEGE  OP    MEDICINE 

f published  in  &\jt  j^jfuhm  in*  &nrgeon  EXCLUSIVELY 

Our  time  is  too  short  to  but  touch  upon  the  equally  important  factors 
that  precede  the  invasion  of  the  lung  by  the  specific  microorganism.  In 
the  few  minutes  alloted  to  the  consideration  of  the  etiology  of  pneu- 
monia, I  shall  take  up  chiefly  the  etiologic  relations  of  microorganisms 
to  the  disease. 

Lobar  Pneumonia. — The  recent  definition  of  lobar  pneumonia  by 
Doctor  A.  H.  Smith  will  best  introduce  our  subject:  "Lobar  pneu- 
monia is  an  acute  disease  in  which  a  specific  parasite  invades  the  air  cells 
of  one  or  more  pulmonary  lobes,  wherein  it  grows  in  a  fibrinous  medium 
exuded  from  the  functional  capillaries,  and  generates  a  toxin  that  infects 
the  system  at  large."  The  specific  parasite  of  lobar  pneumonia  is  the 
pneumococcus  of  Fraenkel  and  Weichselbaum.  Pearce,  in  one  hundred 
and  twenty-one  cases  demonstrated  ninety-seven  and  five-tenths  per  cent, 
to  be  due  to  the  pneumococcus.  According  to  Smith  this  organism  is 
found  in  the  expectorated  material  in  all  but  a  very  small  percentage  of 
cases  examined  for  it.  When  apparently  absent  it  is  probable  that  faulty, 
methods  of  search  have  been  employed  or  that  some  special  circumstance 
has  masked  its  development.  Various  pathologists,  however,  have  demon- 
strated in  exceptional  cases  of  typical  lobar  pneumonia  other  microor- 
ganisms, as  the  bacillus  of  Friedlander,  streptococcus  and  staphylococcus 
pyogenes,  the  typhoid  bacillus,  the  diphtheria  bacillus,  and  the  influenza 
•  bacillus.  While  not  as  yet  positively  demonstrated,  the  most  recent 
research  tends  to  show  that  the  pneumococcus  is  the  essential  etiologic 
factor  o.f  primary  croupous  pneumonia,  and  that  the  other  organisms 
occasionally  found  are  associated  germs. 

♦  Read  before  the  Detroit  Medical  and  Library  Association. 
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While  the  pneumococcus  is  the  principal  etiologic  factor  of  croupous 
pneumonia,  and  without  it  there  can  be  no  croupous  pneumonia,  the 
normal  individual  in  perfect  health  enjoys  immunity  against  the  pneumonia 
producing  organisms,  which  like  the  tubercle  bacillus  and  all  other  path- 
ogenic germs  are  ubiquitous.  In  the  changed  condition  of  cell  nutri- 
tion and  activity  which  attend  slight  defection  from  the  physiologic  state, 
as  well  as  the  more  serious  ones  that  are  dependent  upon  the  presence  of 
well-defined  disease,  immunity  is  diminished,  germs  invade  the  pulmo- 
nary air  vesicles  and  become  the  inciting  factors  of  pneumonia.  The  pneu- 
mococcus has  been  repeatedly  demonstrated  in  the  upper  respiratory 
tract  of  many  persons  in  perfect  health,  and  it  may  be  found  in  the  blood, 
and  further,  it  may  be  the  pyogenic  agent  in  meningitis,  pleuritis,  con- 
junctivitis, and  yet  the  lung  escape.  It  must,  therefore,  be  assumed  that 
in  any  given  case  there  is  a  condition  present  that  favors  either  the  migra- 
tion of  the  germ  into  the  lung,  or  its  development  when  there,  or  both. 
As  to  the  close  association  of  pneumonia  with  exposure  to  cold,  there 
can  be  no  question.  How  it  is  that  such  exposure  bfings  about  a  specific 
disease  of  the  lung  we  do  not  really  know.  Temporary  arrest  of  the 
cutaneous  function  with  the  retention  of  excrementitious  matter  in  the  blood 
seeking  elimination  through  the  lungs,  may  determine  a  local  irritation 
favorable  to  the  development  of  the  germ,  or  the  congestion  of  the  pul- 
monary capillaries  that  follows  the  effect  of  cold  upon  the  skin  may  favor 
the  irritation  of  the  pathologic  process.  The  arrest  of  bronchial  secretion 
that  attends  pulmonary  engorgement  impairs  ciliary  action  and  deprives 
the  deeper  portions  of  the  lung  of  protection  from  microbic  invasion. 

The  immediate  source  of  infection  of  the  lungs  is  usually  the  upper 
respiratory  tract  and  the  mouth.  In  these  cavities  are  found  all  the  forms 
of  microorganism  that  may  cause  pneumonia,  some  of  them  constantly, 
others  only  at  certain  times.  During  an  attack  of  any  one  of  the  acute 
infectious  diseases  pneumonia  is  particularly  apt  to  occur.  The  primary 
disease  diminishes  immunity  and  the  pathologic  nasal,  oral  and  pharyn- 
geal secretions  constantly  harbor  abundant  cultures  of  pathogenic  organ- 
isms. This  factor  in  the  etiology  of  both  lobar  and  bronchopneumonia 
is  of  the  greatest  practical  importance  in  the  management  of  the  acute 
infections.  Careful  and  systematic  disinfection  of  the  nose,  throat  and 
mouth  from  thje  beginning  to  the  end  of  scarlatina,  measles,  typhoid  fever 
and  the  other  acute  infections  will  prevent  complicating- pneumonias. 
Neglect  of  such  care  favors  their  development. 

Communicability. — Pneumonia,  being  a  disease  directly  the  result  of 
microbic  invasion  of  the  lung,  is  necessarily  communicable.  It  is  not, 
however,  readily  transmitted  from  person  to  person.  Medical  literature 
contains  the  details  of  many  local  epidemics  of  pneumonia,  and  numerous 
instances  of  the  appearance  of  the  disease  simultaneously  or  in  rapid  suc- 
cession in  single  households  come  under  the  observation  of  all  physi- 
cians. The  writer  at  the  present  time  has  under  his  care  three  children 
in  the  same  family  with  acute  lobar  pneumonia.  The  second  case  devel- 
oped one  day  after  the  first,  and  the  third  four  days  after  the  first.  Given 
the  predisposing  etiologic  factors,  a  person  in  intimate  association  with  a 
person  suffering  from  pneumonia  may  contract  the  disease. 

Bronchopneumonia. — Clinically,  bronchopneumonia  may  be  divided 
into  primary  bronchopneumonia  and  secondary  bronchopneumonia.  This 
type  of  the  disease  is  essentially  the  pneumonia  of  infancy.  When  the 
pneumococcus  invades  the  lungs  of  an  infant  it  produces  as  a  rule,  not  a 


Digitized  by 


Google 


A  SYMPOSIUM  ON  PNEUMONIA.  61 

Jobar  pneumonia  as  in  the  adult,  but  a  bronchopneumonia,  the  different 
result  being  dependent  upon  the  peculiar  anatomical  structure  of  the 
undeveloped  lung  of  the  infant.  During  the  second  and  third  years  of 
life  the  pneumococcus  may  cause  in  one  child  a  lobar  pneumonia  and  in 
another  a  bronchopneumonia.  In  fact  at  this  age  not  infrequently  both 
varieties  of  pneumonia  may  be  present  in  the  same  lung.  Under  the 
age  of  two  years  then  most  cases  of  primary  pneumonia  are  of  the  bron- 
chopneumonic  type,  and  through  childhood  nearly  all  cases.  The  term 
bronchopneumonia  describes  a  lesion  rather  than  a  disease,  several  quite 
different  forms  of  infection  being  included  under  this  head.  Lobar  pneu- 
monia, as  we  have  seen,  is  regularly  associated  with  the  presence  of  the 
pneumococcus,  in  most  cases  in  pure  cultures.  In  bronchopneumonia  no 
one  form  of  organism  is  always  present.  In  primary  bronchopneumonia 
the  pneumococcus  is  the  usual  etiologic  factor,  in  many  cases  in  pure 
cultures.  In  secondary  bronchopneumonia  there  is  almost  always  mixed 
infection.  The  bronchopneumonia  secondary  to  measles,  diphtheria  and 
other  infection  is  usually  due  to  the  streptococcus,  Loeffler's  bacillus,  staphy- 
lococcus, or  Friedlander's  bacillus.  In  fact,  any  combination  of  these 
different  organisms  may  be  found.  The  most  frequent  combination  is 
the  pneumococcus  and  the  streptococcus,  and  in  these  mixed  infections 
the  streptococcus  plays  the  most  important  part. 

Doctor  Samuel  West  best  clears  up  the  relations  between  the  bron- 
chopneumonias to  one  another  and  to  their  causes  as  follows: 

(i)  "  That  the  primary  and  secondary  bronchopneumonias  have  a  dif- 
ferent bacterial  origin. 

(2)  "That  secondary  bronchopneumonia  is  for  the  most  part  due  to 
streptococcus  infection,  derived  from  some  source  connected  with  the  air- 
tubes,  throat  or  mouth. 

(3)  "That  primary  bronchopneumonia  is  of  pneumococcal  origin. 

(4)  "  That  pneumococcal  inflammation  occurs  with  almost  equal  fre- 
quency in  the  child  and  in  the  adult. 

(5)  "  That  pneumococcal  inflammation  takes  a  different  form  in  each, 
in  the  adult  producing  massive  consolidation,  and  in  the  child  patches  of 
disseminated  consolidation;  in  other  words,  that  there  is  no  real  patho- 
genic distinction  between  lobar  pneumonia  in  the  adult  and  primary 
lobular  or  bronchopneumonia  in  the  child." 

West  further  says  the  term  bronchopneumonia  would  be  best  reserved 
for  those  inflammations  of  the  lungs  which  follow  antecedent  affections 
of  the  bronchi,  and  that  their  exciting  cause  for  the  most  part  will  be 
found  to  be  other  organisms  than  the  pneumonic,  while  on  the  other 
hand,  the  primary  bronchopneumonias  of  children  are  really  croupous 
pneumonias  varying    in    a   disseminated    and    patchy  form   instead  of  a 

massive  consolidation. 

*       *       * 

SYMPTOMATOLOGY  AND  DIAGNOSIS. 
By  GEORGE  E.  McKEAN,  M.  D.f  Detroit,  Michigan, 
[published  is  $b*  Jkgiieism  sub  £argton  exclusively] 
In  the  time  allotted,  I  shall  attempt  only  a  hurried  review  of  the  symp- 
tomatology of  typical    cases  of  the  two   great  varieties  of   pneumonia, 
namely,  croupous  and  bronchopneumonia. 

A  typical  case  of  croupous  pneumonia  is  ushered  in  with  a  chill,  gen- 
erally severe,  soon  to  be  followed  by  a  rapid  rise  of  temperature,  usually 
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to  1030  or  105 °  Fahrenheit,  which  temperature  remains  quite  constant 
until  the  sudden  fall  to  normal  or  below  of  the  crisis.  This  occurs  usually 
from  the  eighth  to  the  tenth  day.  In  the  aged  and  in  drunkards  the 
temperature  may  not  be  much  elevated.  The  pulse  which  during  the 
chill  is  small  and  rapid,  soon  becomes  full  and  bounding,  running  from 
ioo°  to  1200.  Later  if  there  is  much  consolidation  and  the  infection  is 
severe,  the  pulse  may  become  soft  and  small.  The  heart  sounds  are  usu- 
ally loud  and  clear.  The  second  sound  in  the  pulmonary  area  is  accentu- 
ated. When  the  heart  is  failing  the  first  and  second  sounds  of  the  heart 
approach  each  other  in  character,  somewhat  simulating,  as  Osler  says,  a 
fetal  character. 

Pain  of  a  stabbing  character  in  the  side  is  an  early  symptom,  usually 
first  felt  about  the  nipple  area  and  sometimes  under  the  shoulder  blade. 
The  cough  is  at  first  short,  restrained,  without  expectoration  and  gives 
much  pain.  Soon  the  patient  begins  to  raise  a  blood-tinged  mucus, 
the  tenacious  "  rusty  sputum  "  so  characteristic  of  the  disease.  This  spu- 
tum contains  leukocytes,  mucus,  corpuscles,  red  blood  cells — many  of 
them  boken  down,  epithelia  from  various  portions  of  the  respiratory  tract, 
Fraenkel's  pneumococcus,  Friedlander's  bacillus,  and  in  many  cases  the 
staphylococcus  and  streptococcus  pyogenes.  Later,  as  resolution  begins, 
the  sputum  becomes  more  liquid  In  low  types  of  the  disease  the  thinner, 
dark  sputum  resembling  prune  juice,  is  seen. 

The  respiratory  symptoms  are  characteristic.  The  breathing  is  short 
and  rapid,  may  be  forty  to  sixty  to  the  minute.  Inspiration  is  short  and 
shallow,  and  with  expiration  a  short  grunt  is  heard.  Blood  examination 
shows  in  nearly  all  cases  a  marked  leukocytosis.  The  absence  of  this 
leukocytosis  is  said  to  make  the  prognosis  much  more  grave. 

Physical  signs  are  as  follows: 

Inspection  shows  diminished  expansion  in  the  affected  side.  In  con- 
trast to  pleurisy  with  effusion,  the  intercostal  spaces  are  not  obliterated. 

On  palpating,  we  feel  the  pleural  rub.  After  there  is  consolidation, 
tactile  fremitus  is  increased. 

Percussion  in  the  beginning  shows  no  marked  deviation  from  the 
normal,  perhaps  the  note  may  be  higher  pitched  over  the  engorged  areas. 
With  hepatization  the  note  becomes  flat  and  the  consolidation  can  be 
easily  traced  by  the  extending  dullness. 

Auscultation. — At  first  with  the  restrained  breathing  we  hear -nothing 
unusual,  but  soon  upon  having  the  patient  take  a  fuller  breath,  we  hear 
the  bronchovesicuiar  breathing  and  at  its  close  the  fine  crepitant  rales. 
These  to  me  always  seem  to  come  from  the  pleura.  Later,  except  in 
cases  of  massive  pneumonia  when  the  bronchi  are  filled,  the  tubular 
breathing  is  heard.  As  resolution  advances  mucous  rales  of  all  varieties 
are  heard. 

Of  cutaneous  symptoms,  the  most  common  is  labial  herpes.  The 
cheek  of  the  side  affected  is  often  reddened. 

Cerebral  symptoms. — In  children  convulsions  at  the  onset  are  common. 
Except  in  few  cases  and  in  alcoholic  subjects  the  delirium  is  generally  not 
marked. 

The  diagnosis  is  easily  made  from  the  symptoms,  the  sputa  and  the 
physical  signs.  Occasionally  aspiration  may  be  necessary  to  differentiate 
a  pleurisy  with  effusion. 

The  careful  man  who  is  attending  a  patient  suffering  from  some 
chronic  affection  will    not    often    overlook  an   added     pneumonia.       In 
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cases  of  central  pneumonias  the  fluoroscope  aids  us  greatly  in  early  diag- 
nosis and  when  an  X-ray  apparatus  is  available,  such  examination  should 
be  made  of  all  suspected  cases. 

Acute  tuberculopneumonic  phthisis  sometimes  cannot  be  differentiated 
until  the  appearance  of  the  tubercle  bacillus  and  elastic  tissue  in  the  sputum. 

In  the  typical  case  of  bronchopneumonia,  we  see  a  child  in  the  course 
of  or  during  the  convalescence  from  measles,  whooping-cough,  diphtheria, 
la  grippe  or  other  febrile  affection  gradually  developing  a  cough.  The 
temperature  again  rises,  respiration  becomes  more  rapid,  and  the  pulse  is 
quickened.  Fine  subcrepitant  rales  are  heard  especially  at  the  bases  of 
the  lungs  and  sibilant  rhonchi  all  over  the  lungs. 

There  is  little  dullness  at  first,  but  gradually  areas  of  comparative 
dullness  can  be  made  out,  and  later  larger  areas  of  complete  hepatization 
can  be  outlined. 

The  temperature  ranges  from  102 °  to  1040  Fahrenheit.  The  course  of 
the  disease  is  more  variable  than  croupous  pneumonia,  but  in  favorable 
cases,  the  temperature  commences  to  decline  at  about  the  seventh  to  the 
tenth  day  and  falls  gradually. 

Dyspnea,  an  early  symptom,  gradually  develops  respiration  running 
very  high.  In  severe  cases  there  are  some  signs  of  cyanosis.  As  the 
cyanosis  progresses  the  cough  lessens,  the  child's  anxious  efforts  to 
breathe  are  given  up,  the  lungs  gradually  fill,  and  the  child  dies  from  a 
paralyzed  right  heart. 

In  the  primary  form,  the  chile!  is  taken  suddenly  with  a  chill  or  a  con- 
vulsion, temperature  rises  suddenly  and  is  more  constant.  The  physical 
signs  are  more  local.  This  form  terminates  often  by  crisis.  The  whole 
course  is  much  more  like  cropous  pneumonia,  and  since  the  sputum,  if 
any,  generally  contains  the  pneumococcus,  the  differential  diagnosis  is 
at  times  impossible. 

Ordinarily,  in  the  secondary  form,  this  differentiation  is  easily  made 
by  the  mode  of  onset  and  the  course  of  the  disease. 

No  doubt  many  fatal  cases  of  so-called  bronchopneumonia  are  tuber- 
cular. Marked  dullness  over  the  apices  of  the  lungs,  or  over  the  bron- 
chial glands  should  make  us  suspicious.  Sometimes  in  the  vomited 
matter  of  young  children  and  in  the  sputa  of  older  persons,  elastic  tissue 
or  tubercle  bacilli  can  be  made  out  which  of  course  clears  up  any  doubt 
there  may  have  been  about  the  case. 

•    *       *       * 
THE  MORBID  ANATOMY. 
By  EDMUND  A.  CHAPOTON,  M.  D.,  Detroit,  Michigan. 

PROFESSOR  OK  PRINCIPLES  AND  PRACTICE  OP  MEDICINE  IN  THR  DETROIT  COLL* GK  OF  MEDICINE. 

[published  in  &\i  {Jbgfltciau  EnD  $nrgeon  exclusively) 
The  morbid  anatomy  of  the  several  types  of  pneumonia  has  not  been 
increased  materially  of  late  years,  except  from  the  point  of  view  of  its 
origin  and  the  opinion  now  prevails  very  generally,  that  microorganisms 
must  be  considered  as  the  exciting  causes  of  the  different  forms  of  dis- 
ease which  bear  this  name. 

Although  the  same  bacteria  are  often  found  existing  benignly  in  the 
respiratory  and  other  organs  of  healthy  individuals,  the  local  or  general 
vitality  of  the  latter,  being  diminished  at  a  certain  time  by  the  predis- 
posing causes  of  the  disease,  permits  the  former  to  become  pathogenic  in 
their  action. 
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The  organism  found  most  commonly  in  croupous  pneumonia,  is 
the  diplococcus  pneumoniae,  but  in  stating  this  fact,  we  must  not  forget 
that  the  same  pathologic  results  have  been  found  in  certain  cases  to 
have  arisen  from  the  action  of  other  bacteria,  such  as  Friedlander's  and 
Pfeiffer's  bacilli,  and  even  from  strepto-  and  staphylococci. 

That  the  peculiar  form  of  inflammation  which  we  find  in  this  disease 
is  not  absolutely  characteristic  of  the  diplococcus  is  also  evident  from  the 
fact,  that  its  colonization  in  other  tissues,  such  as  the  peritoneum  or 
meninges,  does  not  produce  the  same  character  of  changes. 

Some  difference  of  opinion  exists  as  to  whether  the  bacilli  reach  the 
lung  through  the  blood  or  by  aspiration  through  the  bronchial  tubes,  but 
I  believe  the  majority  of  physicians  favor  the  latter  view.  Having  reached 
the  region  and  found  the  suitable  conditions  for  growth,  their  active  pro- 
liferation commences  and  the  irritation  thus  arising  soon  sets  in  motion 
the  primary  steps  of  the  peculiar  reaction  which  is  to  follow.  Whilst  they 
are  thus  multiplying,  their  excretions  are  also  formed  and  are  absorbed 
by  their  host  and  when  the  liver  is  no  longer  able  to  destroy  the  quantity 
of  toxin  in  the  circulating  blood,  we  have  the  chill  and  fever  or  the  gen- 
eral symptoms  of  the  disease  manifesting  themselves. 

We,  therefore,  have  an  infection  to  deal  with  and  from  this  moment, 
-we  must  think  of  the  blood  as  containing  an  excess  of  the  poison  and 
that  the  latter  in  its  course  through  the  tissues  injures  them  in  a  greater 
or  less  degree,  according  as  they  are  more  finely  or  coarsely  differentiated. 
It  is  to  this  poison,  then,  much  more  than  to  the  heightened  temperature 
of  the  patient,  that  we  must  refer  the  cloudy  and  granular  degeneration 
of  cells,  the  molecular  death  of  the  tissues,  which  we  find  all  through  the 
body;  to  it,  the' slowed  circulation  and  the  faltering,  stumbling  heart 
rather  than  to  the  obstruction  to  the  course  of  the  blood  caused'  by  the 
consolidated  lung  and,  as  a  corollary,  it  is  to  an  antidote  to  this  toxin 
that  we  must  look  for  help  to  prevent  these  changes  from  taking  place. 

Which  one  of  us  who  has  practiced  for  a  certain  number  of  years, 
does  not  recall  his  astonishment  in  the  times  that  are  gone,  in  finding 
cardiac  paresis  promptly  manifesting  itself  in  some  case  of  pneumonia  in 
which  the  part  inflamed  was  but  egg-size  in  volume,  whilst  at  the  same 
time  or  shortly  after,  the  same  ominous  symptom  was  quite  absent  in 
another  patient  with  one  or  two  pulmonary  lobes  consolidated?  With 
the  light  of  today,  we  can  noiv  read  the  lines  of  these  cases  in  a  satis- 
factory way.  This  antitoxin,  however,  is-  not  yet  available  and  I  will 
leave  any  further  consideration  of  treatment  to  the  gentleman  who  is  to 
consider  that  topic  of  our  subject. 

The  gross  anatomical  changes  of  the  lung  in  croupous  pneumonia 
have  been  accurately  described  for  years  and  1  will  not  occupy  the  time 
of  the  Society  in  repeating  them  minutely,  but  will  simply  mention,  as  a 
stimulus  to  memory,  that  following  the  irritation  of  the  bacilli,  we  find  a 
stage  of  congestion  or  engorgement  during  wfeich  all  the  blood-vessels  of 
the  legion  affected  are  so  distended  with  bloc*d>  that  even  those  of  the 
alveoli  project  from  and  occupy  a  portion  of  the  lumen  of  the  latter. 
The  remainder  of  this  space  is  occupied  by  air,  t'he  proliferated  and  cast- 
off  cells  of  the  alveoli  and  the  thickened  condition  of  those  remaining 
adherent.  The  lung  is  dark-red  in  color,  heavier  than  normal  and  when 
dropped  in  water  sinks  below  its  surface,  but  not  to  the  bottom  of  the  vessel. 
This  condition  gradually  merges  into  the  period  of  consolidation  or 
red  hepatization,  during  which  the  engorged  vessels   are  pouring  out  a 
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fibrinous  fluid,  white  and  red  blood-cells  and  even  pure  blood  into  the 
interstices  of  the  tissues,  the  air-spaces  and  the  bronchioles.  This  exudate 
is  rapidly  absorbed  at  first  by  the  lymphatics,  but  eventually  the  task 
becomes  too  great  for  them  and  the  liquid  being  checked  in  its  course 
solidifies,  imprisoning  the  corpuscular  elements  in  its  fibres.  The  lobe  is 
now  of  mahogany  color  and  its  cut  surface,  from  its  resemblance  to  the 
liver,  readily  suggests  the  name  of  red  hepatization.-  The  tissue  is  now 
still  heavier  than  before  and  rapidly  falls  in  water  to  the  lowest  point  pos- 
sible. It  is  airless  and  cannot  now  be  insufflated  as  in  the  first  phase  of 
the  disease. 

During  the  third  period,  gray  hepatization,  so-called,  and  resolution, 
the  lung  loses  its  dark-brown  appearance  to  become  reddish -gray,  from 
the  massing  of  the  phagocytes  in  the  region  inflamed,  fatty  degenera- 
tion of  some  of  the  new  cells  and  the  granular  change  of  the  fibrin  fibres. 
Accompanying  these  changes  is  an  increased  amount  of  fluid  in  the  parts 
which  helps  to  accelerate  them  and  soften  the  occluding  mass,  permitting 
its  absorption,  and  expectoration  and  allowing  air  again  to  enter  the 
alveoli.  If  the  crisis  of  the  disease  occurs  very  early,  the  third  or  fifth 
day,  much  of  the  exudate  is  expectorated,  as  the  fibrin-plugs  of  the 
lymphatic  vessels  do  not  degenerate  until  the  seventh  or  eighth  day,  and 
thus  its  absorption  cannot  take  place.  On  the  other  hand,  when  crisis 
occurs  late,  it  is  sometimes  remarkable  how  little  is  raised,  as  the  lym- 
phatics dispose  of  far  the  larger  portion  of  the  croupous  formation. 

During  the  course  of  this  third  stage,  we  occasionally  witness  one 
of  nature's  mistakes  in  reacting  to  a  greater  degree  than  the  occasion 
demands.  We  are  all  familiar  with  such  examples  elsewhere,  as  when  a 
bone  becomes  eburnated  or  ivory-like  from  the  continued  thickening  of 
the  bony  lamella  as  the  result  of  a  primary  slight  injury;  so  in  the  case 
of  the  attacked  lung,  nature  marshals  her  host  of  white  cells  to  overcome 
the  invading  bacilli.  Millions  of  them  are  killed  by  the  poisonous  liquids 
of  the  region  and  by  the  bacteria  themselves,  but  fresh  ones  are  ever 
pushing  forward,  until  they  crowd  themselves  so  badly  that  nutrition  can 
no  longer  be  brought  forward  to  them.  They  likewise  die  and  the  fatty 
transformation  of  these  myriad  cells  imparts  a  greenish  yellow  cast  to  the 
region  and  yellow  hepatization  is  said  then  to  exist. 

This  series  of  events  is  not  necessarily  generalized  and  therefore  in 
the  midst  of  the  gray  hepatization  we  may  see  limited  regions  presenting 
this  appearance,  whilst  in  other  instances  no  gray  hepatization  is  visible 
as  the  entire  lobe  has  undergone  the  change.  If  the  purulent  infiltration 
or  crowding  of  the  leukocytes  has  been  sufficiently  intense  to  greatly 
check  or  arrest  the  blood-circulation  in  the  trabecule  of  the  lung,  we 
may  have  a  number  of  small  abscesses  formed;  or,  by  the  disintegra- 
tion of  the  tissues  between  the  latter,  one  or  more  large  ones  result, 
which  either  burst  into  the  pleura  causing  empyema  or  into  a  bronchus 
inducing  expectoration,  or  an  interstitial  inflammation  results  at  the 
periphery  and  by  the  formation  of  a  new  fibrous  tissue,  they  become 
encapsulated. 

Bronchopneumonia  likewise  always  owes  its  origin  to  the  action  of 
microorganisms  and  should  now,  like  the  croupous  variety,  be  classed 
among  the  infectious  diseases.  Their  action  is  first  exercised  upon  the 
mucous  membrane  of  the  bronchial  tree,  giving  rise  to  a  catarrhal  inflam- 
mation, which  by  continuity  extends  down  into  the  finer  bronchioles, 
producing  there  the  first  changes  that  interest  us. 
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We  now  find  on  examination  that  the  inflammation  has  passed  through 
the  bronchial  wall,  invading  the  connective  tissue  for  several  millimeters' 
distance,  thus  adding  a  peribronchitis  to  the  original  disease. 

A  section  lengthwise  of  such  a  bronchiole  shows  this  fact  by  the  pres- 
ence of  a  gray  zone  alongside  of  the  wall,  which  projects  above  the  sur- 
face of  the  lung,  as  may  be  felt  by  passing  the  finger  over  it.  In  some  of 
the  pulmonary  lobules,  the  catarrhal  inflammation  of  the  bronchioles 
undoubtedly  extends  down  and  soon  their  alveoli  are  filled  with  its  prod- 
ucts and  the  proliferation  of  their  own  cells,  thus  rendering  those 
portions  of  the  lungs  incapable  of  performing  their  functions.  Close 
inspection  of  these  deeper  parts  proves  that  the  peribronchial  inflamma- 
tion has  extended  as  well  as  the  intrabronchial  and  that  the  gray  "zone 
previously  mentioned  now  surrounds  the  lobule  also  for  an  equal  distance. 

Alongside  of  these  parts  we  may  have  other  abnormal  areas  in  which 
the  course  of  events  in  ne  way  resembles  that  of  the  former.  It  is  true 
that  the  primary  bronchitis  is  a  necessary  factor  in  the  explanation  of 
these,  but  the  resemblance  here  ceases.  This  bronchitis,  by  its  products, 
can  block  a  tube  to  such  an  extent  that  air  can  pass  out  of  its  terminal 
lobule  in  the  forced  breathing  of  the  patient,  but  inspiration  sucks  the 
purulent  mass,  like  a  ball-valve,  into  the  smaller  space,  so  that  it  acts  like 
a  plug,  thus  forbidding  all  access  of  air  to  its  alveoli.  In  this  way  the 
lobule  is  pumped  out  and  on  account  of  the  vacuum  thus  produced  the 
tissues  of  the  part  collapse  upon  themselves  and  would  be  compressed 
more  and  more  by  the  surrounding  regions  were  it  not  that  that  more 
mobile  tissue,  the  blood,  finding  this  zone  of  diminished  resistance, 
rushes  into  its  vessels,  distending  them  to  their  utmost  capacity,  and  with 
the  slowing  of  the  current,  possible  diapedesis  of  the  white  blood-cells 
and  some  proliferation  of  those  of  the  part  set  in. 

This  results  in  the  so-called  splenization  or  carnification  of  those  por- 
tions of  the  lungs.  If  we  now  recall  the  fact  that  these  two  forms  of 
changes  cut  off  a  great  armount  of  the  respiratory  surface  and  that  in  con- 
sequence the  patient  is  obliged  to  breathe  more  forcibly  and  frequently 
than  in  health,  we  would  naturally  infer  that  acute  emphysema  of  other 
parts  must  result  and  in  fact,  we  find  that  this  third  lesion  exists  along 
with  the  two  others.  Depending  now  upon  the  individuality  of  the  case, 
we  may  have  all  conceivable  combinations  of  these  three  processes  exist- 
ing in  the  affected  lungs,  and  therefore,  when  we  open  such  chests,  we 
may  find  very  different  external  appearances  of  these  organs  presenting 
themselves. 

Remembering,  however,  the  pathologic  problems  which  we  have  just 
discussed,  we  now  recognize  that  the  gray  zones  which  we  see,  are 
composed  of  aggregations  of  those  lobules  which  the  catarrhal  inflam- 
mation has  invaded;  that  the  bluish-red  or  purplish  depressed  regions 
are  those  in  which  collapse  has  taken  place;  that  the  very  prominent 
ones,  in  which  the  enlarged  air-cells  can  be  recognized  microscopically 
are  the  sites  of  emphysema,  whilst  the  remainder,  though  heightened  in 
color,  is  the  nearest  to  the  normal  condition. 

In  conclusion  I  will  say  as  I  have  before  expressed  myself  to  you, 
that  the  changes  in  the  lungs  originating  from  the  presence  of  Pfeiffer's 
bacillus  in  them,  are  of  the  most  varied  character  and  consist  in  lesions 
resembling  those  already  described  and  in  others  which  are  more  purely 
congestive  or  more  or  less  paralytic.  Thus,  in  some  cases,  atelectasis  or 
rapid  collapse  of  different  parts  of  the  lungs  is  the  prominent  feature 
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and  the  patient  dies  from  asphyxia  through  being  so  suddenly  deprived 
of  so  much  respiratory  tissue;  in  others,  the  symptoms  of  active  conges- 
tion predominate  and  the  patient  drowns  in  the  pulmonary  edema;  in 
others  paresis  of  the  bronchi  governs  the  scene  and  the  individual  is  lost 
through  his  inability  to  expectorate  the  products  of  inflammation;  and 
finally  in  other  fatal  cases  the  processes  do  not  differ  from  the  croupous 
and  catharral  types  except  in  fact  that  they  are  progressive  and  in  the  end 
occupy  so  much  territory  that  life  is  incompatible  with  the  small  remain- 
der. Undoubtedly,  the  toxin  of  Pfeiffer's  bacillus  or  the  influenzal  virus 
affects  in  the  gravest  way,  those  who  are  tired,  depressed  and  exhausted 
from  any  cause  and  it  is  particularly  in  such  patients  that  we  meet  with 
these  irregular  or  atypical  conditions  of  the  lungs. 


THE  TREATMENT  * 
By  ERNEST  L.  SHURLY,  M.  D..  Detroit,  Michigan. 

PROFESSOR   OP  LARYNGOLOGY   AND   CLINICAL   MEDICINE   IN  THE   DETROIT  COLLEGE  OP  MEDICINE. 

[published  is  9>\t  Jj^BBirian  anb  $ttrgton  exclusively] 

As  is  well  known  there  are  at  least  three  types  of  acute  pneumonia 
recognized,  namely:  Lobar,  or  croupous  pneumonia,  broncho-  or  catarrhal 
pneumonia,  secondary  pneumonia. 

It  is,  of  course,  likewise'  well  understood  that  no  routine  treatment  can 
be  laid  down  for  the  varying  conditions  and  degrees  of  infection  under 
any  one  of  these  classifications.  The  adoption  of  any  plan  will  depend 
upon  the  previous  history  of  the  individual,  the  extent  of  the  poisoning 
or  sepsis  accompanying  the  disease,  the  regularity  or  irregularity  of  the 
course,  and  the  complications  which  may  arise — especially  concerning  the 
heart. 

In  the  case  of  lobar  pneumonia  of  the  ordinary  type  the  therapeutic 
indications  are  to  limit,  if  possible,  the  amount  of  primary  infection  or 
local  disease  and  at  the  same  time  judiciously  guide  the  system  through 
the  resulting  reactions  of  the  attack.  In  the  majority  of  cases  the  pyrexia 
may  be  considered  a  healthy  insignia  of  reaction,  butjt  is  easy  to  see  that 
this  phenomena  may  run  wild,  so  to  speak,  and  if  so,  it  is  the  duty  of  the 
physician  to  regulate  it  if  possible.  For  this  purpose  several  plans  and 
many  agents  suggest  themselves,  such  as  the  administration  of  aconite, 
pilocarpin,  veratrum  viride,  the  coal- tar  products,  calomel,  tartar  emetic, 
apomorphia,  the  various  saline  medicaments,  and  the  application  of  ice  or 
cold  water.  As  a  rule  it  will  be  found  that  the  application  of  ice  or  cold 
water  will  answer  the  purpose  best.  While  certainly  lowering  the  tem- 
perature it  does  so  without  embarrassing  in  any  way  the  vasomotor  nervous 
system,  an  untoward  effect  which  is  likely  to  follow  the  administration 
of  the  coal-tar  products,  aconite,  tartar  emetic  or  other  depressants.  As 
the  stage  of  congestion  ranges  from  twelve  hours  to  three  or  more  days  it 
is  obvious  that  this  is  the  favorable  time  for  the  application  of  ice.  Should 
symptoms  of  depression  or  unusual  cold  arise  during  its  use  it  should 
be  discontinued  immediately.  Care  should  also  be  taken  that  it  is  not 
applied  to  the  thorax  until  the  initial  chills  which  usher  in  the  disease  are 
well  passed.  During  the  early  stages  if  there  be  much  pain  or  restless- 
ness Which  is  not  relieved  by  the  cold  applications,  opium  or  hydrate  of 
chloral   should  be  given*.     Sulfonal  and  trional  may  also  be  used,  but 

*  Read  before  the  Detroit  Medical  and  Library  Association. 
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according  to  my  observation  either  opium  or  chloral  is  far  the  better 
anodyne  or  analgesic  to  administer  early  in  the  disease,  the  latter  (chloral) 
being  preferable  so  long  as  the  temperature  is  elevated.  If,  however,  sud- 
den defervescence  is  about  to  take  place  or  has  taken  place,  chloral,  as 
indeed  all  other  anodyne  preparations,  should  be  at  once  withheld. 

In  the  milder  cases  in  which  the  range  of  temperature  is  between  99 ° 
and  1010  Fahrenheit,  applications  of  ice  do  not  seem  to  be  necessary,  but- 
instead  small  doses  of  aconite  frequently  repeated,  or  sometimes  if  the 
cough  be  harassing,  small  doses  of  tartar  emetic  frequently  repeated  will 
ensure  prompt  relief.     In  cases  of  unusually  high  temperature  during  the 
congestive  and  even  the  first  part  of  the  exudative  stage,  the  ice  applica- 
tions should  be  continue^,  but  as  a  rule  not  much  will  be  gained  by  the 
continued  applications  of  ice  to  the  thorax  after  the  exudative  stage  has 
become  established.     It  is,  of  course,  well  known  that  the  stage  of  red 
hepatization  may  be  rather  irregular  even  in  ordinary  cases.     If  this  be 
the  feature  in  a  given  case,  the  continuance  of  the  ice  or  the  other  reme- 
dies mentioned  will  become  a  matter  of  individual  judgment.     I  have 
found,  however,  in  such  instances  that  either  aconite  or  tartar  emetic  is 
preferable.     The  coal-tar  products  which  are  so  commonly  used  nowadays 
should,  if  at  all,  be  very  cautiously  administered  in  these  cases.     I  will 
state  in  passing,  however,  that  in  the  stage  of  red  hepatization  undergoing 
its  regular  course,  if  the  hyperpyrexia  is  marked  without  great  remission  , 
and  there  be  no  endocarditis,  pericarditis,  or  chronic  cardiac  affection  with 
the  pulse  tension  and  rhythm  good,  one  or  two  doses  of  phenacetin  may  with 
safety  be  administered.     It  will  often  be  just  the  thing  for  the  moment, 
yet  I  do  feel  that  the  administration  of  the  depressant  coal-tar  products 
in  this  disease  is  never  altogether  free  from  dangerous  consequences. 

Of  course,  it  is  understood  that  the  three  greatest  dangers  accom- 
panying this  disease  is  the  overwhelming  sepsis,  the  so-called  heart  failure 
(which  cannot  always  be  well  accounted  for),  and  the  development  of 
such  complications  as  pericarditis,  meningitis,  pleuritis,  nephritis,  et  cet- 
era. It  is,  therefore,  plain,  that,  after  the  third  day,  the  practitioner  must 
be  on  the  lookout  for  complications  of  this  kind.  Excepting  in  very 
mild  cases  the  heart's  action  is  an  object  of  great  solicitude.  Oftentimes 
the  practitioner  has  plenty  of  warning  by  the  gradual  advent  of  feeble- 
ness or  irregularity  of  stroke  of  the  pulse,  but  at  other  times,  as  we  can 
all  bear  witness,  the  terrible  change  from  a  good  to  a  feeble  and  irregular 
pulse  may  occur  within  a  few  hours.  There  is  perhaps  no  acute  disease 
in  which  the  administration  of  stimulants  can  be  judiciously  commenced 
earlier  on  this  account.  At  the  same  time  it  is  unwise  even  in  pneumonia 
to  administer  alcohol,  digitalis  or  strychnia  too  early  in  the  disease  for 
fear  of  exhausting  that  vital  irritability  of  the  nervous  system  upon  which 
the  life  of  the  patient  may  subsequently  depend.  It  is  difficult  to  lay 
down  a  rule  for  beginning  the  administration  of  stimulants  for  that  is  too 
largely  a  matter  of  judgment.  It  may,  be  said,  however,  that  after  the 
third  to  the  fifth  day  it  will  be  safer  to  begin  the  administration  of  alcohol 
at  least,  with  the  idea  of  gradually  or  rapidly  increasing  the  dosage  as 
the  signs  and  symptoms  may  indicate.  During  the  latter  part  of  the 
stage  of  red  hepatization  and  during  the  stage  of  gray  hepatization  stim- 
ulants and  tonics,  among  which  may  be  ranked  alcohol,  quinin  and 
strychnia  as  the  best,  can  be  with  safety  administered  quite  regularly. 
Besides  these,  salol  given  every  three  or  four  hours  will  be  found  one  of 
the  most  useful  remedial  agents. 
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In  cases  of  somewhat  irregular  course  wherein  the  period  of  resorp- 
tion or  resolution  instead  of  lasting  seven  to  ten  days  runs  a  period  of 
twenty  to  thirty  days,  these  agents  should  be  diligently  administered  for 
the  support  of  the  animal  powers  and  the  control  of  the  sepsis.  It  is 
during  the  third  stage  of  the  disease  that  carbonate  of  ammonia,  strychnia 
and  digitalis  with  or  without  quinin  are  most  valuable.  I  am  aware  that 
some  practitioners  use  carbonate  of  ammonia  from  the  beginning  with  good 
effect,  but  according  to  my  experience  it  has  never  amounted  to  much  as 
a  therapeutic  agent  until  after  the  seventh  or  eighth  day  of  the  disease  in 
ordinary  cases.  The  iodide  of  ammonia  is  also  valuable  during  this 
period,  in  small  doses  frequently  repeated,  such  as  two  or  three  grains 
every  two  hours.  It  is  especially  useful  if  there  be  a  limited  amount  of 
bronchitis  accompanying  the  disease.  It  may  ordinarily,  however,  be 
stopped  after  a  period  of  a  few  days  to  a  week,  the  indications  for  this 
being  profuse  expectoration  with  irritation  of  the  upper  air-passage.  I 
regard  this  as  a  far  more  valuable  agent  than  iodide  of  potassium  or 
iodide  of  sodium  in  the  latter  stages  of  the  disease. 

In  all  of  these  cases,  at  the  beginning  it  is  well  to  administer  a 
cathartic,  either  calomel  or  some  saline  such  as  sulphate  of  magnesia.  I 
much  prefer  the  former  agent  given  in  one  or  two  full  doses.  This  not 
only  clears  the  intestines  of  all  feces,  but  seems  also  to  have  a  good 
selective  action  on  the  glands  and  lymph  vessels,  apparatus  which  we 
know  must  do  extraordinary  work  in  the  later  stages  of  the  disease.  Any 
sign  of  heart  failure  should  be  met  promptly  by  the  administration  of 
digitalis,  strychnia,  nitroglycerin  or  nitrite  of  soda,  either  by  the  mouth 
or  hypodermically.  The  strychnia  should  be  administered  in  alternation 
with  the  digitalis  in  course  rather  than  with  it,  and  the  nitroglycerin  at 
times  as  needed.  It  is  especially  indicated  if  the  symptoms  during  the 
latter  stages  point  to  new  foci  of  infection  or  if  venous  turgescence  is 
manifested  by  disproportionate  frequency  of  respiration.  Here,  too,  the 
inhalation  of  oxygen  may  prove  valuable. 

In  the  so-called  infectious  form  of  pneumonia,  the  form  which  fre- 
quently accompanies  influenza  or  la  grippe,  we  must  deal  with  an  irreg- 
ular and  virulent  disease  from  the  outset.  It  is  almost  impossible  to 
anticipate,  as  we  can  do  in  the  course  of  the  ordinary  type,  the  conditions 
from  day  to  day.  I  have  witnesssed,  and  I  suppose  all  of  you  have,  the 
involvement  of  nearly  the  whole  of  one  lung  with  possibly  one  or  two 
patches  of  the  opposite  lung  within  twenty- four  hours  after  the  third  or 
fourth  day.  We  also  meet  with  these  atypical  cases  in  which  the  physical 
signs  bear  no  indication  to  the  amount  of  the  sepsis  presented.  It  is 
almost  unnecessary  for  me  to  suggest  that  in  these  irregular  atypical  cases 
the  therapeutic  management  becomes  extremely  difficult.  Beside  abso- 
lute quiet  and  the  judicious  use  of  alcoholic  stimulants,  I  believe  that 
these  cases  are  very  much  benefitted  by  the  steady  administration  of  infu- 
sion of  digitalis  with  acetate  of  potash  and  the  hypodermic  administration 
of  antistreptococcus  serum.  It  is  clear  that  we  must  not  only  do  something 
to  prevent  paresis  of  the  vasomotor  nerves  of  the  lung  but  we  must  pro- 
vide some  extraordinary  means  of  removing  the  consequences  of  the 
poison,  and  in  the  majority  of  cases  we  shall  find  ourselves  able  to  put 
this  extraordinary  work  upon  the  kidneys,  which  can  be  done  with  impu- 
nity by  the  use  of  the  combination  that  I  have  mentioned.  In  these 
cases,  too,  the  judicious  use  of  nitroglycerin  and  caffein  must  not  be  lost 
sight  of.     Undoubtedly  these  agents  are  capable  of  assisting  nature  to 
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bridge  over  many  epochs  in  the  course  of  the  disease  which  might  other- 
wise prove  fatal.  I  deem  it  therefore  necessary  for  the  practitioner  in  all 
such  cases  to  authorize  the  nurse  to  make  use  of  such  agents  as  strychnia 
and  nitroglycerin  whenever  symptoms  of  collapse  or  heart  failure  become 
apparent.  Embarrassed  respiration  or  great  disturbance  of  cardiac 
rhythm  are  also  important  signals. 

Bronchopneumonia  which  cannot  be  said  to  be  atypical  in  a  large  per- 
centage of  cases  will  require  as  a  rule  the  judicious  administration  of 
expectorants  almost  from  the  beginning.  Tartar  emetic,  apomorphia, 
carbonate  and  iodide  of  ammonia  with  some  form  of  opium  will  be  clearly 
indicated  in  the  majority  of  cases.  The  outward  application  of  turpen- 
tine is  also  one  of  the  best  adjuncts  in  this  form  of  the  disease.  If  the 
patient  be  very  old,  of  course  it  goes  without  saying  that  alcoholic  stimu- 
lants should  be  administered  early.  If  the  patient  has  been  addicted  to 
the  use  of  alcohol  in  large  quantities, .  the  practitioner  must  be  on  the 
lookout  for  delirium  tremens  or  meningitis.  This  is  not  only  true  of  the 
form  of  the  disease  under  consideration,  but  it  is  equally  applicable  to 
cases  of  lobar  or  secondary  pneumonia  occurring  in  such  individuals. 
Large  doses  of  chloral  in  such  instances,  providing  there  be  an  elevation  of 
temperature,  either  alone  or  with  bromide  of  potash  will  prove  excellent 
remedies.  The  ice-pack  to  the  head  of  course  should  be  applied  in  all 
cases  wherein  brain  complications  of  any  kind  are  either  suspected  or 
actually  present.  I  have  found  that  the  continuous  administration  of 
calabar  bean  in  cases  of  meningitis,  or  in  cases  of  active  delirium  accom- 
panying any  of  these  forms  of  pneumonia  is  an  excellent  remedy.  In 
one  case  of  a  youth  sixteen  years  of  age,  certainly  threatened  if  not 
suffering  from  acute  meningitis,  I  obtained  excellent  results  from  repeated 
hypodermic  injections  of  atropia.  In  these  cases  also  if  we  may  be 
allowed  to  adopt  any  routine  treatment  I  think  a  few  doses  of  calomel 
administered  so  as  not  to  produce  ptyalism  will  prove  an  excellent  remedy. 
Quinin  may  also  be  administered  alone  or  in  combination  with  the  white 
alkaloid  of  hydrastin  with  good  effect.  If  the  pyrexia  be  persistent,  the 
continued  administration  of  salol  is  indicated,  together  with  a  few  large 
doses  of  quinin  or  better  cinchonidia. 

The  food  in  all  of  these  cases  of  acute  pneumonia  should  be  carefully 
regulated.  From  my  experience  I  have  found  little  good  in  the  adminis- 
tration of  any  solid  food  until  defervescence  has  taken  place.  However, 
there  are  cases  which  will  prove  exceptions  to  the  rule.  Liquid  diet,  of 
which  we  have  a  great  variety  to  choose  from,  is  the  plan  of  feeding  which 
in  almost  all  instances  should  be  adopted.  It  is  almost  unnecessary  for 
me  to  add  that  in  all  of  these  cases  of  severe  illness,  especially  when  we 
know  there  is  danger  of  interruption  of  the  cardiac  function  from  the 
poison  generated  and  from  the  overwork  of  the  organ,  all  quick  move- 
ments or  sitting  up  or  standing  up  of  the  patient  should  not  be  allowed 
under  any  circumstances  whatever.  The  free  administration  of  distilled 
water  is  a  valuable  addition  to  other  medication,  especially  during  the  late 
stage. 

Cases  of  secondary  pneumonia  arise  oftentimes  as  the  result  of  inju- 
ries not  only  in  the  neighborhood  of  the  respiratory  passages  but  else- 
where in  the  body.  They  frequently  arise  as  we  know  as  a  result  of  a 
long  continued  endocarditis  or  pericarditis  or  even  a  pleuritis.  These 
cases  are  to  be  treated  on  the  rational  principles  which  will  suggest  them- 
selves to  every  practitioner.     For  instance,  if  the  disease  be  somewhat 
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limited,  and  the  pulse  good  and  full  in  a  given  case  of  injury,  no  hesita- 
tion need  be  felt  in  administering  one  of  the  coal-tar  products  or  tartar 
emetic  or  several  large  doses  of  calomel  to  limit  the  amount  of  congestion 
and  hepatization.  The  ice-bag  may  also  be  an  appropriate  remedy  in  these 
cases,  but,  it  will  be  found  that  unless  the  temperature  be  at  104  Fahren- 
heit or  thereabouts  its  effects  will  be  disappointing.  This  can  only  be 
accounted  for  upon  the  hypothesis  that  the  nervous  system  having  been 
laboring  for  some  time  under  shock  or  irritation  from  the  accompanying 
disease  does  not  allow  the  vasomotor  system  to  respond  with  alacrity  to 
the  effects  of  the  cold.  Indeed  I  have  found  in  these  cases  that  the  local 
application  of  hot  poultices  or  fomentations,  or  even  the  application  of  a 
series  of  small  blisters  will  have  a  far  better  immediate  effect.  It  must  be 
remembered  that  endocarditis  or  even  pericarditis  may  occur  without 
manifesting  any  marked  symptoms  excepting  perhaps  an  increase  of  res- 
piration, so  that  it  seems  to  me  that  in  all  of  these  cases  the  practitioner 
should  be  on  the  lookout  for  such  a  complication.  If  there  be  such  it  is 
almost  unnecessary  to  say  that  the  cardiac  stimulants  must  be  withheld 
at  least  for  a  considerable  time.  I  have  found  in  such  cases  that  when 
there  were  no  neurotic  contraindications,  a  steam  bath  given  to  the 
patient  while  in  bed,  and  the  more  or  less  continuous  excitation  of  the 
skin  to  bring  about  diaphoresis  is  a  most  valuable  plan  of  treatment. 
For  states  of  exhaustion  hypodermic  injection  of  the  normal  saline  solu- 
tion is  beneficial. 

Of  course,  in  the  short  time  alloted  to  me  it  has  been  impossible 
to  deal  in  extenso  with  these  several  remedial  agents  •  and  their  proper 
arrangement  to  meet  the  therapeutic  indications.  Neither  do  I  think 
such  a  course  necessary  in  presenting  the  subject  to  a  body  of  physicians 
like  this.  I  will  therefore  omit  all  allusions  to  the  treatment  of  the  atyp- 
ical forms  and  also  the  sequences  of  the  acute  forms  of  pneumonia. 


FULL-TERM  ECTOPIC  PREGNANCY,  WITH   REPORTS  OF 

TWO  CASES* 
By  JAMES  G.  LYNDS,  M.  D,  Ann  Arbor,  Michpgan. 

DEMONSTRATOR  OF  OBSTETRICS  AND  DISEASES  OP  WOMEN  IN  THE  UNIVERSITY  OF  MICHIGAN. 
[PUBMBBED  IN  tyt  {)t}g0ittBtl  Bttfr  £nt%tOVl  EXCLUSIVELY] 

Ectopic  pregnancy  is  said  to  occur  about  once  in  five  hundred  preg- 
nancies. In  my  own  experience,  however,  it  has  been  much  more  fre- 
quent. I  cannot  say  how  often  the  fetus  runs  the  gauntlet  of  spontaneous 
death,  the  surgeon,  and  the  death  of  the  mother,  to  full  term.  This 
occasionally  does  occur,  however,  but  at  the  present  time  is  a  compar- 
atively rare  condition,  usually  the  result  of  a  mistaken' diagnosis.  Prac- 
tically all  cases  have  symptoms  which  bring  them  under  the  care  of  a 
physician  before  the  end  of  the  third  month;  symptoms  indeed,  that 
lead  to  a  diagnosis  of  the  condition  present;  and  once  diagnosed  it  is 
the  universal  opinion,  that  unless  the  case  presents  some  unusual  features, 
the  fetus  should  be  removed  without  unnecessary  delay,  regardless  of  its 
condition  or  of  the  stage  of  pregnancy.  Should  the  fetus  have  reached 
a  viable  age  it  certainly  adds  to  the  grandeur  of  the  operation  to  save 
both  mother  and  child.  The,  child  is,  as  a  rule,  poorly  developed  and 
almost  always  presents  some  deformity,  and  it  is  the  rare  exception  for  it 
to  grow  to  maturity.     So  poor  are  its  chances  that   it   is  considered  an 

*Read  before  the  Washtenaw  County  (Ann  Arbor)  Medical  Society. 
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improper  procedure  to  increase  the  dangers  of  the  mother  by  delay,  for 
the  purpose  of  saving  the  child.  Just  how  dangerous  the  delay  of  a  few 
days  may  be  in  any  given  case  can  never  be  estimated,  for  rupture  is  liable 
to  occur  at  any  time  and  death  rapidly  follow.  I  can  recall  at  least  four 
cases  in  my  own  experience  in  which  death  has  so  occurred  after  a  diag- 
nosis had  been  made,  but  operation  refused  or  delayed  for  a  short  time. 

It  has  been  my  priviledge  to  operate  upon  three  cases  of  full-term 
ectopic  pregnancy,  and  to  assist  in  one  other.  The  fetuses  were  all  dead 
at  the  time  of  operation.  A  correct  diagnosis  had  been  made  in  but  one 
instance  when  the  cases  came  under  my  observation.  This  one,  I  think 
it  worthy  of  note,  had  been  made  by  a  former  member  of  our  clinical 
staff  who  had  graduated  but  a  few  months  before  the  case  came  under  his 
observation;  and,  while  he  was  laughed  at  and  ridiculed  by  the  older 
physicians  present  at  the  consultation,  he  persisted  in  his  opinion  which 
proved  to  be  a  correct  one.  Two  of  the  other  cases  were  supposed  to  be 
missed  labor  and  were  referred  to  me  for  delivery.  The  one  in  which  I 
assisted  Doctor  Martin  was  thought  to  be  a  fibroid  tumor  until  it  was 
removed.  The  two  cases  which  I  shall  report  tonight  have  a  remarkably 
strong  resemblance,  both  in  history  and  conditions  found  at  the  time  of 
examination  and  operation. 

Case  I. — Three  weeks  ago  last  Thursday  I  operated  upon  Mrs.  J.  B.f 
of  New  York  State,  referred  to  me  for  delivery,  having  gone  over  her 
time.  She  gave  the  following  history:  Age  twenty-two  years;  married 
two  years;  reached  puberty  at  fourteen  years.  Periods  always  irregular, 
at  times  several  months  elapsing  without  any  showing,  which  was  always 
small  in  amount,  lasting  three  days  and  invariably  painful.  With  the 
exception  of  this  disturbance  of  her  periods,  she  considered  herself  in 
good  health  until' last  December.  Her  dysmenorrhea  was  said  to  be  due 
to  anteflexion  and  stenosis  of  the  cervical  canal.  She  had  taken  local 
treatment  for  the  purpose  of  overcoming  these  conditions  two  or  three 
times  a  week,  from  October,  1899,  to  May,  1900.  November  15  she  men- 
struated for  the  last  time.  Her  physician  continued  the  treatment,  how- 
ever, until  May,  giving  her  chloroform  and  dilating  the  cervix  three  times 
a  week. 

On  February  13,  she  was  taken  with  severe  pain  and  faint  feeling.  She 
was  in  bed  two  weeks,  having  intense  pain  and  tenderness  in  the  lower 
part  of  the  abdomen.  Nausea  ensued;  her  breasts  enlarged;  and  in  April 
she  felt  fetal  movements  which  continued  until  August  1.  July  28  she 
had  severe  pains  in  the  abdomen  like  labor  pains  and  later  a  hard  chill. 
Her  physician  thought  labor  was  coming  on,  but  it  did  not,  and  in  a 
few  days  she  felt  quite  well  again.  After  that  she  felt  no  fetal  move- 
ments and  the  abdomen  became  considerably  smaller.  In  September  she 
had  a  bloody  discharge  lasting  three  weeks  which  was  very  much  like 
menstruation  with  the  exception  of  its  duration.  After  this  she  suffered 
from  nausea;  had  a  very  poor  appetite;  was  weak  and  sick.  Her  tem- 
perature rose  to  1000  and  her  pulse  became  110.  The  tongue  was  heavily 
coated  and  the  bowels  were  loose. 

Examination  of  the  abdomen  showed  an  enlargement  extending  three 
inches  above  the  umbilicus,  hard,  very  slightly  if  at  all  movable  and  flat 
on  percussion.  No  fetal  parts  could  be  felt.  Vaginal  examination 
revealed  a  hard  smooth  mass  filling  the  pelvic  cavity.  Sutures  and  a 
fontanel  could  be  felt  through  the  vaginal  vault.  The  cervix  could  not 
be  felt  with  any  certainty,  but  a  small  nodule  high  up  under  the  pubic 
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arch  migh  have  been  it.  The  question  of  ectopic  pregnancy  or  atresia 
of  the  cervical  canal  was  an  open  one.  A  small  hard  enlargement  to  the 
left  of  the  median  line  above  the  pubic  arch  and  closely  attached  to  the 
tumor  if  not  part  of  it  might  have  been  the  undeveloped  uterus,  but  an 
attempt  to  pass  an  instrument  failed.  The  patient  being  tired  and  sensi- 
tive further  examination  was  postponed  for  two  days.  At  the  second 
examination  I  succeeded  with  great  difficulty  in  passing  a  sound  two 
inches  into  this  enlargement  which  satisfied  me  that  it  was  the  undevel- 
oped uterus. 

I  made  a  diagnosis  of 
extrauterine  pregnancy 
with  dead  child  and  ad- 
vised  an  operation  to 
which  the  patient  readily 
gave  her  consent.  My  first 
impulse  was  to  open 
through  the  vault,  apply 
forceps  and  deliver 
through  the  vagina  leav- 
ing the  placenta  and  sack 
to  be  cared  for  by  time  and 
Providence.  I,  however, 
remembered  a  similar  case 
in  which  I  had  depended 
upon  these  agencies,  to- 
gether  with  a  country 
physician,  and  decided  to 
adopt  other  measures.  On 
that  occasion  the  physi- 
cian thought  he  would,  on 
the  second  day,  complete 
my  unfinished  work,  and, 
directly  contrary  to  my 
instructions,  removed  the 
packing,  and  attempted 
to  remove  the  placenta. 
The  patient  already  weak 
and  exsanguinated  bled 
until  she   fainted  and    it 

Was  thOUght  She  Was  dead.  Uterus,  left  tube  and  ovary.  Uterine  cavity  torn  open  in  separating 
The    Dhvsician    SUCCeeded  sac*c*    Fetal  sack  and  membranes  torn  open  to  show  part  of  interior. 

in  repacking  the  wound  and  in  stopping  the  flow  of  the  few  drops  of  blood 
that  remained  in  her  body,  and  Providence  being  kind  she  was  stimulated 
back  to  life.  The  physician  absolutely  refused  to  have  anything  more  to 
do  with  removing  packing  or  placenta  after  that.  Although  the  patient 
ultimately  recovered  she  had  a  long,jedious  convalescence,  and  narrowly 
escaped  death  from  sepsis.  The  low  head,  the  thin  septum,  and  the 
uncertainty  of  being  able  to  remove  the  sack  from  above  seemed  induce- 
ments to  proceed  from  below,  but  the  small  undilatable  vagina;  the 
chances  of  tearing  through  the  bowels,  bladder  or  other  important  struc- 
tures; and  the  possibility  of  being  able  to  remove  the  entire  sack  and 
placenta  from  above,  made  me  decide  upon  the  abdominal  route.  Con- 
sequently on  October  n,  I  made  an  abdominal  section  and  found  the 
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sack  adherent  to  the  omentum,  the  intestines,  the  posterior  wall  of  the 
abdomen  and  the  pelvis  over  its  entire  surface,  with  the  exception  of  the 
anterior  wall,  which  came  in  contact  with  the  lower  part  of  the  abdominal 
wall  and  the  bladder.  I  incised  the  sack  and  removed  the  fetus  which 
weighed  six  pounds  and  one  ounce  —  unusually  large  for  extrauterine 
development.  Ij:  had  evidently  been  dead  for  some  time  as  its  epidermis 
had  nearly  all  peeled  off  and  a  large  amount  of  its  hair  came  out. 
There  was  a  large  amount  of  dark  colored,  decomposing  amniotic  fluid 
present.     After  thoroughly  washing  out  and    disinfecting  the  sack  and 

wound,  I  began  separating  the  ad- 
hesions. It  was  a  difficult  and 
tedious  procedure,  but  I  finally 
succeeded  in  removing  the  entire 
sack.  In  doing  so  I  dissected  up 
the  right  ureter  four  or  five  inches, 
laid  bare  the  large  vessels  and  tore 
into  the  cavity  of  the  uterus 
through  its  posterior  surface  which 
formed  a  portion  of  the  sack.  This 
necessitated  the  removal  of  the 
uterus  and  the  left  tube  and  ovary, 
the  pregnancy  being  a  right-sided 
one.  After  ligating  all  bleeding 
points,  I  packed  the  lower  por- 
tion of  the  cavity  wherein  there 
was  slight  oozing  which  I  drained 
with  tube  and  gauze  through  the 
vagina,  and  then  closed  the  ab- 
dominal wound. 

The  patient  was  put  to  bed  a 
few  minutes  less  than  one  hour 
after  beginning  the  operation,  and 
has  not  had  a  single  bad  symptom 
since.  A  reaction  temperature  of 
i. 5°  followed  for  a  few  days  after 
which  it  declined  to  normal  and 
has  remained  so  since.  The  pa- 
tient is  now  about  the  house  and 
feels  stronger  and  better  in  every 
way  than  before  the  operation. 

The  child  although  unusually 
well  developed  for  extrauterine 
gestation  was  deformed  in  its  ex- 
tremities, and  the  softened  condi- 
tion of  its  head  and  the  wide  su- 
The  sack  was  adherent  over  almost 
well -formed  placenta  but  enormous 
attempted   to  inject  these,  but  they 


Fetus  removed  from  Mrs.  J.  P. .showing  club-feet  and 
large  hydrocephalic  head. 


tures  strongly  indicated  hydrocephalus, 
its  entire  surface.      There  was  no 
vessels  coursed  over  its  surface.     I 
were  so  tender  that  they  ruptured. 

Case  II. — Mrs.  G.,  aged  twenty-three  years,  married  five  years,  and 
having  one  child  two  and  one-half  years  old,  came  under  my  care  Sep- 
tember 24,  1899.  She  considered  herself  well  until  shortly  before  I  saw 
her.     Her  last  period  was  in  December,   1898.     In  February  she  had  a 
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severe  attack  of  pain  and  faint  feeling,  was  confined  to  bed  and  suffered 
from  inflammation  in  lower  part  of  the  abdomen  for  two  weeks.  Patient 
first  noticed  enlargement  in  March  or  April,  which  progressively  increased 
until  two  weeks  before  coming  under  my  care.  At  that  time  she  had 
severe  pain  and  thought  she  was  about  to  be  confined.  Labor  not  coming 
on  a  consultation,  at  which  several  physicians  were  present,  was  held,  but 
they  failed  to  agree  regarding  her  condition.  The  uterus  was  explored 
under  an  anesthetic,  but  it  was  said  to  be  empty.  She  had  been  decreas- 
ing in  size  for  two  weeks  previous.  Her  temperature  was  100.50  while 
her  pulse  ranged  from  no  to  120. 

Examination  showed  the  abdomen  enlarged  and  dull,  the  enlarge- 
ment extending  three  inches  above  the  umbilicus.  It  was  fixed  and  very 
sensitive.  Examination  per  vaginam  showed  the  cervix,  which  was  crowded 
up  under  the  pubic  arch,  enlarged  and  patulous.  I  could  pass  a  finger 
through  the  cervical  canal,  the  dilatation  no  doubt  being  due  to  the 
exploration  a  few  days  previous.  The  uterus  measured  three  inches,  and 
was  slightly  movable.  A  hard  round  mass  filled  the  pelvis  on  which  a 
suture  and  fontanel  could  be  felt  through  the  thin  vaginal  vault. 

The  diagnosis  of  ectopic  pregnancy  with  dead  child  was  easily  made 
in  this  case,  and  the  patient  readily  consented  to  an  operation.  I  chose 
the  abdominal  route  for  the  same  reasons  I  mentioned  when  speaking  of 
the  first  case.  On  September  26  I  opened  the  abdomen  and  attempted 
to  separate  the  adhesions,  but  finding  them  very  firm,  proceeded  exactly 
as  in  the  preceding  case,  dissecting  out  the  sack  after  emptying  and  disin- 
fecting it.  In  this  case,  however,  there  was  a  small  portion  of  the  sack 
deep  down  in  the  pelvis  which  I  was  unable  to  remove.  This  I  drained 
into  the  vagina  and  closed  the  abdomen.  The  uterus,  left  ovary,  and 
tube  were  left  intact. 

Patient's  recovery  was  as  satisfactory  as  could  be  desired.  She  returned 
to  her  home  five  weeka  after  the  operation  and  has  since  been  enjoying 
good  health.  

THE  ANTISEPTIC   AND    ANTIPYRETIC  TREATMENT  OF 

TYPHOID  FEVER* 

By  FRED  GRQVER,  M.  D.,  Fraser,  Michigan. 

r published  in  Sfec  J^gftichnt  Enb  $nrgeon  ■xclusitelyj 

Typhoid  Fever  is  an  infectious  disease  characterized  by  distinct 
lesions  in  Peyer's  patches,  the  mesenteric  glands,  and  the  spleen,  which 
are  manifested  clinically  by  fever,  headache,  enlargement  of  the  liver  and 
the  spleen,  and  often  by  constipation  followed  by  diarrhea. 

The  predominant  symptoms  are  gradual  weakness,  headache,  pains  in 
the  back  and  the  legs,  nosebleed,  et  cetera.  The  respiratory  symptoms 
are  a  hurried  respiration,  slight  cough,  and  bronchial  rales.  A  panting 
respiration  regardless  of  the  height  of  the  temperature  usually  requires 
from  eighteen  to  twenty  days.  The  face  has  a  dull  expression,  the  cheeks 
are  flushed,  the  conjunctiva  is  clear,  the  pupils  are  dilated,  and  the  tongue 
is  tremulous  and  coated  white  posteriorly,  later  becoming  glazed  and  red. 
With  the  treatment  to  be  recommended  it  never  becomes  dry  and  brown. 
The  abdomen  is  generally  distended  with  gas.  Tenderness  in  the  right 
iliac  fossa  is  common.  Gurgling  and  diarrhea  are  not  common  at  first. 
In  some  cases,  after  a  few  days,  by  pressing  with  finger  tips  over  the  right 
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iliac  fossa,  the  sensation  of  breaking *fine  ice  crystals  on  a  frosty  window- 
pane  is  experienced.    This  sensation  I  have  never  felt  in  any  other  disease. 

The  temperature  rises  quite  rapidly,  reaching  its  highest  point — if 
properly  treated — in  four  or  five  days.  The  fever  has  a  morning  remis- 
sion and  evening  exacerbation.  The  duration  of  the  fever  under  the 
treatment  in  vogue  is  from  three  to  eight  weeks — with  antiseptic  and  anti- 
pyretic treatment  from  ten  to  twenty  days.  This  statement  is  based  on  a 
record  of  the  treatment  of  forty-four  cases  with  three  relapses.  Eight  of 
these  patients  had  been  using  water  from  the  same  well.  The  average 
duration  of  the  fever  in  five  of  these  patients  that  I  treated  from  the 
beginning  was  seventeen  days,  while  in  the  other  three  it  was  thirty-eight 
days.  Of  these  three  I  saw  the  first  case  October  7,  the  second  October 
14,  and  both  were  progressing  favorably  on  October  18,  when  I  was  taken 
ill  and  they  passed  into  the  hands  of  another  physician.  November  10, 
having  resumed  practice,  I  was  again  sent  for  and  found  the  first  patient 
much  emaciated,  with  a  temperature  of  1020,  the  heart's  action  very  weak, 
a  cough,  et  cetera.  The  second  case  presented  the  usual  symptoms  of 
typhoid  in  the  fifth  week  with  a  temperature  of  1040.  A  third  case  I  now 
saw  for  the  first  time.  The  patient  had  been  sick  since  October  20,  and 
was  suffering  from  a  thrombus  of  the  left  leg.  His  temperature  was 
io3/4°  ar*d  his  condition  serious.  In  the  first  case  the-  temperature 
became  normal  in  five  days,  in  the  second  in  ten  days  and  in  the  third  not 
for  fifteen  days,  but  I  think  the  thrombus  kept  up  the  temperature  in  this 
case  for  about  seven  days.  Another  patient  contracted  typhoid  fever 
while  caring  for  a  sister  ill  with  the  same  disease  and  who  was  treated  by 
another  physician.  The  duration  of  the  fever  in  her  case  was  about  forty 
days.  The  brother  had  the  higher  temperature  of  the  two,  but  I  used  the 
treatment  to  be  recommended  and  his  temperature  became  normal  on  the 
nineteenth  day.  Lest  some  of  the  audience  say  these  were  not  typical 
cases,  I  would  state  that  the  sister  was  a  servant  in  a  family  in  which  the 
husband  died  of  typhoid  fever  and  she  was  taken  ill  with  the  disease 
shortly  after  his  death.  Again,  three  other  patients  using  water  from  the 
same  well  were  seen  by  three  other  physicians  who  confirmed  the  diagno- 
sis of  typhoid  fever. 

One  thing  to  which  I  would  call  your  special  attention  is  the  rapidity 
with  which  the  fever  leaves  the  patient.  There  will  be  no  change  in  some 
cases  until  about  the  seventeenth  or  eighteenth  day,  when  the  fever  chart 
will  show  a  marked  morning  remission  and  in  less  than  three  days  the 
temperature  will  be  normal.  This  can  sometimes  be  predicted  by  the 
pulse  becoming  full  and  soft  twenty-four  hours  before  the  thermometer 
shows  any  particular  change. 

The  treatment  is  both  antiseptic  and  antipyretic.  The  antiseptics 
employed  are  prepared  in  the  form  of  pills  and  soft  capsules.  These 
pills  are  similar  to  but  not  identical  in  composition  with  Woodbridge 
tablets  number  one,  from  the  use  of  which  I  did  not  derive  as  good 
results  owing  to  them  producing  nausea  and  being  so  volatile.  In  severe 
cases  give  the  pill  day  and  night  every  fifteen  or  twenty  minutes  for  about 
three  days.  Place  it  in  the  patient's  mouth  and  he  will  swallow  auto- 
matically without  becoming  thoroughly  awakened.  If  the  bowels  do  not 
move  four  or  five  times  each  day,  1  give  a  tablespoonful  of  castor  oil  in 
hot  milk.  The  stools  at  first  are  dark,  then  green,  later  becoming  yellow. 
In  a  case  in  which  vomiting  occurs,  it  is  generally  relieved  when  the 
bowels  move  freely.      When  severe  vomiting   occurs  in  alcoholics,  the 
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prognosis  is  grave.  After  giving  the  pill  for  about  three  days  alternate 
with  the  soft  capsule,  giving  one  every  four  to  six  hours  for  thirty-six 
hours,  and  thus  avoid  ptyalism.  Give  the  pill  continuously  if  possible, 
only  using  the  soft  capsule  as  a  safeguard.  In  severe  cases  apply  to  the 
abdomen  an  ointment  composed  of  one  drachm  of  carbonate  of  guaiacol 
and  three  drachms  of  adeps,  using  the  whole  amount  in  twenty-four 
hours.  Give  the  oil  of  eucalyptus  freely.  I  administered  three  ounces 
in  ten  days  in  a  case  in  which  the  temperature  was  io6j^°  Fahrenheit, 
and  the  outlook  was  very  gloomy,  owing  to  a  severe  hemorrhage  as  well 
as  a  high  temperature.  Indeed  it  did  not  seem  possible  for  the  patient 
to  live  through  the  night.  On  the  twentieth  day  his  temperature  was 
normal,  and  remained  so;  although  he  had  eight  hemorrhages  within  the 
next  few  days.  Recovery  was  complete.  In  a  case  of  hemorrhage  give 
the  soft  capsule  for  two  or  three  days  and  use  other  remedies  as  indicated 
— ergot,  morphin,  or  turpentine;  A  severe  hemorrhage  is  not  always 
followed  by  a  high  temperature. 

FORMULA  FOR  THE  PILL. 

R   Podophylini gr.  1-960. 

Sodii  Chloridi gr.  1-16. 

Guaiacol  Carbonatis gr.  1-16. 

Menthol gr.  1-16. 

Thymol gr.  1-30. 

Olei  Eucalypti q.  s. 

FORMULA  FOR  THE  SOFT  CAPSULE. 

R  Guaiacol  Carbonatis gr.  iij. 

Thymol gr.  j. 

Menthol gr.  ss. 

Olei  Eucalypti M.  v. 

A  man,  aged  forty  years,  had  a  temperature  ranging  from  1030  to 
103 *4°.  On  the  fifteenth  day  of  the  fever  he  had  a  hemorrhage  and  lost 
about  four  quarts  of  blood.  On  the  sixteenth  day  his  temperature  was 
normal;  on  the  seventeenth  day  it  registered  ioo°;  on  the  eighteenth  it 
returned  to  normal,  where  it  remained.  He  made  a  complete  recovery. 
Afterwards  his  wife  and  two  daughters  also  contracted  the  disease  —  the 
wife's  fever  continuing  twenty-one  days,  the  daughters',  fifteen  and  sixteen 
days  respectively. 

If  nephritis  should  occur  as  a  complication,  I  do  not  alter  the  main 
treatment.  I  once  had  a  patient  with  typhoid  fever  accompanied  by 
nephritis,  in  whom  the  urine  contained  fifty  per  cent,  albumen.  Pursu- 
ing my  usual  treatment  her  temperature  became  normal  on  the  nineteenth 
day  and  she  made  a  complete  recovery. 

Control  a  high  temperature  with  acetanilid.  I  give  four  grains  every 
hour  until  the  temperature  is  partly  reduced,  for  example:  reduce  a  tem- 
perature of  1040  to  1020,  never  lower;  then  take  the  temperature  every 
two  hours  and  when  it  rises  above  1030,  again  reduce  it  about  two  degrees. 
In  this  way  the  temperature  can  easily  and  safely  be  kept  so  that  the 
patient  has  no  subsultus  or  delirium.,  The  height  and  persistence  of  the 
temperature  is  a  measure  of  the  severity  of  the  attack.  I  give  enough  of 
the  acetanilid  to  reduce  the  first  high  temperature.  Later,  I  give  only 
enough  to  produce  the  desired  effect.     Often  late  in  the  disease  the  tem- 
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perature  can  be  reduced  from  1030  to  ioo°  by  giving  one  or  two  grains 
with  a  little  whiskey  in  hot  water,  thus  changing  a  hot  dry  skin  to  a  moist 
one,  adding  much  to  the  patient's  comfort,  and,  I  believe,  producing  a 
safer  condition. 

Sponging  the  patient  every  four  or  five  hours  with  vinegar  or  whiskey 
and  water  before  giving  the  acetanilid  —  never  after  —  also  adds  to  his 
comfort.  Phlebitis,  should  it  occur,  is  to  be  treated  in  the  usual  way, 
the  regular  treatment  of  the.  fever  being  continued.  Giving  plenty  of 
water  relieves  the  smarting  of  the  stomach,  although  this  is  generally 
borne  patiently  in  expectation  of  an  early  recovery. 

I  would  say  in  conclusion  that  I  have  never  seen  marked  delirium  in 
a  patient  treated  by  the  foregoing  method,  and  have  derived  great  ben- 
efit from  the  conservative  use  of  acetanilid.  Only  well-marked  cases 
have  been  considered.  In  one  case  the  temperature  three  times  reached 
107 °,  in  three  1060,  and  in  several  1050  Fahrenheit.  I  have  employed 
this  treatment  in  the  management  of  forty-four  patients,  three  of  whom 
relapsed  and  one  died.     

GOITRE  AND  ITS  TREATMENT*. 
ByH.  WELLINGTON  YATES,  M.  D.,  Detroit  Michigan. 

[PUBLISHED  IK  £fet  DfegBtftBtl  Bttb  jtalgtOtt  XXOLUBITXLYl 

I  have  no  other  purpose  in  the  writing  of  this  paper  than  to 
call  attention  to  a  few  of  the  characteristics  of  this  disease  and  lay 
emphasis  upon  the  fact  that  all  goitres  should  receive  medical  or 
surgical  attention.  It  is  not  my  intention  to  announce  any  new  fea- 
ture in  diagnosis  or  treatment ;  neither  do  I  claim  any  original 
thought  along  this  line.  I  hope,  however,  to  be  able  to  generalize  a 
treatment  that  will  correspond  to  the  condition  as  classified  herein. 
I,  of  course,  have  no  reference  to  Graves7  disease,  nor  to  other  enlarge- 
ments of  the  thyroid,  only  as  they  affect  a  differential  diagnosis. 

As  yet,  we  do  not  know  the  true  nature  or  function  of  this  gland, 
and  until  the  physiologist  has  demonstrated  it,  the  pathology  will  be 
uncertain  and  the  treatment  quite  empirical.  Some  believe  that  the 
active  constituent  of  the  secretion,  whatever  it  may  be,  is  constantly 
poured  out  into  the  blood  current  and  through  some  effect  upon  the 
cells  of  the  body  by  it,  assimilation  and  waste  are  controlled.  All 
agree  that  the  gland  has  a  most  important  influence  upon  metabolic 
change. 

Simple  goitre  is  found  sporadically,  endemically  and  epidemic- 
ally; it  has  certain  localities  mapped  out  for  an  abiding  place.  One 
of  these  seems  to  be  the  Alps  of  Switzerland.  Osler  quotes  Dock 
as  saying  that  the  disease  is  prevalent  in  certain  parts  of  Michigan 
and  New  York,  especially  the  eastern  border  of  Lake  Ontario.  E.  J. 
Meyer,  of  Buffalo,  says  it  is  endemic  in  Detroit.  The  disease,  cer- 
tainly, affords  a  good  clinic  here.  Why  should  certain  portions  of 
the  world  see  so  much  of  it  and  others  so  little?  Some  observers 
believe  it  to  be  most  prevalent  in  high  altitudes.  If  this  were  true, 
why  do  not  those  who  live  up  in  the  mountains  have  the  disease  more 
commonly  than  those  in  the  foot-hills  of  the  Alps,  whereas  the  oppo- 
site is  true.  If  this  is  looked  upon  as  a  cause,  why,  indeed,  should 
we  of  Detroit  or  they  of  lower  Canada  be  affected  by  it  at  all? 

*  Read  before  the  Detroit  Mbdical  Society. 
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Someone  has  called  attention  to  the  fact  of  streams  of  water  being 
goitrous,  and  that  persons  drinking  from  them  would  soon  be  victims 
of  the  disease,  and  that  they  would  afterward  become  cured  by  drinking 
the  same  water  if  boiled,  or  by  moving  to  some  other  part  of  the  coun- 
try. While  all  these  outward  influences  may  tend  to  cause  goitre, 
yet  thfcre  must  be  some  general  cause  for  its  appearance  other 
than  an  extrinsic  one;  some  diminution  or  perversion  in  the  gland 
secretion,  possibly  some  other  bodily  influence.  There  is,  undoubt- 
edly, a  marked  sympathy  between  goitre  and  the  female  pelvic  viscera, 
as  is  evidenced  by  the  increased  swelling  of  the  gland  during  men- 
struation and  pregnancy;  by  its  first  appearance,  in  the  majority 
of  cases  during  the  months  of  puberty,  and  its  occasional  appear- 
ance, for  the  first  time,  with  fibroid  tumors  of  the  uterus.  But  we 
are,  as  yet,  wholly  ignorant  of  this  relationship.  Certain  remedies 
and  toxins  have  been  known  to  cause  goitre;  pilocarpin  has  been 
known  to  produce  this  effect.  A.  Stengel  calls  attention  .to  the 
frequent  occurrence  of  this  condition  during  the  course  of  certain 
anemias  and  particularly  that  of  chlorosis. 

Whatever  the  etiology,  be  it  microbic  infection,  high  altitude, 
an  over-nitrogenous  diet,  heredity,  or  water  overladen  with  lime 
salts,  the  fact  of  its  being  a  menace  to  human  life  in  all  cases  should 
provoke  more  attention  than  this  disease  has  from  the  general 
practitioner.  The  mere  outward  manifestations  of  swelling  and 
deformity  should  not  be  our  criterion  for  treatment;  we  should  rec- 
ognize in  the  small  goitre,  the  possibility  of  malignant  change,  of 
its  greater  susceptibility  to  treatment,  of  the  pressure  upon  impor- 
tant nerve  trunks  and  blood-vessels,  and  of  cystic  degeneration 
accompanied  by  its  results.  Not  infreqnentiy  deaths  occur  from 
small  goitres,  and  what  should  make  this  last  point  more  impressive 
is  that  we  do  not  know  the  cause  of  death  in  these  cases.  The  simple 
fact  of  size  is  not  our  guide — some  small  goitres  produce  profound 
disturbance,  while  others  may  be  of  enormous  size  and  do  but  little 
harm.  This  depends  much  upon  the  character  of  the  growth  and 
the  pressure  made  by  it.  I  have"  had  two  or  three  cases  in  which 
the  growth  would  only  be  recognized  by  palpation,  and  yet  they 
complained  bitterly. 

Boufpleur,  of  Chicago,  says,  "  The  comparative  frequent  occur- 
rence of  sudden  death  in  patients  afflicted  with  goitre  of  even  small 
size  gives  additional  emphasis  to  the  indication  for  regular,  system- 
atic medical  and  surgical  treatment  in  all  cases." 

Malignancy  is  often  the  result  of  a  simple  benign  growth  in  the 
gland,  and  of  the  malignant  class  Virchow  states  none  is  so  prevalent 
as  the  round-celled  sarcoma. 

It  is  unnecessary  to  say  anything  in  general  upon  the  diagnosis,  as 
the  symptoms  are  usually  so  plain  that  they  are  unmistakable.  I 
only  wish  to  call  attention  to  the  fact  that  many  cases  of  benign 
goitre  may  possibly  be  mistaken  for  Graves'  disease.  I  refer  to  that 
hard,  fibrous  enlargement  which  rests  heavily  upon  some  important 
nerve  trunk  and  produces  through  pressure  such  allied  symptoms  as 
nervous  tremors,  palpitation  and  rapid  pulse.  It  would  be  but  nat- 
ural to  think  that  these  symptoms  were  produced  by  some  interfer- 
ence with  the  cervical  sympathetic,  and  I  would  be  inclined  to  think 
that  probably  some  of  the  cases  that  have  recently  been  operated 
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upon  for  Graves'  disease  with  such  flattering  results  may  have  been 
simple  goitres  producing  pressure. 

The  classification  of  the  disease  as  I  give  it  is  largely  an  anatom- 
ical one  used  chiefly  for  convenience  as  a  reference  to  treatment :. 

(1)  Parenchymatous  enlargement; 

(2)  Cystic  enlargement; 

(8)  Vascular  or  pulsating  enlargement. 

From  the  first  class  our  patients  are  mainly  derivecj,  at  least  in 
Detroit.  I  say  "  at  least  in  Detroit "  because  by  referring  to  the 
"American  Text-Book  of  Surgery "  we  find  that  the  cystic  enlarge- 
ment is  most  common.     This,  certainly,  is  not  true  here. 

Parenchymatous  goitre  consists  in  not  only  a  hypertrophy,  but 
a  hyperplasia  as  well  of  all  of  the  glandular  tissue,  the  follicles  of 
which  are  filled  with  a  colloid  or  gelatinous  material.  In  the  process 
of  enlargement,  any  one  of  the  different  tissues  or  structures  of  the 
gland  may  outgrow  the  others,  and  we  would  according  to  circum- 
stances have  (1)  the  hard,  uneven  and  unyielding  fibrous  type,  which, 
according  to  my  observation,  has  been  quite  generally  unilateral,  or 
(£)  the  soft  and  rapidly  growing  colloid  goitre  which  is,  I  believe, 
more  commonly  bilateral.  . 

I  have  thought  it  probable  that  it  was  from  this  last  mentioned 
variety  that  the  cystic  goitre  is  developed.  This,  however,  is  only  con- 
jectural on  my  part.  In  parenchymatous  goitre  we  usually  find  the 
whole  gland  involved  and  its  surface  smooth  and  regular.  The  col- 
loid variety  of  this  class  I  believe  is  often  best  treated  by  electricity ; 
either  by  cataphoresis  or  by  electrolysis  on  the  belief  that  it  best 
stimulates  absorption.  I  remember  a  case  I  had  some  three  or 
four  years  ago  which  I  had  treated  in  the  usual  way  with  little  suc- 
cess when  I  determined  to  try  cataphoresis.  I  applied  the  negative 
electrode  which  had  first  been  saturated  with  a  strong  solution  of 
iodide  of  potash  to  the  tumor  and  the  other  to  the  back  of  the  neck. 
I  turned  on  the  current  until  the  patient  complained  considerably  of 
pain.  The  application  was  of  about  ten  minutes'  duration.  I  asked 
the  patient  to  call  again  in  three  or  four  days,  but  I  did  not  see  her 
for  over  a  year,  when  she  said  she  was  afraid  to  come  at  the  stated 
time  as  the  last  sitting  had  burned  her  so  much,  but  to  her  sur- 
prise the  tumor  then  began  to  decrease,  and  in  a  few  weeks  disap- 
peared entirely.  I  believe  this  due  entirely  to  the  stimulation  of 
the  current  and  not  to  cathodal  diffusion,  as  some  believe.  Undoubt- 
edly electrolysis  practiced  by  the  insertion  of  a  needle  deep  into 
the  substance  of  the  gland  is  often  of  great  benefit.  But  in  the 
longer  standing  enlargements,  in  which  the  knotty  fibroid  growth  has 
taken  the  place  of  the  colloid,  we  must  not  expect  such  rapid  trans- 
formation as  in  the  case  above,  and  yet  it  is  in  this  class  of  enlarge- 
ments that  I  believe  it  to  be  particularly  serviceable,  for  we  cannot 
hope  for  much  good  to  come  from  internal  medication.  It  is  here 
where  operative  interference  is  often  found  necessary. 

Iodin  and  its  compounds  have  probably  enjoyed  a  larger  patron- 
age than  any  remedy  yet  known.  How  it  brings  about  a  cure  in 
many  cases  is  yet  a  mystery ;  whether  the  cure  is  wrought  by  feeding 
the  whole  glandular  system,  or  whether  the  drug  enters  into  combi- 
nation with  the  thyroid  secretion  direct,  remains  to  be  demonstrated. 
Bauman  and  Roos  isolated  what   they   call  the  active  principle  of 
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secretion  of  the  thyroid  gland  and  named  it  "thyroidin,"  being  com- 
posed of  iodin  in  organic  combination  with  proteids.  Iodin  has 
a  place,  at  least,  in  the  treatment  of  goitre,  if  for  no  other  reason 
than  our  suspicion  of  struma  being  responsible  for  its  occurrence. 
Indeed,  is  it  not  a  question  that  all  forms  of  goitre  are  a  trans- 
mitted tendency  to  chronic  disease?  At  least  there  is  a  hereditary 
element.  What  it  is,  and  what  its  specific  influence,  I  do  not  know. 
We  must  not  forget,  however,  that  chronic  iodism  produces  a  con- 
dition which  has  many  characteristics  of  Graves'  disease,  and  in 
our  anxiety  to  relieve  our  patient  by  large  doses,  we  could  mistake 
these  for  the  more  serious  trouble.  Thyroid  extract  w$s  first  used 
by  Murray,  in  October,  1891.  In  1892,  the  whole  fresh  gland  was 
given  instead.  With  the  latter  I  have  had  no  experience ;  with  the 
former  considerable.  I  believe  thyroid  extract  capable  of  curing  all 
cases  that  are  applicable  to  the  iodin  treatment,  and  many  that  are 
uninfluenced  by  it.  It  is  quicker  in  its  action,  more  easily  borne 
by  the  stomach,  and  less  likely  to  produce  unpleasant  symptoms. 
Bauman  found  that  not  all  thyroid  glands  contained  the  same 
amount  of  active  principle  —  thyroidin — and  therefore  gives  that' 
instead  of  the  whole  gland.  Others  have  not  found  thyroidin  so 
effectual.  The  glycerinated  extract  of  thyroid  gland  has  been  used 
intraparenchymatously  with  what  results  I  do  not  know.  Angerer 
believes  thyroid  extract  to  be  particularly  serviceable  in  goitre  among 
young  girls  who  have  chlorosis.  I  have  used  both  the  iodin  and 
thyroid  treatment  to  a  considerable  extent,  and  certainly  feel  that 
the  latter  is  far  superior. 

In  probably  half  of  all  the  cases  that  have  come  under  my  obser- 
vation I  have  used  parenchymatous  injections  of  solution  of  proto- 
nuclein,  three  grains,  to  sterile  water  one  drachm  100°  temperature, 
permitting  this  to  stand  for  twelve  hours  occasionally  shaking  it — 
permitting  it  then  to  settle  and  using  ten  minims  of  the  supernatant 
liquid  three  times  per  week.  This  is  a  simple  method,  and  yet  if  it 
is  not  carried  out  in  the  strictest  detail  respecting  asepsis,  many  bad 
and  alarming  results  might  follow.  The  solution  as  above  prepared 
is  injected  directly  into  the  substance  of  the  gland,  thrusting  the 
hypodermic  needle  into  its  shoulder  and  then  withdrawing  a  trifle, 
when  the  solution  is  thrown  in.  The  pain  to  the  patient  is  nothing, 
because  it  is  done  much  more  quickly  than  the  ordinary  hypodermic 
injection.  This  method  of  intraparenchymatous  injection  should 
always  be  looked  upon  as  a  minor  surgical  operation,  and  every  pos- 
sible detail  of  preparation  made  as  regards  the  asepsis  of  not  only 
the  solution,  but  the  needle,  syringe  barrel  and  the  patient's  neck. 

I  never  keep  the  solution  longer  than  forty -eight  hours.  Three  or 
four  times  I  have  had  suppuration  follow,  which  meant  that  I  was 
careless  in  detail  somewhere.  The  usual  symptoms  noticed  by  the 
patient  after  the  injection  are  a  metallic  taste  in  the  mouth,  and,  if 
the  dose  is  at  all  large  for  the  patient,  a  pounding  in  the  head,  as 
they  call  it.  These  complaints  are  common  and  come  on  immedi- 
ately after,  and  in  some  instances  before  the  needle  is  withdrawn.  I 
am  at  a  loss  to  explain  the  cause,  because  no  drug  could  be  absorbed 
in  so  short  a  time.  The  claim  for  the  remedy  used  in  this  way  is 
that  it  more  quickly  reduces  the  enlargement ;  it  does  away  withthe 
long  administration  of  drugs,  and  we  have  the  patient  more  under 
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our  control.  I  thought  at  first  that  the  cases  may  have  been  those 
that  would  have  acted  as  well  with  the  parenchymatous  injections  of 
anything  else,  plain  cold  water,  five  per  cent,  solution  carbolic  acid, 
et  cetera,  but  after  trying  these  first,  I  found  they  produced  little  or 
no  effect.  I  never  have  used  this  drug  in  any  other  connection,  and 
know  little  about  its  use  outside  of  this  field,  but  in  parenchymatous 
enlargement,  it  certainly  acts  phenomenally. 

Vascular  or  pulsating  goitre  I  have  never  seen.  Ergot  and  tinc- 
ture of  strophanthus  are  used  medicinally.  Tying  of  the  thyroid 
vessels  has  been  done  but  with  little  success. 

Cystic  goitre  is  usually  recognized  by  its  smooth,  even  surface,  by 
being  one-sided  and  often  fluctuating.  Purely  medicinal  measures 
are  of  no  effect.  If  the  contents  of  the  cyst  is  clear  or  thin  but 
blood-stained,  it  may  be  withdrawn  by  an  aspirating  needle  and  then 
tincture  of  iodin  or  iodoform  emulsion  thrown  into  the  cavity.  A 
few  sittings,  possibly  one,  may  bring  about  a  cure,  but  if  the  cystic 
contents  be  thick,  and  broken  down  portions  of  the  sack  and  gland 
be  found,  probably  nothing  short  of  extirpation  will  be  of  any  avail. 


THE  RELATION  OF  MUNICIPAL  LABORATORIES  TO  THE 

CONTROL  OF  TUBERCULOSIS.* 

By  AUGUSTUS  \V.  CRANE,  M.'D.,  Kalamazoo,  Michigan. 

[published  in  €()t  Jjjjgsuian  an&  ^nrgegn  exclusively] 

Our  medical  forefathers  delivered  us  from  smallpox,  but  left  as 
our  medical  inheritance  the  prevention  of  a  no  less  terrible  disease. 
The  control  of  tuberculosis  is  marked  as  the  most  important  med- 
ical undertaking  left  over  for  the  next  century.  We  already  know  the 
dangers  of  this  world-wide  scourge;  we  understand  with  equal  clear- 
ness the  means  of  its  prevention.  The  whole  work  begins  and  ends 
with  the  tubercle  bacillus.  Careful  statistics  have  made  known  to  us 
the  enormous  death  rate  caused  by  this  quiet,  insidious  plague.  We 
have  many  times  listened  to  the  statement  that  of  over  seventy 
millions  now  living  in  the  United  States  over  nine  millions  will  die 
of  tuberculosis  unless  something  is  done  to  prevent  it.  We  are 
acquainted  with  the  ways  and  means  by  which  it  is  spread  daily 
among  all  classes  and  ages  of  men  and  women.  We  are  no  less  famil- 
iar with  the  means  by  which  this  may  be  checked  and  the  disease 
practically  banished  from  civilized  communities. 

Then  why  is  this  terrible  disease  not  banished ;  why  are  not  the 
nine  millions  of  the  next  generation  to  be  saved? 

It  is  because  the  question  is  more  a  matter  of  sociology  than  of 
bacteriology.  Scientific  teachings  of  this  kind  cannot  be  carried  into 
execution  without  the  consent  of  society.  The  final  solution  of  the 
problem  is  sociologic,  and  this  is  a  matter  of  evolution,  and  will 
take  a  weary  struggle  of  years. 

The  municipal  laboratory  is  obviously  not  a  "panacea"  for  this 
state  of  affairs.  But  let  us  marshal  forth  the  scientific  and  sociokgic 
factors  of  our  problem  and  see  in  what  relation  to  these  the  municipal 
laboratory  stands.     Our  scientific  factors  are: 

*  Read  before  the  Michigan  State  Medical  Society,  at  the  Mackinac  Island 
meeting,  July,  1900. 
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First. — The  earliest  possible  diagnosis  of  each  case  of  tuberculosis, 
human  or  animal. 

Second. — The  report  and  record  of  each  case  to  some  central 
authority. 

Third. — The  isolation  or  surveillance  of  each  case  and  the  disin- 
fection of  sputum,  persons,  and  surroundings. 

Fourth. — The  destruction  of  tuberculous  animals  and  the  preven- 
tion of  the  sale  of  tuberculous  food. 

The  sociologic  factors  are  political,  professional,  social,  finan- 
cial, and  educational.  The  political  factor  is  of  extreme  importance 
because  from  this  source  must  come  the  financial  support  of  the  cru- 
sade. City  councils  and  village  boards  of  health  have  nearly  every- 
where developed  a  stubborn  opposition  when  asked  to  establish 
laboratories  where  sputum  examinations  and  other  tests  may  be 
made  at  public  expense.  The  health  officer  is  only  too  often  appointed 
for  political  reasons  and  is  too  often  incompetent  to  initiate  or  to 
carry  out  the  necessary  work.  Moreover,  thft  niggardly  salary  of  the 
average  health  officer  in  Michigan  usually  discourages  even  good 
men  from  doing  more  than  the  mere  letter  of  their  stated  duties. 

The  professional  factor  concerns  physicians  chiefly.  There  is  a 
general  disinclination  to  report  cases  of  consumption.  The  physician 
may  be  uncertain  of  the  positive  diagnosis.  He  does  not  wish  to 
antagonize  the  patient  and  a  long  list  of  the  relatives  and  friends, 
and  thus  often  seriously  injure  his  practice,  upon  which  depends  the 
support  of  his  own  family.  The  sanitary  supervision  of  a  case  is 
likewise  often  a  matter  of  difficulty.  The  patient  and  the  family 
often  object  to  regulations  which  imply,  and  to  the  distribution  of 
pamphlets  which  assert,  that  the  patient  is  a  source  of  infection'  and 
danger.  The  patient  feels  like  a  leper  and  the  house  seems  to  the 
family  and  friends  like  a  lazaretto.  In  truth,  it  is.  Strict  regula- 
lations  should  be  enforced  and  the  information  should  be  imparted, 
but  is  it  rightfully  a  physician's  place  to  give  such  information  to  the 
patient  and  to  direct  such  regulations?  The  patient  does  not  call 
in  a  physician  and  pay  him  in  order  that  the  public  health  shall  be 
preserved.  The  public  should  pay  for  public  benefits.  But  in  the 
absence  of  any  better  system  these  duties  have  been  in  a  large  meas- 
ure voluntarily  assumed  by  conscientious  physicians. 

The  social  factor  is  indefinable  at  many  points,  but  none  the  less 
important.  It  includes  public  sentiment  regarding  the  subject  of 
tuberculosis.  Shall  the  consumptive  .be  allowed  to  mingle  unre- 
strictedly with  his  fellows  on  the  sidewalk,  in  the  street  car  and  rail- 
road train,  in  churches,  theaters,  et  cetera?  Certainly  anything  like 
a  strict  isolation  of  the  consumptive  is  now  regarded  by  physicians 
and  people  in  general  as  a  cruel  and  unjustifiable  measure. 

The  educational  factor  is  a  powerful  one  in  bringing  about  the 
solution  of  the  problem.  The  distribution  of  pamphlets  by  boards  of 
health,  newspaper  and  magazine  articles,  papers  and  discussions  in 
medical  societies,  and  the  conversational  utterances  of  physicians, 
have  done  the  most  that  has  yet  been  accomplished.  Public  igno- 
rance of  the  dangers  and  infectiousness  of  tuberculosis  is  the  chief 
cause  of  public  apathy,  and  the  misdirection  of  public  sentiment. 

Let  us  now  consider  what  relation  a  municipal  laboratory  would 
hear  to  these  scientific  and  sociologic  factors.     It  would  stand  in  the 
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.  closest  possible  relation  to  early  diagnosis,  and  to  prompt  report  of 
cases.  In  a  less  degree  it  would  influence  the  supervision  of  cases 
and  the  disinfection  of  sputum,  persons,  and  premises.  Of  the  socio- 
logic  factors  it  would  powerfully  influence  the  professional  and 
educational  phases  and  to  a  less  extent  the  financial  and  social 
elements. 

From  the  municipal  point  of  view  the  laboratory  would  exist  for 
the  better  preservation  of  the  public  health,  but  from  the  point  of 
view  of  the  patient  and  physician  it  would  be  a  means  free  of  expense 
of  making  a  diagnosis.  A  municipal  laboratory  is  impersonal  and 
official.  A  host  of  considerations  which  deter  physicians  from 
reporting  cases,  would  be  swept  away.  If  sputum  were  brought  for 
examination,  no  report  other  than  the  regular  report  of  the  labora- 
tory to  the  health  officer  would  be  in  any  way  necessary .  The  lab- 
oratory report  to  the  attending  physician  would  make  it  very  easy 
to  communicate  the  results  to  the  family.  No  ill  feeling  could  be 
directed  towards  the  doctor,  and  the  doctor  would  no  longer  be  a 
prey  of  doubt  concerning  an  early  diagnosis.  The  responsibility 
either  way  would  rest  on  the  laboratory.  There  would  be  no  chance 
for  jealousies  to  exist  between  the  laboratory  worker  and  the  attend- 
ing physician.  The  patient  would  not  be*  brought  in  direct  contact 
with  the  laboratory.  The  sputum,  with  name  and  address  could  be 
brought  or  sent  to  the  laboratory.  An  immediate  report  by  tele- 
phone and  in  writing  would  be  made  to  the  physician,  while  a  weekly 
report  of  results  could  be  given  to  the  local  health  officer.  It  is  diffi- 
cult to  conceive  a  method  more  peculiarly  adapted  to  completing  the 
report  of  cases. 

The  health  officer  acting  on  the  laboratory  report  could,  with  the 
consent  of  the  attending  physician,  direct  the  disinfection  of  sputum, 
person,  and  premises  with  confidence  and  authority.  The  physician 
could,  if  he  wished,  thus  be  relieved  of  this  very  disagreeable  work. 
No  hard  feeling  could  be  felt  by  the  patient  towards  the  physician 
because  the  part  played  by  the  laboratory  and  health  officer  would 
be  very  evident. 

The  laboratory  report  would  have  a  direct  educational  value.  The 
patient,  family,  and  physician  would  be  brought  face  to  fpce  with 
the  grim  fact  that  living  germs  of  consumption  were  contained  in 
the  expectorated  mucus.  When  thjs  point  is  once  firmly  fixed  in 
the  public  mind,  our  problem'is  half  solved. 

Thus  we  see  that  the  municipal  laboratory  would  be  a  force  in 
making  the  diagnosis  of  tuberculosis,  in  securing  the  report  of  cases, 
in  bringing  about  the  necessary  disinfection,  in  smoothing  the  path 
for  the  doctor,  and  in  educating  that  part  of  the  public  which  is  most 
immediately  concerned. 

In  considering  the  practicability  of  municipal  laboratories,  it  must 
be  borne  in  mind  that  the  examination  of  sputum  would  not  be  their 
only  function  and  purpose.  They  would  be  many-sided  instruments 
for  the  preservation  of  the  public  health.  The  examination  of  cul 
tures  from  sore  throats  in  suspected  diphtheria,  the  examination  of 
the  blood  for  Widal's  serum  reaction  in  suspected  typhoid  fever,  and 
the  examination  from  time  to  time  of  the  public  water  supply,  sug- 
gest the  wide  field  of  usefulness  open  to  such  institutions. 

Laboratory  facilities  would  thus  be  within  the  reach  of  every  gen- 
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eral  practitioner.  Laboratory  work  which  is  of  direct  benefit  to  the 
public  health  should  be  paid  for  by  the  public,  but  other  laboratory 
work  could  be  done  at  any  physician's  request,  and  paid  for  by  the 
patient  who  receives  the  benefit.  Such  work  would  be  the  examina- 
tion of  pus  and  discharges  for  gonococci,  special  analysis  of  urine, 
analysis  of  stomach  contents  after  test  meals  and  the  microscopic 
examination  of  the  blood.  The  value  to  the  general  practitioner  would 
be  unquestionable.  Municipal  laboratories  have  reasons  for  exist- 
ence which  cannot  be  ignored.  We  must  not,  however,  lose  sight  of 
the  great  reason  for  all  public  health  work,  a  reason  which  stands 
above  every  financial  consideration,  namely,  the  saving  of  human  life. 

Success  in  the  lines  we  have  indicated  can  only  be  achieved  when 
the  laboratory  is  local,  and  when  those  examinations  which  are  for  the 
public  good  are  paid  for  by  the  city.  A  laboratory  a  hundred  miles 
away  cannot  be  a  living  force  in  a  community.  Every  town  large 
enough  to  have  a  city  government  should  have  some  provision  for 
laboratory  work.  In  many  cases  some  young  physician  fresh  from 
the  college  laboratories  can. do  the  work  with  his  own  private  equip- 
ment. In  large  cities  it  may  be  desirable  to  have  a  city  laboratory 
under  the  charge  of  a  paid  expert.  But  the  work  should  be  generally 
inaugurated.  The  expense  is  moderate.  A  saving  to  cities  would  be 
seen  to  be  considerable  if  we  take  into  account  the  resulting  decrease 
of  sickness  among  the  poor  who  must  be  cared  for  at  city  expense 
when  placed  under  quarantine. 

If  municipal  laboratories  are  so  necessary  to  the  public  health 
service,  so  useful  to  physicians,  so  economical  to  good  city  govern- 
ment, and  so  valuable  in  the  control  of  tuberculosis,  then  why  not 
have  them?  We  do  have  them  with  conspicuous  success  in  cities 
such  as  New  York,  Boston,  Chicago  and  the  like.  A  start  has  been 
made  in  a  number  of  Michigan  cities.  But  public  and  professional 
apathy  is  very  hard  to  deal  with.  The  matter  should  be  pushed  by 
our  State  Board  of  Health.  It  should  be  discussed  in  our  state  and 
local  societies.  It  should  be  agitated  by  every  health  officer  in  Mich- 
igan. It  should  be  a  matter  of  occasional  conversation  between 
physicians  and  aldermen.  It  should  be  made  clear  and  intelligible 
to  the  general  public. 

Tuberculosis  must  be  controlled.  The  medical  profession  must 
do  the  work.  And  the  municipal  laboratory  will  be  one  of  the  most 
potent  instruments  in  the  final  accomplishment  of  this  end. 


THE  DETROIT  ACADEMY  OF  MEDICINE* 
By  ALBERT  B.  LYON,  M.  D.,  Detroit,  Michigan. 

[PUBLISHED  IN  Cfct  j^gBUiait  Bltb  $IKgCim  IXCLU8ITXLY] 

It  seems  like  a  truism  to  say  that  a  human  society,  community  or 
nation  cannot  be  either  better  or  worse  than  the  individuals  who 
compose  or  organize  it.  Yet  the  facts  of  history  past  and  contem- 
poraneous emphatically  contradict  such  a  proposition.  The  reason 
for  this  is  not  difficult  to  find.  The  individual  life  is  full  of  incon- 
sistencies and  contradictions.  Individual  character,  to  begin  with, 
is  not  a  thing  inherited,  or  formed  once  for  all  in  early  life.  It  is 
for  any  given  moment  the  resultant  of  a  complex  of  influences,  some 

♦Read  before  the  Detroit  Academy  of  Medicine. 
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from  within,  some  from  without,  representing  in  one  individual  a 
normal  growth  in  accordance  with  the  laws  of  evolution,  in  another 
the  retrogression  which  equally  represents  a  phase  of  evolutionary 
phenomena. 

It  is  evident  that,  under  such  conditions  environment  is  by  no 
means  a  matter  of  small  moment.  For  the  individual  it  may  almost 
be  said,  indeed,  that  it  is  all  important.  To  every  man  come  at  times 
aspirations  after  something  better  than  the  experiences  of  the  past,  to 
be  realized  only  by  strenuous  persistent  exertion  and  the  sacrifice  of 
what  has  seemed  ?n  the  past  best  worth  living  for.  How  easily  the 
older  habit  of  action  crowds  out  such  momentary  aspirations  we  all 
know  by  experience.  Most  of  us  know,  too,  how  wonderfully  a  new 
purpose — whether  or  not  it  is  inherently  noble — is  vivified  and  made 
operative  by  a  little  companionship  in  what  is  unaccustomed  effort. 

So  it  is  that  men  in  associating  themselves  for  any  object  find 
their  purposes  strengthened  and  steadied  to  such  degree  that  they  no 
longer  have  difficulty  in  overcoming  the  inertia  of  individual  habit. 
Their  organization  represents  consistently  and  always  an  ideal  which 
in  the.  individual  is  dominant  only  momentarily.  It  becomes  thus 
to  the  individual  a  source  of  inspiration  and  strength.  If  the  objects 
sought  in  the  organization  are  base  the  same  thing  holds  true.  The 
individuals  so  affiliated  are  debased  as  though  by  association  with  an 
incarnate  demon  of  evil. 

Indeed  we  may  affirm  that  every  organization  of  human  beings, 
natural  or  artificial,  has  a  moral  character  which  influences  powerfully 
the  individuals  composing  it.  We  are  justified,  therefore,  in  feeling 
towards  any  such  organization,  be  it  family,  municipality,  state,  nation, 
church,  society  or  association,  with  which  we  may  be  connected, 
either  pride  or  humiliation  according  as  we  find  the  ideals  it  repre- 
sents elevating  or  debasing  to  us  as  individuals.  To  us  here  gathered 
there  may  be  possibly  a  question  whether  the  pride  with  which  we 
speak  of  Detroit,  of  Michigan,  of  our  political  party,  of  America 
even,  is  without  reservation.  We  need  have  no  such  division  of 
feeling,  I  believe,  in  confessing  ourselves  Fellows  of  the  Detroit 
Academy  of  Medicine. 

For  thirty  years  this  organization  has  held  a  recognized  place  in 
the  medical  world  of  our  State.  Insignificant  in  point '  of  member- 
ship, holding  aloof  religiously  from  professional  politics,  with  no 
names  on  its  fellowship  roll  perhaps  of  preeminent  distinction,  it 
has  been  nevertheless  a  power  in  the  profession.  Originating  in  the 
necessity  felt  by  a  few  physicians  for  some  organization  representing 
purely  professional  activities,  the  Academy  has  maintained  through 
all  the  vicissitudes  of  its  existence  this  ideal.  It  has  always  stood 
for  harmonious  cooperative  work  in  professional  lines,*  and  so  its 
doors  have  been  open  only  for  those  willing  to  work.  It  has  been 
eminently  democratic  in  its  spirit.  There  has  never  been  among  its 
fellows  ambition  for  office.  It  has  been  held,  of  course,  an  honor  and 
a  privilege  to  serve  the  Academy  as  an  officer,  but  no  office  in  the 
society — not  even  that  of  treasurer — has  ever  been  held  a  sinecure. 

Thirty  years  have  brought  great  changes.  We  note  them  regret- 
fully as  we  recall  names  and  faces  once  inseparable  from  our 
thought  of  the  Academy,  now  memories  of  the  distant  past.  We 
see  them  in  the  visible  tokens  which  time  bestows  with  a  generosity 
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too  little  appreciated  on  those  of  the  original  members  whose  period 
of  useful  activity  he  has  extended  to  the  present  year  of  grace,  and 
equally  we  see  it  in  the  appearance  here  on  equal  footing  with  our- 
selves—  nay  with  equipment  far  surpassing  any  we  could  possibly 
have  obtained  —  of  those  who  were  infants  less  than  thirty  years  ago. 
Still  more  strikingly  is  it  evident  in  the  subject  matter  of  our 
discussions  from  month  to  month. 

I  remember  well  the  expression  of  our  good  professor  of  materia 
medica  in  the  University  of  Michigan,  reiterated  by  him,  I  am  sure, 
less  than  thirty  years  ago.  "  The  practice  of  medicine,"  said  he  u  as 
we  know  it,  is  simply  rational  empiricism."  Yet  the  able  and  learned 
professor  expounded  to  us  elaborately  certain  chemical  theories  of 
the  action  of  medicines  which  seemed  to  be  worthy  to  be  called 
scientific.  These  strike  us  today  as  not  only  inadeqate  but  as  quite 
bizarre.  There  is  still  plenty  of  scope  for  u  rational  empiricism,"  but 
we  are  confident  now,  as  we  were  not  thirty  years  ago,  that  we  hold 
in  our  grasp  some  of  the  principles  of  a  true  science  of  therapeutics. 

How  much  can  the  Detroit  Academy  of  Medicine  claim  of  the 
glory  of  this  advancement  of  our  professional  knowledge?  Such  a 
question  would  reveal  a  total  lack  of  comprehension  of  the  spirit  of 
the  Academy.  It  is  glory  enough  for  us  to  be  the  fellow-workers  with 
those  who  have  made  the  brilliant  discoveries  it  was  not  the  indi- 
vidual fortune  of  our  members  to  make.  For  us  it  is  sufficient 
that  we  do  faithfully  day  by  day  our  little  part  in  broadening  the 
scope  of  scientific  knowledge  and  increasing  the  efficiency  of  the 
means  we  have  learned  to  use  in  combating  disease.  And  when  we 
think  of  it,  it  is  this  fidelity  to  the  trust  imposed  by  social  relations, 
using  the  word  in  its  largest  sense,  that  is  the  essence  of  all  heroic 
living.  It  is  this  which  distinguishes  the  world's  Washingtons  from 
its  Crokers. 

That  the  Academy  has  left  behind  it  a  record  for  substantial  work 
of  scientific  and  literary  merit  is  not  to  be  denied.  But  this  is  of 
less  consequence  than  the  fact,  equally  indisputable,  that  this  little 
body  has  made  itself  felt  throughout  America  by  the  part  its  dele- 
gates have  been  able  to  take  in  shaping  opinion  and  action  in  the 
direction  of  elevating  the  standard  of  requirements  for  graduation 
from  medical  colleges,  and  in  raising  the  general  tone  of  the  profes- 
sion as  represented  in  its  larger  organizations.  It  is  not  the  time 
now  to  recount  in  detail  the  achievements  of  the  past. 

The  professionalism  for  which  our  organization  stands  today  as 
it  has  stood  consistently  these  thirty  years  must  in  the  near  future 
put  forth  its  full  power  to  maintain  itself  against  its  arch  enemy, 
commercialism.  Material  prosperity  is  having  its  inevitable  demor- 
alizing influence.  More  and  more  the  civilized  world  allows  itself  to 
accept  the  popular  delusion  that  money  is  of  more  worth  than  men, 
and  so  men  debase  themselves  to  the  level  of  money-getters.  Only 
as  nobler  ideals  are  emphasized  and  illustrated  may  we  hope  that  this 
critical  time  in  the  history  of  the  world  shall  be  a  prelude  to  the 
realization  for  humanity  of  the  possibilities  of  which  seers  in  all  ages 
have  had  entrancing  visions.  If  not,  history  must  repeat  itself  once 
more,  and  again  and  again  until  man  learns  at  last  the  lesson  that 
a  social  order  resting  on  the  foundation  of  a  selfish  individualism  is 
in  the  nature  of  things  unstable. 
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The  conflict  between  brute  selfishness  and  the  essentially  human 
conception  of  solidarity  of  interest  has  been  age-long.  The  law  of 
the  survival  of  the  fittest  must  seat  man  at  last  on  the  throne  that 
the  history  of  the  ages  shows,  to  be  his  by  right.  But  only  by  fol- 
lowing the  gleam  of  the  ideal  and  resolutely  refusing  to  listen  to 
the  siren  voices  that  seem  so  fully  to  satisfy  deep  longings  in  our 
nature — that  old  unsubdued  brute  nature  of  ours — may  we  hope  to 
draw  nearer  to  that  which  is  the  final  goal  of  humanity.  Every 
organization  which  stands,  like  this  one  of  ours,  persistently  for  the 
highest  ideals  we  are  capable  of  entertaining,  fulfills  a  mission  in  the 
•world  toward  this  end.  My  one  word  to  you  tonight,  Fellows  of  the 
Academy  is,  "  Follow  the  gleam." 


SOME  VIEWS  ON  CURETMENT  OF  THE  UTERUS  FROM 
THE  STANDPOINT  OF  A  GENERAL  PRACTITIONER.* 
By  ELMER  D.  GARDNER,  M.  D.,  Hancock,  Michigan, 
[published  ik  tyt  Dtosiriwi  Hti&  jtargcim  xxolusitklt] 
In  this  paper,  I  make  no  pretensions  to  discuss  all  conditions  that 
usually  indicate  curetment  of  the  uterus  as  a  means  of  treatment, 
nor  of  the  minute  pathology  of  the  different  forms  of  disease  in  which 
it  is  generally  used.  If  anything  I  say  suggests  an  agreement  or  a 
disagreement,  I  ask  for  a  candid  discussion,  not  only  from  the  spe- 
cialist, but  from  the  general  practitioner.  I  aim  to  give  a  very  brief 
summary  of  the  practical  points  from  the  standpoint  of  a  general 
practitioner  whose  early  practice  was  remote  from  medical  men  and 
hospital  centers.  In  the  first  years  of  that  practice  when  in  attend- 
ance at  the  American  Medical  Association  I  listened  to  the  most 
eminent  specialists  in  gynecology,  I  received  the  impression  that 
the  general  practitioner  should  be  held  responsible  for  a  long  list  of 
bad  conditions  that  confront  the  specialist,  and  which  are  often 
due  to  procrastination  or  lack  of  accurate  diagnosis  and  prompt 
and  thorough  treatment.  I  was  impressed  from  many  sources  with 
the  idea  that  there  were  but  few  things  which  we  were  supposed  to 
do  aside  from  recommending  the  patient  to  this  or  that  specialist. 
Doctor  Henry  J.  Garrigues,  in  a  recent  paper  read  before  the  Col- 
lege of  Physicians,  of  Philadelphia,  says  among  other  things :  "The 
general  practitioner,  who,  in  most  cases,  is  not  capable  of  making 
even  a  gynecologic  diagnosis,  is  very  apt  to  put  in  a  pessary,  or 
scrape  out  the  womb,  often  with  the  result  of  starting  a  pelvic  inflam- 
mation which  may  end  in  death."  We  young  practitioners  saw  our 
patients  going  to  specialists  or  quasi  specialists  who  were  numerous 
in  the  villages  and  cities.  The  specialist  in  gynecology  was  among 
the  most  active.  The  lady  who  consulted  him  and  came  away  with- 
out a  curetment  of  the  uterus,  a  trachelorrhaphy,  or  a  perineorrhaphy 
and  had  one  ovary  intact  was  to  be  congratulated.  I  am  glad  to 
think  there  is  a  reaction  toward  conservatism  in  gynecologic  oper- 
ations. When  we  look  over  the  statistics  of  hospitals,  we  find  curet- 
ment by  far  the  greatest  in  number  of  operations,  and  wonder  if 
they  are  really  necessary.  In  the  same  paper  Doctor  Garrigues 
says:  "A  little  later  curettage,  one  of  the  oldest  gynecologic  operations, 
♦Read  before  the  Michigan  State  Medical  Society,  at  the  Mackinac  Island 
meeting,  July,  1900. 
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came  into  vogue.  It  has  held  its  sway  ever  since,  and  is  at  present 
in  that  period  of  abuse  through  which  it  seems  inevitable  that  every 
useful  operation  must  pass."  I  think  it  would  be  instructive  to  fol- 
low these  cases  and  if  possible  take  an  internal  view  of  the  uterus 
and  its  surroundings  and  determine  the  condition  of  the  patient, 
physicially  and  mentally.  I  might  compare  the  results  of  the  general 
practitioner's  work  with  the  results  of  the  over-zealous  operator  with 
credit  to  the  former.  We  bless  the  honest,  conscientious  specialist  to 
•whom  we  are  ever  glad  to  turn  in  times  of  great  responsibility. 

The  operator  should  have  a  definite  knowledge  of  the  conditions 
he  is  to  relieve,  based  on  pathologic  and  bacteriologic  conditions 
and  clinical  experience.  The  recent  graduate  is  skilled  in  pathology 
and  bacteriology,  and  is  impressed  with  the  idea  that  his  diagnosis 
will  be  accurately  made  from  this  high  standard.  He  will  examine 
specimens  for  pathologic  changes  and  bacteria,  make  blood  counts, 
et  cetera.  That  does  very  well  during  the  first  few  years  of  practice 
when  he  has  little  else  to  do,  but  he  will  depend  on  this  means 
of  diagnosis  more  the  first  few  years  than  later,  when  he  will  depend 
largely  on  experience.  We  are  instructed  that  all  scrapings  from  the 
uterus  should  be  examined  under  the  microscope.  In  the  city  the 
surgeon  has  but  to  direct  the  pathologist  to  make  the  examination 
and  report,  and  the  general  practitioner  can  do  the  same.  We  hope 
the  time  will  soon  come  when  there  will  be  an  expert  microscopist 
within  reach  of  all  general  practitioners.  The  graduate  of  a  few 
years  ago  is  not  so  familiar  with  bacteriology  and  pathology  as 
the  recent  graduate  and  consequently  must  depend  on  practical 
experience. 

I  shall  discuss  curetment  in  three  conditions,  namely:  (1)  To 
remove  the  remaining  portions  of  an  incomplete  abortion.  (2)  To 
remove  septic  matter  after  labor.  (3)  The  removal  of  the  superficial 
portions  of  the  uterine  mucosa  in  endometritis. 

.  The  physician  spends  many  anxious  hours  waiting  for  the  suc- 
cessful end  of  an  abortion.  We  are  advised  by  the  extremist  if 
abortion  is  sure  that  the  patient  should  be  given  an  anesthetic,  the 
cervix  dilated  and  the  uterus  curetted  with  a  sharp  curet,  and  the 
decidua  removed,  whether  there  is  sepsis  or  not.  In  the  light  of  my 
past  experience,  I  am  not  yet  convinced  that  such  a  vigorous  pro- 
cedure is  necessary.  I  do  not  think  we  are  justified  in  putting  a 
patient  under  an  anesthetic  until  we  are  sure  it  is  necessary.  The 
patient  may  survive  the  immediate  effect  of  the  anesthetic,  but  I 
fear  there  are,  possibly,  remote  effects  which  we  never  take  into  con- 
sideration. I  think  the  abortion' may  be  so  managed  and  nature  so 
assisted  that  the  use  of  a  curet  will  be  seldom  needed.  In  the  first 
few  years  of  my  practice  I  used  the  method  of  carefully  and  tightly 
tamponing  the  vagina  and  gave  a  sedative,  if  necessary,  and  waited 
for  the  pains  to  do  the  work.  In  a  few  hours  I  removed  the  tampon 
and  usually  found  the  abortion  complete.  Sometimes  it  was  found 
in  the  cervix  and  easily  removed.  In  cases  of  early  abortion,  if  a 
bad  odor  developed,  I  dilated  gently  with  the  finger  or  a  dilator, 
removed  what  was  left  with  the  finger  or  a  dull  curet,  used  an  anti- 
septic intrauterine  douche  and  drained.  I  never  packed  the  uterus  for 
the  purpose  of  drainage.  I  had  to  dilate  two  or  three  times  in  some 
cases,  but  seldom  more.     I  swabbed  the  uterus  with  Churchill's  tine- 
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ture  when  there  were  symptoms  of  sepsis.  At  that  time  I  thought 
the  hemorrhage  was  a  dangerous  factor;  but  later  I  thought  less  of 
the  danger  of  it  and  left  off  tamponing,  and  immediately  dilated  with 
the  finger,  if  possible,  and  removed  the  contents  of  the  uterus  with 
the  finger.  If  I  could  not  do  this  and  hemorrhage  continued,  I  used 
the  tampon  with  gratifying  results.  Afterward  I  tried  the  more  vig- 
orous treatment  with  the  curet  without  giving  nature  a  chance, 
and  following  this  I  had  the  worst  case  of  sepsis  I  ever  saw.  It  may 
have  been  due  to  the  improper  use  of  the  curet  and  lack  of 
thorough  operation,  or  lack  of  asepsis,  but  I  returned  to  the  tampon 
method,  and  when  the  abortion  is  progressing  favorably  I  do  not 
curet.  When  all  else  fails  and  septic  symptoms  appear  and  flowing 
is  severe  and  frequent,  curet  with  care,  using  the  antiseptic  cautions 
of  a  major  operation.  Doctor  J.  F.  W.  Ross  gives  an  opinion :  "It 
is  only  after  excessive  flow  for  some  weeks  after  early  abortion  that 
the  uterus  should  be  interfered  with.  I  have  seen  a  large  number  of 
such  cases  recover  perfectly  without  curetment  or  any  other  treat- 
ment." 

After  the  second  month  'to  the  sixth  month,  the  tamponing  may 
be  used  if  hemorrhage  is  severe.  If  the  placenta  does  not  come 
away,  and  it  is  adherent  in  its  entirety,  I  watch  the  patient  for 
hemorrhage  and  symptoms  of  septicemia,  but  do  not  interfere  until 
they  appear.  In  cases  wherein  the  placenta  is  partly  adherent  and 
partly  nonadherent,  hemorrhage  is  quite  severe  and  sepsis  more 
probable,  then  the  tampon  method  will  remove  it  quite  as  well  as  the 
curet.  In  one  case  of  abortion  at  four  months  the  placenta  was 
firmly  adherent.  I  kept  the  patient  under  close  observation  and  at 
the  end  of  four  weeks  it  came  away  with  very  little  trouble.  If  hem- 
orrhage continues,  dilate  and  curet  with  the  precautions  before 
mentioned  and  drain  by  keeping  the  os  open,  but  do  not  pack  the 
uterus.  I  often  apply  ChurchiiFs  tincture  of  iodin  or  ichthyol  aiM 
glycerin  to  the  intrauterine  membrane.  We  are  taught  to  examine 
the  placenta  after  labor  to  determine  if  any  of  it  is  left  in  the  uterus. 
I  do  not  think  we  can  always  tell ;  even  then,  small  pieces  may  be 
left.  I  think  we  are  all  agreed  that  there  is  more  danger  in  cureting 
in  these  cases  than  after  early  abortion.  If  all  the  septic  material  is 
not  removed  absorption  takes  place  very  much  more  readily,  because 
the  granular  protective  zone  is  gone.  If  after  labor  septic  symptoms 
occur,  dilate,  if  necessary,  and  use  antiseptic  douches,  and  possibly 
iodin  or  ichthyol  or  a  similar  preparation.  If  symptoms  continue* 
determine  with  the  finger,  if  any  of  the  placenta  is  present  and 
remove  it  with  the  finger  or  a  dull  curet  or  forceps.  Use  hot  anti- 
septic douches  supplemented  by  ichthyol  and  glycerin.  If  the 
sepsis  still  continues,  shall  we  curet?  If  we  remove  all  the  septic 
material  we  may  have  no  further  trouble,  but  if  it  is  not  thoroughly 
done,  it  would  be  better  not  to  be  done  at  all.  I  saw  a  lady  several 
days  after  labor  having  severe  septic  symptoms.  The  perineum  was 
ruptured  and  the  cervix  torn,  and  both  covered  with  a  membrane  or 
slough  which  looked  like  a  diptheritic  membrane.  The  physician  in 
attendance  said  that  the  slough  was  due  to  the  application  of  forma- 
lin to  the  parts  and  internal  uterus  to  destroy  the  sepsis  and  pre- 
vent absorption.  I  think  that  here  the  caustic  effect  was  too  strong. 
The  doctor  in  attendance  said  he  examined  the  placenta  and  thought 
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there  was  none  left  within  the  uterus.  I  dilated  and  removed  several 
pieces  of  placenta.  I  used  the  dull  curet  gently,  and  gave  an  anti- 
septic intrauterine  douche.  I  sent  her  to  a  hospital  and  curetted 
thoroughly,  I  thought,  but  the  symptoms  became  worse.  After  a  few 
days  I  curetted  again  and  that  was  followed  by  a  chill  and  a  temper- 
ature of  106.5°,  and  I  thought  I  had  made  a  mistake.  The  next 
morning  I  found  the  patient  no  worse  and  after  a  long  convalescence 
she  recovered  completely.  Would  she  have  recovered  without  the 
curetment? 

In  the  cases  due  to  the  streptococcus  the  curet  has  no  use.  We 
are  advised  by  some  to  use  it.  The  following  was  my  only  case  due 
to  the  streptococcus :  One  week  after  labor  the  patient  had  a  severe 
chill  and  high  fever.  The  fever  was  very  erratic,  fluctuating  from  100° 
or  101°  to  104°,  105°,  and  106°  inside  of  two  hours.  The  trend  was 
downward  to  the  end  of  the  week,  when  it  was  normal  for  a 
few  hours,  then  rose  higher  than  before.  Examination  of  lochia  gave 
no  evidence  of  retained  placenta  and  no  bad  odor.  I  gave  malarial 
remedies  without  effect.  The  second  week  was  a  repetition  of  the 
first.  At  the  suggestion  of  Doctor  Augh  McColl  I  gave  anti- 
septic intrauterine  douches  night  and  morning  and  applied  iodin  to 
the  laceration  of  the  cervix.  This  was  continued  for  thirty  days.  A 
little  flocculent  matter  came  away  with  the  first  water  used,  and  it 
was  not  till  this  flocculent  matter  ceased  that  the  temperature  became 
normal.     I  believe  it  would  have  been  a  grave  error  to  have  curetted. 

I  shall  not  consider  the  different  classifications  of  chronic  endo- 
metritis. After  considerable  study  I  am  persuaded  that  it  is  a  very 
indefinite  disease,  and  it  is  not  as  prevalent  as  is  suppossed.  Doc- 
tor Howard  Kelly  reports  that  out  of  one  thousand  eight  hundred 
cases  only  nine  were  true  endometritis,  and  other  specialists  have 
expressed  the  same  opinion. 

Two  varieties  of  endometritis  will  cover  the  essential  symptoms 
of  all. 

(1)  Interstitial;  (2)  Glandular.  In  both,  the  principal  symptom 
is  menorrhagia.     In  the  interstitial  we  have  a  purulent  and  muco- 

Eurulent  discharge.  In  the  glandular  we  have  leukorrhea,  and  there  is 
emorrhage  in  both.  The  catarrhal  conditions  which  are  not  true 
endometritis  we  find  in  young  unmarried  women,  due  to  vitiated  blood, 
exposure,  improper  care  at  the  menstrual  period,  flexion,  et  cetera. 
The  married  women  we  may  treat  locally  as  conditions  indicate*  and 
repair  the  perineum  and  cervix  and  correct  flexions.  I  do  not  think 
a  curetment  is  indicated  unless  repeated  severe  hemorrhage  or  exces- 
sive flowing  is  present.  I  have  had  very  little  experience  with  endo- 
metritis due  to  the  gonococci.  I  think  even  greater  caution  should 
be  shown  here  because  of  the  probable  adhesions  and  disease  of  the 
tubes.  In  nearly  ail  communities  there  is  a  physician  who  strives 
for  a  reputation  in  treatment  of  diseases  of  women  and  who  operates 
frequently.  Sometimes  we  are  impelled  to  do  the  same,  in  order  to 
hold  our  patients,  for  frequently  these  operations  become  a  fad 
among  the  women  as  well  as  the  physicians.  These  overzealous  physi- 
cians are  continually  reminding  the  women  that  they  have  some 
disease  of  the  female  organs  to  which  all  bad  feelings  are  due.  The 
neurotic  women  consent  to  these  operations  willingly.  The  idea  of 
operating  is  to  work  on  the  mind,  but  the  benefit,  is  of  short  duration, 
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and  in  time  their  condition  is  worse  than  before.  In  this  class  of 
cases  the  mind  should  be  diverted  from  the  sexual  organs.  I 
curetted  and  repaired*  the  cervix  in  such  a  case  with  beautiful 
results,  but  the  patient  was  not  improved,  neither  was  my  reputation, 
for  in  due  time  she  gave  birth  to  a  fine  boy,  and  after  that  she  was 
well.  Some  of  the  bad  things  resulting  from  curetment  are :  In  com- 
plete operations  opening  the  way  for  sepsis ;  and  if  the  operation  is 
too  vigorous  we  may  have  perforation,  atresia  or  peritonitis ;  and  the 
immediate  and  remote  dangers  of  the  anesthetic.  In  order  to  avoid 
the  curet:  (1)  Tampon;  (2)  Dilate  and  drain;  (3)  Use  antisep- 
tics intelligently ;  (4)  Use  proper  local  and  systemic  treatment;  (5) 
As  a  rule,  curet  only  when  hemorrhage  is  frequent  and  profuse, 
and  then  with  the  antiseptic  precautions  of  a  major  operation. 


TRANSACTIONS. 


DETROIT  MEDICAL  SOCIETY. 


STATED  MEETING,  OCTOBER  24,  1900. 

The  President,  CHARLES  T.  McCLINTOCK,  M.  D.,  in  the  Chair. 
Reported  by  LOUIS  J.  GOUX,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  H.  Wellington  Yates  read  a  paper  entitled  "  Goitre 
and  its  Treatment."     (See  page  78). 

Doctor  P.  G.  Sanderson  :  I  heartily  agree  with  what  the  doctor 
has  said  in  regard  to  the  pathology  and  etiology  of  goitre.  Some 
authors  recommend  in  the  treatment,  I  believe,  or  as  a  prophylactic 
measure,  in  districts  where  this  is  prevalent,  the  boiling  of  water. 
This  would  signify  to  me  that  they  have  an  idea  that  it  might  possi- 
bly be  due  to  the  salts  found  in  the  water.  In  regard  to  the  use  of 
thyroid  extract,  it  has  been  said  it  is  of  great  benefit,  particularly  in 
those  cases  wherein  the  connective  tissue  is  prevalent  and  the  glandu- 
lar portion  is  scarce.  It  seems  to  me  that  when  the  gland  is  growing 
rapidly  and  the  pressure  systems  are  manifesting  themselves,  that 
palliative  treatment  should  be  done  away  with  and  that  we  should 
resort  to  the  radical  measure  of  partial  or  incomplete  removal. 

Doctor  Owen  :  The  old  method  of  using  from  one  hundred  to 
one  hundred  and  twenty-five  cells  in  the  treatment  of  goitre  has  dis- 
appeared because  of  the  inability  to  measure  the  quantity  of  elec- 
tricity. The  trouble  has  been,  people  in  using  electricity  have  not 
measured  their  currents.  For  electrotherapeutists  I  will  speak  as 
well  as  for  others:  whenever  you  use  electricity  please  find  out  how 
much  you  are  using,  because  it  is  of  the  greatest  importance.  Mar- 
tin and  Massey,  of  Philadelphia,  gave  four  hundred,  five  hundred 
and  six  hundred,  and  when  the  European  authorities  heard  that  such 
men  as  Martin  were  using  four  hundred  amperes  they  held  up  their 
hands  in  horror,  but  now  six  hundred  amperes  are  employed.  It 
should  be  measured  just  as  you  measure  morphin  or  any  other 
anesthetic. 
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Doctor  Donald:  My  experience  is  this:  We  have  a  very  large 
number  of  cases  of  goitre  in  Detroit;  they  wander  into  our  clinics 
constantly.  We  find  them  particularly  amongst  the  French  Cana- 
dians who  come  from  the  other  side  of  the  river,  but  we  have  them 
on  this  side  of  the  river  as  well,  and  to  a  limited  extent  among  the 
Poles,  usually  among  young  girls.  We  find  them  occasionally  among 
the  Germans,  but  rarely.  We  have  had  no  history  among  the  girls  so 
far. as  we  can  find  out,  of  any  hereditary  influence.  We  put  them 
upon  a  steady  treatment  of  tincture  of  iodin,  applied  externally.  Side 
by  side  with  us  Doctor  Polozker,  who  conducted  the  children's 
clinic,  employed  the  thyroid  extract,  and  he  secured  about  the  same 
results  in  his  clinics  as  we  secured  in  ours.  Unfortunately  for  our 
experience,  Doctor  Polozker  secured  good  results  much  more  rapidly 
than  we  did.  The  success  was,  however,  considering  everything,  very 
favorable. 

Doctor  Robbins:  Why  is  it  that  we  see  so  many  goitres  in  young 
people?  We  do  not  see  these  goitres  in  such  large  numbers  in  people 
after  they  reach  adult  age.  I  have  felt  very  confident  that  a  large 
proportion  of  children  have  not  succumbed  to  the  disease.  If  that 
is  the  case,  they  have  not  died  but  recovered  in  large  measure  from 
their  goitres.  I  think  it  probable  that  the  goitres  we  see  in  young 
girls  disappear  without  treatment  as  the  girls  grow  older.  However, 
two  years  ago  I  treated  a  large  number  of  cases  of  goitre  of  the  gen- 
eral diffuse  variety  with  injections  of  pure  carbolic  acid,  half  car- 
bolic acid  and  half  iodin.  In  these  patients  the  necks  were  meas- 
ured every  two  weeks,  and  a  large  number  gradually,  steadily, 
markedly  improved,  and  the  results  were  very  well  marked.  These 
cases  were  not.  given  treatment  by  any  other  medication.  It  has 
seemed  to  me  that  the  use  of  iodin  externally  has  its  influence.  I 
never  derive  good  results  from  thyroid  extract.  The  cystic  forms  are 
quite  often  well  treated  by  aspiration  and  injection,  but  that  is  a  dan- 
gerous procedure.  After  having  seen  these  glands  operated  on  and 
observed  the  large  veins  that  cover  them  we  will  see  that  it  is  safer 
to  make  a  free  incision  and  thereby  avoid  liability  to  puncture  these 
veins,  because  we  cannot  tell  where  they  are  situated  and  they  are 
very  troublesome  when  cut. 

Doctor  Yates  :  In  looking  up  some  authorities  on  this  subject, 
in  the  preparation  of  my  paper,  I  found  that  the  injections  of  iodin, 
as  suggested  by  Doctor  Robbins,  had  really  proved  dangerous,  but 
in  just  what  way  I  did  not  learn.  I  never  have  used  it,  although 
I  have  seen  it  used  frequently.  In  regard  to  the  fact  of  goitre 
being  more  prevalent  amongst  French  Canadians,  I  was  wondering 
whether  that  was  due  to  the  fact  that  they  were  French  Canadians 
or  due  to  their  locality ;  whether  it  is,  on  the  contrary  a  low  atmos- 
phere rather  than  a  high  altitude.  In  regard  to  many  cases  of  goitre 
being  innocent,  of  course  we  know  that  a  large  percentage  proba- 
bly disappears  without  any  treatment  whatever.  Many  patients 
grow  up  and  live  to  old  age  an4  their  goitres,  perhaps,  only  increase 
very  little,  but  their  tendency  is  to  increase  always,  and  especially  if 
the  subjects  are  child-bearing  women.  Another  point  is,  which  of 
these  subjects  during  childhood,  is  likely  to  grow  up  to  adult  life 
and  give  us  trouble.  It  is  not  always  the  largest  tumor  that  gives 
the  greatest  disturbance.     It  may  be  quite  true,  as  Doctor  Donald 
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mentioned,  that  iodin  gives  nearly  as  good  results  as  thyroid  extract, 
but  I  am  quite  positive  that  thyroid  extract  will  take  effect  much 
more  rapidly.  One  of  the  first  cases  in  which  I  used  protonuclein 
was  in  a  boy  who  had  a  frightful  deformity,  but  the  goitre  was  soft, 
a  variety  which  one  would  naturally  expect  to  yield  easily.  After 
nine  days  I  measured  the  boy's  neck,  and  his  shirt  collar  was  looser 
than  before  the  treatment. 


EDITORIAL  ARTICLES. 


WHERE  SHOULD  SEXUAL  HYGIENE  BE  TAUGHT? 

The  readers  of  8(je  ^(jgsitian  attb  Surgcoit  have  had  presented  to  them, 
during  the  past  few  months,  three  interesting  papers  bearing  directly  upon 
medical  education  in  the  public  schools.  The  first  two  indicated  oppos- 
ing views,  especially  in  regard  to  public  instruction  in  sexual  hygiene, 
according  to  which  the  profession  as  well  as  the  laity  are  divided.  The 
third  exemplified  the  -teaching  of  some  of  the  elementary  principles 
of  physiology.  In  referring  to  them  in  this  connection  nothing  ejse  is 
intended  save  the  drawing  of  attention  to  them  for  as  fair  statements  of 
certain  phases  of  the  subject  they  are  well  worthy  of  perusal  and  thought- 
ful consideration.  It  must  occur  to  most  readers,  however,  that,  in  spite 
of  the  cogent  reasons  adduced  and  the  excellent  plan  of  instruction 
submitted,  the  subject  is  far  from  being  disposed  of. 

The  function  of  the  public  school  to  train  the  mental  faculties  and 
teach  science  rather  than  mere  facts  is  clearly  brought  out.  The  desire 
is  also  expressed  that  a  knowledge  of  sexual  hygiene  be  more  generally 
disseminated  and  the  proposal  is  announced  that  this  be  done  through 
the  medium  of  the  common  schools.  The  carrying  out  of  this  idea 
would  not  be  wondered  at  in  these  days,  when  the  public  schools  are 
made  subservient  to  the  wish  and  whim  of  every  handful  of  individuals, 
and  yet  the  expediency  of  it  is  open  to  serious  doubt. 

Doctor  McGraw  has  called  attention  to  the  disregard  of  real  knowl- 
edge by  medical  students,  to  the  harm  possible  from  public  discussion  of 
sexual  matters,  and  to  the  rank  abuse  of  quack  literature  thrown  upon 
every  doorstep  and  flaming  in  nearly  every  newspaper,  and  the  signifi- 
cance of  his  remarks  is  unquestionable.  There  are  other  phases  of  the 
subject,  however  which  are  seldom  brought  up.  One  is  the  role  of  the 
public  school  in  our  social  economy.  In  importance  as  well  as  in  point 
of  time  the  home  has  preceded  the  public  school.  The  school  was  estab- 
lished as  an  adjunct  and  it  will  hardly  be  contended  that  it  should  ever 
be  anything  else.  The  home  of  necessity  rests  upon  the  assumption  of 
social  purity  in  sexual  matters  and  this  whole  subject  belongs  essentially 
and  by  privilege  to  the  home.  No  matter  how  poorly  in  some  instances 
the  home  is  administered  the  presumption  of  the  public  school  to  teach 
sexual  hygiene  would  be  usurpation  of  the  most  sacred  duties  and  respon- 
sibilites  of  the  home.  It  is  notoriously  and  unfortunately  true  that  the 
tendencies  of  modern  social  and  industrial  life  are  in  many  respects  for 
the  individual  and  against  the  home.     Witness  the  industrial  competition 
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between  the  sexes  and  in  consequence  the  growing  indisposition  among 
both  women  and  men  to  marriage.  One  of  the  dangers  of  the  present 
is  the  lessening  of  the  duties  and  sphere  of  influence  of  the  home.  There 
has  risen  a  fad  in  regard  to  the  public  school  and  its  possible  uses.  The 
curriculum  has,  acqprding  to  a  widespread  respectable  opinion,  already 
outgrown  the  capabilities  of  the  average  pupil.  A  very  few  extravagantly 
modest  individuals  would  offer  their  children  no  common  sense  at  sea- 
sonable times  upon  sexual  matters.  A  few  opinionated  people,  who  want 
to  be  cocksure  that  every  child  is  taught  what  his  or  her  genitals  are 
for  and  how  to  use  them,  would  take  the  chances  of  instruction  upon  those 
points  by  a  politically  appointed  agent,  but  we  confidently  believe  the 
great  majority  would  contradict  the  expediency  and  authority  of  the 
public  school  in  this  regard. 


ANNOTATIONS. 


THE   INSTINCTIVE  ASSOCIATION   OF  BREAD  AND  BUTTER. 

It  is  a  fact  that  bread  and  butter  have  for  ages  been  instinctively  asso- 
ciated as  articles  of  food,  and  yet  only  modern  physiology  has  been  able 
to  put  upon  this  association  the  stamp  of  approval.  Hemmeter  is 
quoted  in  "  Progressive  Medicine"  as  stating  that  neither  can  be  very  well 
digested  in  acid  media,  but  that  combined  they  are  not  difficult  of  diges- 
tion. Fat  tends  to  arrest  the  secretion  of  acid  gastric  juice  and  for  that 
reason  is  not  wisely  combined  with  proteid  food  especially  by  those  with 
weak  stomachs.  On  the  other  hand  fat  stimulates  pancreatic  secretion 
and  thereby  aids  the  conversion  of  the  starch  in  the  bread,  which  is  the 
larger  part  of  it,  into  maltose  and  dextrose,  Furthermore  bread  furnishes 
about  one-third  of  the  whole  amount  of  food  ingested  in  health  and  with 
butter  creates  an  appetite  for  and  improves  the  taste  of  other  kinds  of 
food. 


IS  FERTILIZATION  A  CHEMICAL  PROCESS  ? 

What  purports  to  be  an  interesting  discovery  in  physiologic  chem- 
istry is  related  of  the  work  of  Loeb  and  Morgan  in  "  Progressive  Medi- 
cine" for  December,  1900.  The  former,  it  seems,  observed  some  eight 
years  ago,  that  concentrated  sea  water  promoted  segmentation  of  the 
fertilized  eggs  of  the  sea  urchin.  The  latter  then  confirmed  this  fact, 
and  learned  that  unfertilized  eggs  could  be  made  to  segment  as  far  as 
the  sixty-fourth  cell  stage  by  placing  them  in  sea  water,  to  which  one 
and  five-tenths  per  cent,  of  NaCl  or  three  and  five- tenths  per  cent,  of 
MgCl2  had  been  added,  and  then  returning  them  to  normal  sea  water. 
Loeb  has  since  been  able  to  develop  the  unfertilized  eggs  from  this  point 
to  a  healthy  larval  stage.  When  compared  with  the  product  of  the  fertil- 
ized egg  the  artificial  result  shows  close  resemblance  and  the  significant 
question  is  raised,  whether  fertilization  is  a  physio-chemic  or  a  morpho- 
logic process.  As  it  would  be  utterly  absurd  to  explain  the  transmission 
of  hereditary  qualities  on  the  theory  of  a  change  in  the  inorganic  compo- 
sition of  the  sea  water,  the  inference  remains  that  the  spermatozoon  has  a 
dual  role — one  of  fertilization  and  another  of  transmission  of  hereditary 
qualities  of  the  male. 
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RECENT  PUBLICATIONS. 


KEVIEWS. 


NORMAL  HISTOLOGY  * 

The  author  of  this  work  characterizes  it  as  an  outline  of  histology. 
The  student  and  reader  will  find,  however,  that  it  is  sufficiently  filled  in 
and  illustrated  to  more  than  please.  The  arrangement  of  the  subject 
matter  is  made  to  conform  to  the  author's  well-defined  methods  of  teach- 
ing and  will  be  found  to  be  eminently  practical.  The  publishers  have 
given  this  subject  a  better  setting  than  it  has  often  received. 

*By  Edward  K.  Dunham,  M.  D.,  Professor  of  General  Pathology,  Bac- 
teriology and  Hygiene  in  the  University  and  Bellevue  Hospital  Medical 
College,  New  York.  New  (second)  edition.  In  one  very  handsome  octavo 
volume  of  319  pages,  with  244  illustrations.  Cloth,  $2.50,  net.  Lea 
Brothers  &  Company,  Publishers,  Philadelphia  and  New  York. 


CHEMISTRY  AND  PHYSICS .* 


With  the  presentation  of  the  medical  aspects  of  chemistry  and  physics 
in  outline  we  have  no  criticism.  Such  a  brief  has  its  uses  in  the  teach- 
ing of  any  subject.  Believing,  however,  that  students  should  not  be  con- 
fined within  the  covers  of  so  small  a  work,  and,  since  the  medical  curricu- 
lum usually  allows  but  one  coursing  over  those  topics,  we  would  not  advise 
the  adoption  of  this  book  save  as  an  epitome  for  review.  As  an  outline 
of  the  subjects,  with  which  it  deals,  however,  it  will  serve  as  a  fit  com- 
panion to  this  valuable  series. 

♦By  Walton  Martin,  M.  D.,  and  William  H.  Rockwell,  Junior,  A.  B., 
M.  D.,  of  the  College  of  Physicians  and  Surgeons,  New  York.  In  one 
i2mo  volume  of  366  pages,"  with  137  illustrations.  Cloth,  $1.50,  net. 
Flexible  red  leather,  $2.00,  net.  Lea  Brothers  &  Company.,  Philadelphia 
and  New  York. 


HISTOLOGY  AND  PATHOLOGY* 

As,  according  to  our  view,  a  book  should  be  regarded  from  the  stand- 
point and  intent  of  the  author  or  authors,  there  is  no  occasion  for  criti 
cising  this  volume  for  its  limited  size  and  abridged  contents.  It  is  pu 
out  as  a  pocket  text-book  of  two  subjects  combined.  As  such  it  is  jus 
what  the  beginning  student  of  medicine  needs  and  what  many  practi 
tioners  will  sincerely  appreciate.  The  subject  matter  is  methodically 
arranged  and  the  style  of  both  authors  clear  and  pleasing.  It  is  a  worthy 
member  of  this  series. 

*By  John  B.  Nichols,  M.  D.,  Demonstrator  of  Histology  in  the 
Medical  Department  of  the  Columbian  University,  and  F.  P.  Vale,  M.  D.. 
Assistant  in  Pathology  in  the  Medical  Department  of  the  University  of 
Georgetown,  Washington,  District  of  Columbia.  In  one  handsome 
i2mo  volume  of  452  pages,  with  213  illustrations.  Cloth,  $1.75  net. 
Flexible  red  leather,  $2.25  net.  Lea  Brothers  &  Company,  Philadelphia 
and  New  York. 
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SOME  REFLEX  DISTURBANCES    FROM    DISTURBED  PELVIC 
MECHANISM  OR  GENITAL  DISLOCATION. 

(I)  INTIMATE  CONNECTION  OF  SYMPATHETIC   NERVE   TO  VISCERA. 
(II)  SYMPTOMS  OF  GENITAL  DISLOCATION. 
(II)  REFLEXES  OF  DISLOCATED  GENITALS  ON  THE  STOMACH. 

By  BYRON  ROBINSON,  B.  S.,  M.  D.,  Chicago,  Illinois. 

pkoFBSSOR  OF    GYNECOLOGY    IN  THE   CHICAGO  POST-GRADUATB  SCHOOL  OF  GYNECOLOGY  AND  ABDOMINAL 

SURGERY;   ATTENDING  GYNECOLOGIST  TO  WOMAN'S  HOSPITAL;   CONSULTING  SURGEON 

TO   MARY  THOMPSON  HOSPITAL. 

[published  in  &fjt  {Jbgairian  mnd  burgeon  exclusitelt] 
It  may  be  well  to  make  some  practical  observations  on  the  important 
sympathetic  nerve.  It  groups  itself  on  each  side  of  the  vertebral  column 
in  the  form  of  a  lateral  chain  containing  some  twenty  ganglia.  The 
abdominal  portion  has  its  ganglia  also  connected  by  transverse  cords  pass- 
ing in  front  of  the  vertebral  column.  The  posterior  sensory  root  of  the 
spinal  cord  after  leaving  the  sensory  ganglion  unites  with-  the  anterior 
motor  root  to  form  a  single  nerve-trunk  which  immediately  divides  into 
four  branches,  namely,  (a)  ramus  dorsalis;  (b)  ramus  ventralis;  (b)  ramus 
meninges;  and  (d)  ramus  visceralis.  The  branch  which  concerns  us  is  the 
ramus  communicans  which  consists  of  a  branch  from  the  spinal  cord  to 
the  lateral  chain  of  visceral  ganglia  and  a  branch  from  the  ganglia  to  the 
meninges  of  the  spinal  cord.  The  ramus  communicans  then  connects  the 
spinal  cord  to  the  sympathetic  nervous  system.  The  lateral  chain  sends 
off  branches  to  the  thoracic,  abdominal  and  pelvic  viscera.  The  thoracic 
ganglia  send'  off  the  four  splanchnic  nerves  which  unite  in  the  ganglion, 
the  celiacum  or  the  abdominal  brain,  which  also  receives  the  tenth  cranial 
nerve,  the  vagus.     The  paired  ganglion,  celiacum,  plexus  Solaris  or  abdom- 
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inal  brain  is  the  great  central  reorganizing  power  of  the  abdominal  viscera. 
From  the  abdominal  brain  radiate  the  splenic  plexus,  the  renal  plexus,  the 
gastric  plexus,  the  ovarian  plexus,  the  aortic  plexus,  the  hypogastric  plexus 
(to  the  genitals)  and  the  superior  mesenteric  plexus.  This  makes  a  direct 
connection  between  the  abdominal  brain  and  all  the  abdominal  viscera. 
The  inferior  mesenteric  plexus  supplies  the  rectum  chiefly,  but  since  it  is 
connected  with  the  superior  mesenteric  ganglion  it  is  practically  under  its 
ruling.  The  hypogastric  or  genital  plexus  is  strengthened  by  the  addition 
of  the  second  and  third  anterior  branches  of  the  sacral  spinal  nerves.  The 
hypogastric  or  genital  plexus  forms  secondary  plexuses,  as  the  uterovagi- 
nal, the  hemorrhoidal  and  the  vesicovaginal,  showing  how  wonderfully  and 
intimately  connected  and  balanced  are  the  genitals,  rectum  and  bladder. 
The  plan  of  the  sympathetic  nerve  indicates  that  the  genital  disease  can 
only  exercise  a  conditional  influence  on  the  distant  viscera  through 
reflexes,  because  of  the  indirectly  routed  network  of  nerve  connections  and 
because  the  pathologic  foci  of  the  organs  vary  as  well  as  the  conditions 
of  the  constitutions.  It  is  not  a  definite  kind  or  form  of  dislocated  geni- 
tals "  that  produces  functional  disturbances  through  reflex  neurosis  in 
distant  organs,  but  it  is  any  or  all  kinds  of  dislocated  genitals  which 
become  a  locus  minoris  resistentiae,  a  point  of  irritation  that  induces  the 
reflex  neurosis.  When  once  the  reflex  neurosis,  has  become  established 
from  the  dislocated  genitals,  the  recovery  requires  long  and  persistent 
treatment.  Doubtless  those  women  who  acquire  the  reflex  neurosis  from 
dislocated  genitals  possess  low  powers  of  resistance  and  are  predisposed 
or  possess  a  neuropathic  constitution. 

The  symptoms  of  genital  dislocation  are  numerous  and  complicated  and 
require  close  observation  to  understand.  Gynecologic  patients  experience 
pain  in  the  epigastrium  which  may  refer  to  attacks  of  the  gall-bladder  or 
the  stomach;  but  the  patient  calls  them  abdominal  pain.  Pain  localized 
in  the  hypogastrium  may  refer  to  chronic  colitis  or  cystitis,  rather  than  to 
the  genital  organs.  Again,  severe  genital  disease,  malignant  or  otherwise, 
after  the  menopause,  may  run  a  course  without  symptoms.  Excessive 
generalization  is  unsafe  in  gynecology.  We  will  here  note  some  observa- 
tions on  the  relation  of  symptoms  to  certain  genital  dislocations.  Dys- 
menorrhea prevails  in  myometritis,  especially  in  anteflexion.  In  myome- 
tritis the  pain  arises  from  trauma  of  the  nerve  periphery  during  congestion 
and  when  the  uterus  contracts  to  attempt  to  expel  the  engorged  blood, 
the  colicky  pain  occurs.  Dysmenorrhea  rests  chiefly  on  myometritis. 
Flexion  is  only  myometritis  fixed  or  set  in  a  curve.  In  anteflexion  when 
the  uterus  is  curved  on  its  anterior  surface  and  thus  fixed,  the  ligamenta 
sacrouterina  are  shortened  from  cicatricial  inflammation  and  the  cervix  is 
displaced  backward.  In  the  treatment  of  anteflexion,  which  is  not  only 
myometritis  but  also  localized  pelvic  peritonitis  and  cellulitis,  the  success 
will  rest  on  securing  normal  circulation  by  the  douche,  the  tampon,  mas- 
sage and  constitutional  remedies.  Sterility  results  chiefly  from  disloca- 
tion of  the  genitals  or  from  mechanical  causes.  The  gonococcus,  the 
arch  destroyer  of  genital  functions,  passes  over  the  genital  mucosa  and 
finally  into  the  peritoneum,  causing  plastic  peritonitis  with  resulting  adhe- 
sions and  dislocations.  However,  the  reason  the  gonococcus  is  so  fruitful 
of  disease  is  that  it  traumatizes  tissue,  epithelia,  and  thus  prepares  the  way 
for  all  other  germs  as  the  staphylococcus,  streptococcus,  tubercular  bacillus 
and  colon  bacillus.     The  inflammatory  process  dislocates  permanently  the 
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fimbriated  end  of  the  oviduct  from  the  ovary  making  it  impossible  to 
transport  ova  to  the  uterus.  Sterility  also  may  result  from  thick-walled 
myometritis  because  the  fetus  is  unable  to  expand  it  and  premature  expul- 
sion occurs.  Every  gynecologist  knows  from  daily  practice  that  severely 
dislocated  genitals  become  the  source  of  innumerable  reflexes  and  psy- 
choses. Menorrhagia  is  closely  associated  with  retroversions.  Congestion 
in  retroversion  favors  endometritis,  hence  hemorrhage  occurs  with  slight 
provocation.  The  menstruation  becomes  more  profuse  and  continues 
longer.  Reposition  favors  immediate  recovery.  The  endometrium,  espe- 
cially in  a  state  of  inflammation,  is  an  excellent  ground  for  the  growth 
of  microbes,  and  this  serves  as  a  focal  source  for  continuous  and  pro- 
gressive distribution  of  successive  invasions  of  inflammatory  processes, 
which  in  turn  attack  the  myometrium  and  myosalpinx,*the  peritoneum  and 
pelvic  subserosum.  Subsequent  cicatricial  contractions  of  the  attacked 
structures  and  dislocations  strangulate  vessels  and  traumatize  nerve  periph- 
ery inducing  trains  of  reflexes.  The  vascular  strangulation  due  to  para- 
metritis/perimetritis, peritonitis,  pelvic  cellulitis  and  myometritis  produces 
a  high  grade  of  venous  congestion,  which  manifests  itself  occasionally  in 
menorrhagia.  In  venous  congestion  of  a  -weakly  contracting  uterus, 
hemorrhagia  is  liable  to  be  severe.  For  bladder  tenesmus  and  colicky 
bladder  pain  subsequent  to  evacuation,  dislocation  of  the  pelvic  organs 
answers  the  chief  role.  Retrodeviations  of  the  uterus,  dragging  of  the 
uterovesical  ligaments  as  well  as  retractions  of  the  bladder  from  parame- 
tritis lateralis  (both  peritoneal  and  cellular  types)  traumatize  the  nerves 
and  compromise  the  vessels  producing  anemia  here  and  hyperanemia 
there.  The  chief  dragging  on  the  cervix  may  be  produced  by  inflamma- 
tion and  contraction  of  the  ligamentum  latum  coli.  The  cervix  and  the 
neck  of  the  bladder  are  intimately  associated  through  nerve  connection 
and  any  dislocation  of  the  'one  from  the  other  not  only  induces  severe 
disturbances  in  either  the  uterus  (contraction)  or  bladder  (contraction), 
but  also  a  train  of  reflexes  affecting- the  abdominal  viscera,  especially  the 
stomach,  kidneys  and  liver.  The  most  manifest  example  of  bladder  dis- 
turbances through  dragging  or  pressure  is  the  retroflexed,  fixed,  myome- 
tritic  uterus.  The  dislocated  bladder  or  organ  associated  with  it  (uterus) 
incites  a  congestion  and  consequent  hyperemic  condition  which  may 
foster  pathogenic  microbes.  Remove  the  dislocating  tissue  by  douche, 
tampon  and  massage. 

Bowel  disturbances  may  arise  when  any  segment  is  so  dislocated  by 
adhesions  as  to  interfere  with  its  peristalsis,  circulation,  secretion,  or  sen- 
sation. Periproctitis  hinders  peristalsis  and  produces  pain  and  conges- 
tion. Pelvic  peritonitis  or  pelvic  cellulitis  may  so  drag  on  the  rectum  as 
to  produce  disturbance.  The  retrodeviated  fundus  may  unduly  press  on 
the  rectum.  Peritoneal  bands  may  fix  the  middle  of  the  flexura  sig- 
moids to  the  genitals  checking  peristalsis,  altering  secretion  and  pro- 
ducing pain.  Doctor  Lucy  Waite  and  I  performed  laparotomy  for 
such  condition,  with  permanent  relief.  Parametritis,  posterior  and  infe- 
rior, may  severely  drag  on  the  rectum.  The  adhesions  of  the  tractus 
intestinalis  influence  the  genitals  as  to  circulation  and  vice  versa. 

The  intimate  relation  of  the  stomach  to  the  genitals  is  a  striking  feature 
in  dissection  of  the  sympathetic  nerve.  This  short  paragraph  will  be 
devoted  to  the  reflex  neuroses  of  the  stomach  as  results  of  genital  disease 
(dislocation).  The  first  notice  of  the  physiologic  relations  of  the  genitals 
and  the  stomach  is  chiefly  during  menstruation  and  in  pregnancy.     Even 
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the  laity  are  fully  familiar  with  it.  Pathologically  similar  reflex  neuroses 
are  set  afoot  by  dislocated  genitals.  Descensus,  dragging,  insults,  pulling 
and  pressing  on  the  genital  and  cicatricial  contraction  tell  their  own 
manifestale  on  the  stomach.  Besides  the  reflex  neuroses  in  the  stomach 
from  the  genital  disease,  through  the  sympathetic  nerve,  there  is  also  the 
vagus  for  which  to  account.  The  greater  part  of  the  right  vagus  goes 
directly  to  the  abdominal  brain.  The  left  aids  more  in  forming  the  ante- 
rior and  posterior  gastric  plexuses.  Thus  the  diseased  (dislocated)  gen- 
itals are  directly  connected  with  the  abdominal  brain  by  the  hypogastric 
plexus  and  indirectly  through  the  cerebral  brain  and  vagus.  Hence  the 
diseased  genitals  can  influence  the  stomach  through  two  routes,  namely, 
sympathetic  and  cerebrospinal.  It  is  a  daily  observation  to  note  nausea 
and  vomiting  among  certain  patients,  through  the  cerebrum,  by  seeing 
a  fly  in  their  food,  through  certain  smells,  or  by  seeing  decomposing  sub- 
stances. The  reason  that  the  stomach  is  so  much  influenced  in  reflex 
action  by  the  cerebral  brain  breeds  food  for  skeptics  that  gynecologic 
diseases  do  not  influence  the  stomach  to  any  great  extent.  On  the  other 
hand  the  reflex  functional  disturbances  in  the  stomach,  namely,  altered 
motion,  secretion  and  sensation  are  so  frequently  associated  with  the 
genitals  that  the  gynecologist  takes  it  for  granted  a%  a  working  therapeutic 
hypothesis.  The  diseased  genitals  accomplish  their  reflex  neurosis  on  the 
stomach  chiefly  through  vascular  changes.  For  example,  a  reflex  irrita- 
tion sent  from  the  genitals  to  the  stomach  congests  the  stomach  and 
excites  it  to  motion.  The  congestion  also,  according  to  its  degree,  pro- 
duces excessive,  deficient  or  disproportionate  secretion,  and  besides,  the 
continued  disturbed  circulation  induces  disordered  sensation.  However, 
the  abnormal  sensation  of  the  stomach  is  perhaps  anesthesia  or  hyper- 
esthesia. Of  course  careful  examination  of  the  stomach  for  malignant 
disease,  ulceration,  gastroptosis  or  dilatation  should  be  undertaken.  A 
good  example  of  the  proof  of  the  nerve  connection  of  the  genitals  and 
Stomach  is  that  in  fresh  pelvic  diseases  the  functional  disturbances  in  the 
stomach  rapidly  follow  the  pelvic  disease,  similar  to  that  of  pregnancy. 
In  our  gynecologic  clinic  my  assistant,  Doctor  Jennie  Clark,  frequently 
noted  that  a  single  irrigation  of  the  stomach  for  diseased  gentials  would 
suffice  for  six  to  eight  weeks.  Among  the  many  scores  of  women  who 
came  to  my  clinic  during  the  past  twelve  years  I  scarcely  ever  found  a 
woman  with  stomach  disturbance  who  did  not  possess  diseased  genitals,  car- 
cinoma and  gall-stones  excepted.  The  diseased  genitals  can  induce  hyper- 
acidity from  reflex  action  passing  up  the  hypogastric  plexus  to  the  abdom- 
inal brain,  where  the  force  is  reorganized  and  sent  to  the  stomach.  The 
chief  effect  on  the  stomach  of  the  reflexes  from  the  diseased  genitals  is 
on  the  secretions,  making  them  excessive,  deficient,  or  disproportionate. 
The  existence  of  reflex  vomiting  demonstrates  that  it  is  due  to  the  exalted 
irritability  of  certain  nerve  tracts.  So-called  nervous  dyspepsia  is  perhaps 
altered  sensibility  of  the  gastric  mucosa  (hyperesthesia).  Atony  of  the 
stomach  may  arise  from  genital  disease  or  from  reflexes,  as  the  continued 
reflexes  cause  disturbed  circulation  and  deficient  nourishment.  Space 
forbids  further  discussion  in  this  line.  However,  much  that  was  said  in 
regard  to  motion,  sensation  and  secretion  in  the  stomach  in  gynecologic 
cases  applies  equally  well  to  the  enteron  and  colon;  also  that  the  numer- 
ous women  with  visceral  ptosis,  hanging  belly,  are  aided  wonderfully  by 
well-fitting  abdominal  binders.  A  certain  nervous  anxiety  accompanies 
many  women  with  diseased  genitals.     It  is  a  kind  of  psychosis,  but  may 
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rest  on  a  physical  basis.  Perhaps  some  of  it  is  accounted  for  by  conges- 
tion in  hyperesthetic  areas.  The  congestion  may  arise  in  the  endome- 
trium or  other  viscera  when  the  periphery  of  the  nerves  are  exposed. 
Excessive  coition  or  coitus  interruptus  may  produce  severe  pelvic  con- 
gestions and  peripheral  nerve  disturbances.  Asthma  which  is  not  of  the 
toxic  character  may  be  of  reflex  origin  from  the  diseased  genitals.  Tussis 
uterina  is  a  recognized  reflex  neurosis  from  diseased  genitals.  Some  sus- 
pect epilepsy  to  be  a  reflex  neurosis  from  the  sexual  organs.  Hystero- 
epilepsy  is  well  grounded  in  the  beliefs  of  many  practitioners  as  reflex 
action  from  the  genitals.  Of  all  cases  of  so-called  hysteroepilepsy 
which  have  come  under  my  examination,  I  do  not  remember  a  single 
marked  case  which  did  not  present  palpably  diseased  genitals.  Neuras- 
thenia is  a  fatigue  disease  rarely  diagnosed  in  woman  because  as  soon  as 
the  nervous  system  has  reached  this  stage  of  debility  it  rapidly  passes 
into  hysteria  and  psychosis,  migraine  and  reflex.  Neuralgias  are  of  a 
motor  character  and  hence  are  frequently  results  of  reflexes  from  diseased 
genitals. 

The  general  treatment  of  patients  with  genital  dislocations  must  be 
long  continued  and  systematic.  First,  the  three  great  channels,  tractus 
intestinalis,  urinartus  and  perspiratorius  must  be  drained  continually  in 
order  to  free  the  blood  from  waste-laden  matter.  The  skin  should  be 
drained  by  a  half-hour  daily  salt  rub  especially  by  the  patient.  The 
kidneys  should  be  drained  daily  by  a  half  pint  of  water  every  hour  until 
two  to  three  quarts  are  taken.  The  bowels  should  be  drained  daily  (after 
breakfast):  (i)  By  eating  coarse  food  not  concentrated,  as  graham 
bread,  oatmeal,  vegetables  and  meats.  (2)  By  drinking  on  retiring  small 
quantities,  of  cathartics  in  large  quantities  of  water.  The  best  is  a  half 
to  a  teaspoonful  of  magnesium  sulphate  or  two  teaspoonfuls  of  Vichy. 
Magnesium  sulphate  is  superior  to  all  because  it  is  a  splended  diuretic, 
especially  when  it  goes  through  the  body  slowly  as  at  night.  (4)  Exer- 
cise in  open  air,  walking  or  wheeling.  (4)  A  regular  hour  for  evacua- 
tion should  be  established  whence  the  head  will  do  more  for  the  bowel 
movements  than  medicine.  With  time  all  cathartics  are  avoided,  and 
food,  exercise  and  regular  hour  for  evacuation  regulates  the  function. 

The  local  treatment  must  be  systematic  and  persistent.  The  vaginal 
douche  should  be  gradually  increased  in  heat  to  the  bearable  point  and 
in  quantity  to  seven  gallons,  to  each  gallon  of  which  should  be  added 
a  handful  of  sodium  chlorid  and  a  half  to  one  teaspoonful  of  alum. 
The  patient  should  take  the  douche  while  lying  on  the  back  and  two 
minutes  should  be  required  for  each  quart.  The  douche  should  be 
taken  in  the  morning  and  a  rest  of  three-quarters  of  an  hour  afterward 
should  follow.  For  laboring  women  the  douche  should  be  omitted  in  the 
morning.  The  evening  vaginal  douche  should'  be  taken  on  retiring. 
The  boroglycerin  tampon  (two  drachms  of  boric  acid  and  two  ounces 
of  glycerin)  should  be  employed  twice  weekly,  filling  the  vagina  each 
time.  It  is  well  to  leave  it  in  all  night.  Both  general  and  local  treat- 
ment may  require  a  long  time  to  accomplish  permanent  or  useful  results. 
The  majority  of  cases  require  six  months  to  a  year,  after  which  women 
are  frequently  comfortable  or  sufficiently  well  to  bear  children.  The 
future  of  medicine  demands  that  physicians  be  able  to  accomplish  more 
and  more  by  nonsurgical  methods.  The  universal  rule  is  now  to  sacrifice 
only  hopelessly  diseased  tissue.  Sweeping  removal  of  organs  or  tissue  is 
a  backward  step  in  medicine. 


Digitized  by 


Google 


102  ORIGINAL  CONTRIBUTIONS. 

DIABETES  MELLITUS:  A  STUDY  IN-  THERAPEUTICS.* 
By  GEORGE  DOCK,  A.  M.,  M.  D.,  Ann  Arbor,  Michigan, 

PROFESSOR  OF  MEDICINE  AND  CLINICAL  MEDICINE  IN  THR  UNIVERSITY  OF  MICHIGAN. 
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In  thinking  of  the  achievements  of  the  century  just  ended,  it  seems 
to  me  that  future  historiaiis  of  medicine  will  characterize  it  as  that  of 
diagnostic  and  pathologic  discovery.  Not  that  these  branches  have 
reached  their  limits,  for  we  cannot  doubt  that,  the  future  will  reveal  us 
facts  that  will  compare  with  those  we  n6w  know  as  the  discoveries  of 
Roentgen  and  Ramon  y  Cajal  do  with  those  of  Priestly  and  Vesa- 
lius.  But  these  anticipated  discoveries  will,  it  is  safe  to  say,  be  confined 
largely  to  details,  especially  in  instrumental  and  laboratory  technic,  while 
the  advances  of  the  nineteenth  century,  in  clinical  chemistry,  in  micros- 
copy and  in  other  lines,  mark  the  century  as  did  anatomic  and  physio- 
logic discovery  the  seventeenth. 

Of  the  twentieth  century  I  shall  not  attempt  prediction,  except  to 
say,  that  to  me  it  seems  certain  to  witness  great  and  permanent  advances 
in  therapeutics  that  will  stamp  it  as  do  diagnosis  and  pathology  its  pred- 
ecessor— advances,  that  is,  in  the  most  important  part  of  the.  physician's 
work,  the  relief  of  disease.  But  like  other  gains  in  civilization,  this  will 
not  come  as  a  sudden  change.  Many  signs  can  now  be  seen,  though 
obscured  by  the  clouds  of  polypharmacy,  of  crude  and  often  fantastic 
animal  therapy,  and  the  tinkering  and  patching  with  remedies  for  symp- 
toms and  symptoms  of  symptoms  left  over  from  an  eager  and  credulous 
age. 

In  our  journals,  oftener  the  mirrors  of  rather  than  the  guides  to  prac- 
tice, among  pages  filled  with  the  formulae  of  a  receding  epoch,  one  can 
see  indubitable  evidences  of  a  better  time.  Here,  as  in  the  more  inde- 
pendent text-books,  we  can  note  the  deepening  and  broadening  convic- 
tion that  our  therapeutics,  even  with  the  most  efficient  specific  remedies 
dreamed  of  in  bacteriologic  laboratories,  must  be  directed  to  the  patient 
and  not  to  the  disease;  that  the  conditions  of  the  body  requiring  treat- 
ment can  be  made  out  only  by  complete  examinations  of  that  body  and 
its  products,  by  careful  and  often  laborious  investigations,  and  that  the 
means  of  relieving  the  abnormalities  can  be  chosen  only  by  the  critical 
examination  of  numerous  and  varied  data,  derived  partly  from  the  labor- 
atory, partly  from  the  records  of  the  past,  but  all  tested  in  the  crucible  of 
judicious  clinical  experience. 

Another  promising  sign  of  the  times  is  the  wider  use  of  nonmedic- 
inal  remedies,  such  as  diet,  exercise,  baths,  light,  climate,  et  cetera — 
things  used  as  long  as  medicine  has  been  practiced,  but  never  yet  given 
their  definite  places  in-  therapeutics,  and  therefore  made  the  favorite 
instruments  of  charlatans;  widely  used  very  often,  but  never  thoroughly 
legitimatized. 

Like  all  other  wisdom,  that  of  therapeutics  must  begin  with  the  confes- 
sion "I  know  I  know  nothing."  In  this  we  see  the  difference  between  the 
practice  of  the  expert  and  that  of  the  empiric.  Medical  practice  should 
be  permeated  by  the  experimental  spirit,  not  the  experiment  imagined  by 
the  caustic  philosopher  who  saw  his  physician  pouring  drugs  of  which 
he  knew  little  into  a  body  of  which  he  knew  less,  bur  experiments  the 
bases  of  which  are  as  soundly  fixed  as  possible,  and  whose  outcome  can 

♦Read  before  the  Kalamazoo  Academy  of  Medicine,  January  u,  1901. 
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be  critically  examined.  Not  waiting  on  this,  but  hand  in  hand  with  it, 
must  go  the  search  into  the  nature  and  course  of  disease. 

Diabetes  mellitus- seems  to  me  to  be  a  striking  example  of  the  gradual 
change  in  methods  of  therapeutics.  At  a  time  not  very  remote  it  was  a 
favorite  field  for  the  exploitation  of  new  remedies.  These  were  recom- 
mended on  the  ground  of  a  limited  number  of  cases  treated,  without 
differentiation,  and  often  without  much  care  for  a  time-limit  in  the 
vaunted  cures.  The  result  was  a  more  or  less  widespread  trial,  also  in 
cases  imperfectly  examined,  and  likely  to  .include  some  severe  ones. 
Disappointment  naturally  followed,  and  the  remedy  was  relegated  to 
oblivion  although  a  critical  study  might  have  discovered  some  element  of 
value.  This  tendency  is  of  course  not  yet  outgrown.  In  a  recent  jour- 
nal I  find  the  report  of  a  case  showing  a  decrease  of  sugar  in  per  cent, 
and  total  excretion,  under  the  use  of  a  drug  much  advertised  in  periodic 
literature.  The  facts,  that  the  patient  was  seventy-one  years  old,  that 
is,  at  an  age  when  diabetes  is  often  mild,  and  was  on  strict  antidiabetic 
diet,  lead  one  skeptically  inclined  to  think  that  the  result  would  have 
been  the  same  if  the  patient's  gold  and  the  pharmacist's  had  not 
changed  hands.  In  another  recent  contribution  I  find  from  seven  to 
thirteen  drugs  given  at  one  time.  But  such  examples  I  think  we  may 
look  on  as  exceptional.  At  any  rate  within  the  last  three  or  four  years, 
a  suggestive  literature  has  apppeared  regarding  diabetes.  Following  the 
investigation  of  physiologists  and  clinical  pathologists,  and  the  discov- 
ery of  a  score  of  forms  of  symptomatic  glycosuria,  more  careful  observa- 
tion of  cases  has  been  the  rule;  greater  care  in  the  study  of  dietetic 
treatment  has  been  practiced.  In  newer  reports  we  see  little  of  formulae, 
but  much  of  special  diagnosis;  little  of  drugs,  but  much  of  a  treatment 
that,  while  benefiting  the  patient,  leaves  his  case  in  a  condition  to  be 
more  readily  followed  than  when  complicated  by  drug  intoxications. 
The  most  notable  articles  on  the  subject  are  familiar  to  all  of  you,  and 
many,  no  doubt,  have  derived  both  pleasure  and  profit  from  the  recent 
larger  treatises  of  Williamson,  Von  Noorden,  Naunyn  and  others,  so 
that  in  the  following  I  shall  limit  myself  to  some  special  points  that 
illustrate  my  ideas  of  the  modern  plan  of  treating  cases  of  diabetes. 

One  of  the  most  important  practical  advances  depends  on  the  clearer 
recognition  of  different  grades  of  severity  of  the  disease.  While  cases 
difficult  or  impossible  to  classify  are  not  rarely  seen,  and  while  experi- 
ments on  pancreatic  diabetes  show  no  line  between  mild  and  severe,  we 
can  separate  many,  as  first  seen,  into  two  classes — a  mild  form  and  a  severe 
one,  or  to  use  the  expressive  terms  of  Pavy.  a  simple  and  a  combined 
form.  Some  mild  cases  represent  the  early  stages  of  the  other  form,  but 
if  taken  in  time  can  be  prevented  from  going  farther.  Others  are  essen- 
tially chronic  with  a  milder  course  than  the  other,  but  subject  the  patient 
to  more  or  less  discomfort  and  some  risk,  while  at  the  same  time  they 
offer  notable  opportunities  for  skillful  treatment.  Failure  to  recognize 
different  types  of  diabetes  lies  at  the  bottom  of  most  of  the  optimistic 
drug  treatment,  as  well  as  much  of  the  pessimistic  prognosis  observed  in 
practice.  I  recall  the  case  of  a  physician  in  the  fifties,  who  had  been 
given  a  rather  vague  prognosis,  advice  as  to  strict  diet,  and  some  drug 
treatment.  He  was  much  depressed,  and  had  apparently  given  up  the  race. 
At  my  first  examination,  wishing  to  cheer  him  up,  I  remarked  that  he  had 
many  evidences  of  a  mild  case  and  was  probably  good  for  twenty  years 
of  active  work.     He  then  remembered  that  his  father  had  developed  dia- 
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betes  at  sixty,  and  had  lived  with  it  twenty  years.  Further  investiga- 
tion proved  the  case  to  be  very  mild.  The  patient  resumed  his  work 
and  for  three  years  has  been  able  to  keep  his  weight  up  and  his  sugar 
excretion  down  with  very  little  restriction  of  diet. 

As  regards  pathology  I  shall  say  little.  We  are  still  ignorant  of  the 
nature  of  diabetes,  although  this  disease  has  stimulated  a  most  extensive 
investigation,  and  given  occasion  for  some  of  the  most  brilliant  discov- 
eries in  experimental  medicine,  such  as  the  result  of  puncture  of  the  floor 
of  the  fourth  ventricle  and  the  existence  of  glycogen  by  Claud  Bernard, 
and  the  relation  of  the  pancreas  to  diabetes  by  Von  Mering  and  Min- 
kowski. It  is,  however,  certain  that  in  diabetes  the  trouble  is  not  merely 
one  of  sugar  consumption,  as  was  once  thought,  but  concerns  carbohy- 
drate metabolism  in  many  ways,  including  the  complicated  and  not  yet 
thoroughly  understood  relations  of  carbohydrates  with  both  proteids  and 
fats.  Though  the  final  results  will  no  doubt  come  from  the  laboratory,  it 
must  not  be  forgotten  that  careful  clinical  observation  can  still  furnish 
information  of  great  value. 

It  is  in  the  field  of  diagnosis  that  diabetes  furnishes  some  of  the  most 
striking  evidences  of  the  advance  in  medical  method.  The  symptoms 
in  a  severe  case  are  as  a  rule  so  clear  that  a  qualitative  sugar  test  seems  a 
work  of  supererogation,  but  in  all  cases  the  routine  test  for  glucose  is  the 
essential  thing.  The  test  should  be  made  on  the  urine  of  each  and  every 
patient  coming  under  observation  and  of  every  applicant  for  life  insur- 
ance, and  repeated  negative  examinations  must  not  be  allowed  to  blunt 
the  interest  of  the  observer.  Not  long  since  I  heard  a  teacher  of  phy- 
siologic chemistry,  in  an  address  before  a  medical  society,  recommend 
that  sugar  tests  be  made  in  all  cases  presenting  suspicious  symptoms. 
And  yet,  even  if  we  include  under  the  term  used  all  the  rarer  phenomena 
such  as  only  a  faultless  memory  could  retain,  the  advice  was  not  as  good 
as  that  I  have  given.  Failing  this,  we  must  not  be  surprised  to  find  a 
wide-awake  ophthalmologist,  dermatologist  or  dentist  sending  back  our 
patients  with  an  unmistakable  sugar  reaction. 

As  to  the  tests  themselves,  I  think  failure  to  find  pathologic  quanti- 
ties of  glucose  in  urine  is  due  more  to  unfamiliarity  with  the  reactions 
than  to  faults  in  the  methods.  I,  therefore,  have  long  advised  students 
to  learn  all  the  ins  and  outs  of  a  few  of  the  best  tests,  by  working  with  all 
kinds  of  specimens,  rather  than  to  make  temporary  trials  with  more 
refined  but  less  practical  methods. 

Among  the  useful  methods,  the  copper  reduction  tests,  as  represented 
by  those  of  Fehling  and  Trommer,  do  not  need  to  give  as  much 
trouble  as  they  actually  do.  They  have  many  sources  of  error,  but  I  am 
of  the  opinion  that  on  the  whole  the  majority  of  alleged  errors  depend 
on  careless  manipulation.  Like  many  others,  I  occasionally  see  men  who 
have  been  refused  life  insurance  because  of  a  seemingly  positive  test  for 
sugar,  the  reduction  having  been  obtained  only  after  prolonged  boiling 
of  the  mixed  urine  and  reagent,  and  the  precipitate  being  anyting  but 
characteristic.  Here,  as  in  all  doubtful  clinical  matters,  a  control  test  is 
indicated. 

For  such  a  control  I  prefer  the  phenyl-hydrazin  test,  and  believe  that 
unsatisfactory  results  with  it  are  due  to  failure  to  get  a  good  method,  the 
directions  in  many  text-books  being  unduly  complicated.  I  have  long 
used  with  satisfaction  a  method  I  learned  in  Ultzmann's  poliklinik,  and 
find  that  Williamson  also  recommends  it.     It  is  carried  out  by  putting 
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phenyl -hydrazin  hydrochlorate  and  sodium  acetate  into  a  test-tube  to  the 
height  of  one-half  centimeter  each,  filling  the  tube  one-third  with  the 
urine  to  be  tested,  boiling  to  dissolve  the  reagents  and  repeating  the  boil- 
ing several  times,  then  allowing  the  tube  to  stand  fifteen  minutes  and 
examining  the  sediment  in  the  usual  way. 

As  a  further  control,  and  as  a  convenient  and  for  clinical  purposes 
sufficiently  accurate  quantitative  test,  I  next  use  the  fermentation  method. 
Instead  of  using  tubes  for  the  collection  of  the  carbon  dioxid,  I  depend 
on  the  difference  in  the  specific  gravity  of  the  urine  before  and  after  fer- 
mentation. With  care  in  the  manipulation  I  think  this  a  more  useful  way 
than  with  the  tubes.  I  use  ordinary  bottles  of  a  capacity  of  six  or  eight 
ounces.  In  one,  which  must  be  thoroughly  sterilized  by  boiling,  is  put  a 
control  specimen.  In  another  is  placed  the  urine,  taken  from  the  same  lot  as 
the  first,  with  some  compressed  yeast.  The  bottles  are  closed  with  notched  # 
corks  and  kept  side  by  side  in  a  warm  place,  as  the  top  of  an  incubator  or 
near  a  stove  or  radiator.  If  there  is  much  sugar  present,  turbidity  and  foam 
will  soon  appear.  After  twenty- four  hours  the  fermented  urine  is  tested 
for  glucose,  and  if  none  is  present  the  difference  of  specific  gravity  is 
noted,  both  specimens  being  at  the  same  temperature.  A  tested  urinom- 
eter  is  usually  sufficient  for  the  purpose,  but  for  greater  accuracy  the  appa- 
ratus of  Lohnstein  can  he  used.  In  the  hands  of  most  people  this 
method  will  give  more  accurate  results  than  those  requiring  titration, 
though  the  latter  will  be  used  by  those  having  the  requisite  familiarity 
with  them,  while  the  polariscope  will  also  be  used,  though  not  to  the 
exclusion  of  the  others,  by  those  having  access  to  that  instrument.  Used 
alone,  the  polariscope  may  lead  us  far  astray  from  the  actual  sugar-content 
if  the  urine  at  the  same  time  contains  levorotatory  substances,  such  as 
oxybutyric  acid. 

But  the  determination  of  the  presence  of  sugar,  and  its  amount  per 
day — the  amount  per  centum  being  of  no  value  unless  the  daily  amount 
excreted  is  also  known — is  only  the  beginning  in  the  study  of  a  case  of 
diabetes.  We  have  next  to  learn  further  details  of  the  carbohydrate  metab- 
olism by  ascertaining  the  relation  of  glucose  excreted  to  carbohydrate 
ingested,  or,  in  severe  cases,  the  existence  and  amount  of  glucose  in  the 
urine  independent  of  carbohydrate  food.  For  this  we  require  quantita- 
tive determinations  carried  on  for  a  number  of  days  with  known  amounts 
of  foods  of  various  kinds.  .  Without  such  determinations  there  can  be  no 
rational  treatment  and  no  accurate  prognosis.  The  actual  procedure 
varies  according  to  the  previous  history  and  the  amount  of  sugar  in  the 
first  twenty-four  hours.  With  patients  who  are  taking  mixed  diet,  and 
who  have  not  more  than  one  hundred  grams  of  sugar  in  the  urine  per  day, 
it  is  sometimes  worth  while  to  continue  the  diet,  the  various  constituents 
of  which  should  be  accurately  weighed,  and  watch  the  excretion  under 
those  conditions  for  a  few  days  before  going  on  to  the  total  exclusion  of 
carbohydrates.  In  all  cases  the  weight  is  to  be  noted,  and  the  urine  meas- 
ured, the  examinations  to  be  made  on  samples  representing  the  whole  day, 
or  in  special  cases  the  day  and  night  separately.  In  general,  it  is  more 
satisfactory  to  exclude  carbohydrates  after  the  first  twenty-four  hours,  if 
the  excretion  of  sugar  does  not  exceed  fifty  grams.  In  a  mild  case  the 
sugar  will  disappear  within  three  days,  though  a  longer  time  may  be  nec- 
essary. In  cases  with  a  larger  amount  of  sugar,  the  carbohydrates  should 
be  lessened  at  such  a  rate  that  fifty  to  sixty  grams  of  sugar,  equivalent  are 
removed  daily.     If  all  the  carbohydrate  is  being  given  in  the  form  of 
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bread,  this  will  mean  a  diminution  of  one  hundred  grams,  or  three  ounces, 
daily.  In  some  cases  with  a  large  amount  of  sugar,  but  without  symp- 
toms of  intoxication,  the  reduction  can  be  made  more  rapidly.  If  sugar 
continues  even  in  abstinence  from  all  carbohydrate  food,  including  milk, 
the  period  of  abstinence  must  by  no  means  be  continued  unless  the  patient 
is  under  constant  observation.  During  the  observation  I  think  it  a  not 
unimportant  detail  to  choose  the  diet  from  such  articles  as  the  patient  is 
likely  to  obtain  in  future.  The  amount  eaten  must  by  no  means  be  left 
to  the  judgment  of  the  patient,  or  we  may  find  that  he  either  takes  too 
little  and  goes  into  a  state  of  inanition,  or  else  consumes  excessive  amounts 
which  affect  his  gastric  or  intestinal  digestion  unfavorably. 

The  question  whether  the  case  is  mild  or  severe  depends  not  on  the 
amount  of  sugar  habitually  excreted  on  mixed  diet,  but  rather  on  the  con- 
tinuance of  glycosuria  with  strict  diet,  or  still  more  when  fasting.  The 
"importance  of  ascertaining  this  fact  with  the  greatest  accuracy  is  therefore 
obviou9.  Provided  there  are  no  other  unfavorable  symptoms,  a  case  may 
be  considered  favorable  when  in  the  beginning  of  the  treatment  eighty  per 
cent,  of  ingested  carbohydrates  are  consumed,  and  if  the  patient  can  take 
two  hundred  grams  daily  without  sugar  appearing  in  the  urine. 

There  is  another  feature  in  severe  cases  of  diabetes  that  requires  par- 
ticular mention,  namely,  evidences  of  intoxication  foreboding  the  dreaded 
diabetic  coma,  and  presaged  in  the  urine  by  the  appearance  there  of  such 
substances  as  acetone,  diacetic  acid  and  beta-oxybutyric  acid,  derived  from 
faulty  breakdown  of  body  tissue.  I  do  not  intend  to  speak  in  detail  of 
these  bodies,  interesting  as  they  are,  since  that  would  lead  us  too  far  from 
our  practical  standpoint.  Enough  be  it  to  remind  you  that  in  certain  cases 
of  diabetes  we  find  some  or  all  of  the  substances  just  named.  After  see- 
ing in  each  one  in  turn  the  cause  of  diabetic  coma,  we  have  now  been 
brought  to  the  conclusion  that  something  else  must  be  concerned,  either  beta- 
amido-butyric  acid,  as  Sternberg  and  Grube  show  to  be  probable,  or  some 
hitherto  undiscovered  toxic  body.  Practically  it  is  important  to  know  that 
both  diacetic  acid  and  oxybutyric  acid  have  rather  close  relations  with  the 
actual  source  of  mischief.  For  the  former  we  have  a  fairly  useful  clinical 
test  in  the  ferric  chlorid  reaction  of  Gerhardt.  For  the  latter,  which 
seems  more  important,  we  have  as  yet  no  easy  method  suitable  for  ordinary 
purposes,  but  a  number  of  investigators  are  working  at  the  problem  and 
with  some  indications  of  success.  Pending  further  work  it  is  important 
in  all  cases  of  diabetes  to  make  the  Gerhardt  test,  and  to  make  this  fre- 
quently in  all  cases  on  strict  diet,  or  with  signs  of  cachexia.  Notwith- 
standing the  unsatisfactory  condition  of  our  knowledge  of  the  exact  cause 
of  diabetic  intoxication,  the  treatment  most  worth  trying  is  that  based  on 
the  idea  of  an  acid  intoxication,  namely,  by  administering  alkalies.  It 
may  be  said  with  truth,  that  although  the  results  have  not  in  all  cases  been 
good,  yet  in  many  the  dose  of  alkali  used  was  too  small.  With  doses  as 
large  as  two  hundred  grams  of  sodium  bicarbonate  daily,  part  by  the 
mouth  and  part  intravenously,  the  results  in  some  apparently  desperate 
cases  have  been  good.  I  have  introduced  the  matter  of  treatment  of  the 
intoxication  at  this  time  purposely,  because  it  may  be  important  to  carry 
out  symptomatic  treatment  in  the  beginning  of  the  care  of  a  diabetic.  For 
this  reason  it  seems  well  to  add  that  the  question  of  diet  in  the  presence 
of  toxic  symptoms  is  not  yet  definitely  settled.  Most  authorities  agree 
that  strict  diet  should  not  be  pressed,  but  that  on  the  other  hand  an  excess 
of  carbohydrate  is  to  be  avoided,  and  Von  Noorden  seems  to  be  on  safe 
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ground  when  he  allows  unlimited  milk,  which  is  of  benefit  in  reducing 
the  painful  thirst. 

Determinations  of  the  nitrogen  assimilation,  though  useful  in  the 
study  of  diabetes,  cannot  be  made  with  accuracy  in  general  practice. 
Fortunately  we  can,  by  regular  weighing  of  the  patient,  and  by  approxi- 
mate weighing  of  the  food  eaten,  keep  that  matter  within  safe  limits. 

That  all  the  organs  of  the  diabetic  must  be  thoroughly  investigated  in 
the  beginning  and  at  frequent  intervals  should  not  be  necessary  to  men- 
tion, were  it  not  for  the  fact  that  we  often  see  the  examination  begin  and 
end  with  the  sugar  test.  The  alimentary  canal,  the  heart  and  vessels,  the 
lungs,  liver,  nervous  system,  eyes,  skin  and  mucous  membranes  must  be 
examined  with  special  care,  and  always  with  the  thought  that  the  whole 
metabolism  of  the  diabetic  is  different  from  that  of  the  normal  man. 

In  the  prognosis  of  diabetes  we  must  be  guarded  always.  A  case  mild 
in  the  beginning  may  suddenly  become  severe,  especially  as  the  result  of 
some  hygienic  error.  Tuberculosis  may  at  any  time  develop.  On  the 
other  hand,  we  sometimes  see  cases  apparently  hopeless  improve  and  long 
remain  capable  of  a  fair  amount  of  work, 

In  mild  cases  with  speedy  disappearance  of  sugar  from  the  urine  the 
patient  should  be  advised  to  have  his  carbohydrate  assimilation  tested  at 
intervals  of  not  more  than  six  months.  If  a  prolonged  test  cannot  be 
made  it  is  useful  to  examine  the  urine  after  unusual  stress  of  eating  or 
drinking. 

An  important?  element  in  the  prognosis  depends  on  the  patient's  ability 
to  avoid  nervous  strains,  and  in  general  to  regulate  life  and  diet  on  proper 
lines. 

Of  treatment  in  the  narrow  sense  I  shall  speak  only  in  a  general  way. 
In  the  beginning,  if  there  are  no  special  symptoms  requiring  medication, 
the  treatment  should  be  purely  dietetic,  and  this  should  be  continued 
unless  there  are  special  reasons  for  drawing  upon  the  resources  of  the 
pharmacist. 

The  diet  should  be  arranged  on  the  ground  of  carbohydrate  tolerance, 
the  object  being  to  give  as  much  carbohydrate  food  as  can  be  taken  with- 
out injurious  effect.  In  mild  cases  there  is  usually  no  difficulty  in 
arranging  this.  In  severe  ones  it  may  be  impossible  to  do  more  than 
bring  the  sugar  down  to  a  minimun  still  rather  high.  Give  as  little  car- 
bohydrate food  as  is  compatible  with  absence  of  emaciation,  and  occa- 
sionally carry  out  strict  diet  for  a  few  days,  with  careful  examinations  for 
acidosis.  In  these  cases  experiments  with  drugs  are  proper,  provided  the 
conditions  are  favorable. 

It  is  often  useful  to  ascertain  the  tolerance  for  other  things  besides 
bread,  such  as  potatoes,  other  vegetables,  cane  sugar,  beer,  et  cetera. 

The  dietary  of  the  diabetic  is  fortunately  much  wider  than  formerly, 
and  mild  cases  that  can  get  along  with  one  hundred  grams  of  bread  or  its 
equivalent  often  find  no  discomfort.  From  occasional  references  to  skim 
milk  I  believe  it  is  not  yet  thoroughly  understood  that  not  only  is  full  milk 
a  better  food  for  the  diabetic,  but  that  fat  in  all  forms— cream,  bacon,  oil, 
butter,  can  be  used  with  great  advantage.  Cheese  is  another  article  not 
used  as  much  as  it  deserves.  As  for  substitutes  for  flour,  I  never  prescribe 
them.  In  the  case  of  patients  who  have  acquired  a  taste  for  gluten  prep- 
arations I  allow  them  in  the  limits  of  tolerance  for  the  starch  they  contain. 
In  order  to  satisfy  the  craving  for  bread  it  seems  more  rational  to  me  to 
give  this  in  the  ordinary  form  when  it  can  be  safely  done,  and  the  same 
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is  true  of  potatoes.  A  good  rule,  before  prohibiting  or  ordering  any  food, 
is  to  ascertain  the  amount  of  carbohydrate  it  contains  in  the  portion  to 
be  used. 

Those  who  have  not  yet  tried  the  plan  I  have  attempted  to  outline,  of 
treating  diabetic  patients  by  complete  examinations,  gaining  their  interest 
and  confidence,  making  clear  the  importance  of  diet  and  putting  drugs 
in  the  background,  will  find  it  not  without  its  advantages. 


A  BASIS  FOR  THE  STUDY  OF  INSANITY  * 

By  HIRAM  A.  WRIGHT,  M.  D.,  Detroit.  Michigan. 

[published  in  $fee  JJfcgistrian  and  Sturgeon  exclusively] 

In  order  that  we  may  acquire  a  definite  knowledge  in  the  study  of 
any  subject,  and  insanity  in  particular,  we  must  endeavor  to  agree  upon 
the  definition  of  the  terms  used.  Without  unanimity  in  this  respect,  con- 
fusion will  most  certainly  result.  When  particular  terms  are  used  in  a 
loose  or  careless  manner,  ideas  are  improperly  conveyed,  and  useless 
argument  is  provoked.  This  is  more  particularly  true  when  a  word  is 
used  as  a  synonym  of  another,  when  the  term  employed  will  not,  properly 
speaking,  admit  of  such  usage.  I  shall  therefore  endeavor  in  the  course 
of  this  paper,  to  use  technical  terms  in  their  more  restrictive  sense,  as 
far  as  possible. 

Were  I  to  criticize  the  method  of  teaching  insanity  to  the  student, 
pursued  in  our  colleges,  I  Would  say  that  our  teachers  and  text-book  writ- 
ers begin  at  the  wrong  end,  in  so  far  as  they  start  out  with  mania,  melan- 
cholia, et  cetera,  a  practice  precisely  similar  to  a  teacher  of  music,  who 
would  assign  one  of  Wagner's  operas  as  a  first  lesson  to  a  beginner. 
These  cannot  be  comprehended  until  a  long  preparatory  course  has  been 
completed. 

In  order  that  we  may  outline  a  basis  from  which  to  begin  the  study  of 
this  intricately  difficult  subject,  let  us  first  understand  what  we  mean  by 
the  term  insanity.  After  considerable  thought  and  critical  study,  I  have 
come  to  regard  insanity  as  a  disease  of  the  mind,  characterized  by  a  disturb- 
ance of,  or  a  departure  from  the  normal  activity  of  one  or  more  faculties  of 
the  mind,  resulting  in  irrational  conduct  or  speech,  and  due  to  discordant  rela- 
tionship having  existed  between  the  conscious  ego  and  its  environment. 

By  the  term  disease,  I  mean  the  antithesis  of  ease;  that  is,  disease, 
a  state  of  unrest,  a  result  of  an  antecedent  cause.  It  may  apply  to  either 
the  physical,  mental  or  moral  in  man.  It  is  a  misuse  of  the  word  dis- 
ease to  restrict  its  use  to  functional  or  organic  disturbance  of  the  physical 
body  of  man.  Because  the  mind  is  not  a  tangible  object,  some  have 
argued  and  insist,  that  there  cannot  be  a  disease  of  the  mind.  This  is 
due  to  a  misconception  of  the  true  application  of  the  word  disease. 

By  the  term  mind,  I  mean  the  aggregate  of  those  several  faculties  by  the 
cultivation  of  which,  the  ego  or  soul  grows  or  evolves  from  a  lower  to  a 
higher  state  of  being.  These  faculties  are  not  things,  but  processes,  and  as 
such  they  occur  in  time  only,  not  in  space.  This  definition  of  mind  is  thor- 
oughly in  accord  with  our  highest  conception  of  what  constitutes  an  edu- 
cation. While  our  present  educators  profess  to  cultivate  all  the  mental 
faculties,  they  sadly  fail  in  the  vast  majority  of  instances,  and  if  we  may 
judge  the  present  system  by  its  fruits,  our  youth  are  being  taught  that 

♦  Read  before  the  Detroit  Medical  Society. 
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success  in  life  consists  more  in  having,  than  in  being.  It  is  not  what  a 
man  has,  but  what  he  is,  that  reveals  the  degree  of  his  evolution  from 
savagery  to  civilization,  and  from  vice  to  virtue.  What  is  the  eleyating 
force?  Education;  not  cramming  the  memory  alone,  but  cultivation  of 
all  the  mental  faculties. 

By  the  term  ego,  I  mean  the  soul.  These  are  synonyms,  the  one  of 
Latin,  the  other  of  Anglo-Saxon  derivation.  It  may  be  defined  as  the 
aggregate  of  those  attributes  of  character  which  are  known  to  exist  only  as 
they  are  made  manifest  by  means  of  the  physical  body.  This — the  soul — is 
the  real  man,  the  metaphysical  or  spiritual,  as  distinguished  from  the 
physical  or  material,  the  body.  This  distinction  is  in  accord  with  Pro- 
fessor Ladd's  definition  of  metaphysics:  "the  science  of  real,  as  distin- 
guished from  phenomenal  being.  According  as  this  conscious  entity,  the 
.soul,  has  evolved  little  or  much,  we  say  of  the  individual  he  is  an  unjust 
or  a  just  man,  a  hateful  or  a  loving  man,  a  foolish  or  a  wise  man,  a  bad 
or  a  good  man,"  et  cetera.  These  modifying  antithetical  qualities  are,  as 
we  say,  attributes  of  the  soul.  But  since  we  regard  the  soul  as  a  meta- 
physical subject,  not  a  physical  object,  it  cannot  therefore  be  demon- 
strated to  our  senses,  hence  how  do  we  know  there  is  a  soul?  Because, 
by  means  of  the  living  physical  body  its  several  attributes  are  made  mani- 
fest. If  these  were  nonexistent,  they  could  not  be  made  manifest.  Mani- 
festation is  of  itself  positive  proof  of  the  existence  of  the  soul.  But,  you 
say,  granted  that  such  mental  faculties  and  moral  attributes  are  made 
manifest,  we  regard  these  as  the  function  of  certain  cortical  cells  in  the 
so-called,  intellectual  area  of  the  brain.  Right  here  is  where  I  radically 
differ  from  you,  who  are  believers  in  the  materialistic  school  of  philoso- 
phy, as  opposed  to  the  spiritualistic  school.  The  materialists  or  monists 
teach  that  mind  is  a  function  of  matter,  that  is,  brain.  They  regard  a 
healthy  or  normal  brain  cortex  as  an  essential  requisite,  incident  to  nor- 
mal mentality,  and  that  a  diseased  mind  implies  a  diseased  brain  cortex 
in  every  instance. 

The  spiritualists  or  dualists  teach  that  mind  manifests  by  and  through 
the  brain,  but  is  not  of  the  brain;  that  mind  may  be  diseased  independent 
of  disease  of  the  brain,  or  even  have  insanity  with  or  without  a  perfectly 
normal  brain,  but  they  insist  that  for  the  purpose  of  manifestation  of  the 
mind  and  soul,  a  healthy  brain  and  nervous  system  are  absolutely  neces- 
sary. They  regard  mind,  as  a  psychologic  study,  not  a  physiologic  study, 
or  as  a  metaphysic,  not  a  physical  study. 

My  definition  of  insanity  of  the  mind  and  of  the  ego  are  in  accord- 
ance with  my  acceptance  of  the  dualistic  conception  or  hypothesis.  They 
are  entirely  of  my  own  framing,  and  I  submit  them  for  your  careful  and 
earnest  study  and  criticism.  I  do  not  believe  the  teachings  of  materi- 
alism, because  they  do  not  consistently  account  for,  or  explain  many 
phenomena  of  nature  as  they  are  being  unfolded  to  our  consciousness. 

I  do  believe  in  the  hypothesis  of  spiritualism,  not  because  anyone  has 
demonstrated  it  to  me  to  be  true,  but  because  it  accounts  for  noumena  and 
phenomena,  consistently  iwith  the  facts  as  we  see  them  in  everyday  life. 
There  are  many  phenomena  observed,  which  are  to  my  mind  inexplicable 
according  to  the  monistic  hypothesis,  and  yet  when  viewed  from  the  dual- 
istic standpoint  become  entirely  comprehensible.  For  instance,  if  you 
accept  as  true,  the  theory  that  mind  and  soul  are  synonymous,  and  that 
mind  is  a  function  of  the  brain,  as  monists  do,  how  do  you  account  for 
dreams;  for  hypnotism;  mathematical  and  musical  prodigies;  the  various 
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criminal  tendencies  on  the  part  of  many  persons;  or  those  who  incline  to 
vice,  while  others  incline  to  virtue;  intuition;  instinct;  the  various  emo- 
tional states,  improperly  called  nervousness,  such  as  anger,  grief,  fear, 
pity  and  many  others;  or  how  account  for  the  personality  of  a  Lincoln, 
a  Washington,  a  Napoleon,  a  Shakespeare,  a  Wagner,  or  a  Buddha, 
as  distinguished  from  the  millions  of  commonplace  individuals  who  com- 
pose the  vast  majority  of  our  population?  Furthermore,  the  limitations 
of  the  operation  of  heredity,  as  a  natural  law,  cannot  be  reasonably  com- 
prehended or  explained,  when  the  materialists'  concept  of  the  relation  of 
mind  to  matter  is  accepted  as  true.  Heredity  as  usually  understood  is  a 
denial  of  the  truths  which  evolution  is  unfolding  for  us,  while  when  prop- 
erly understood  they  harmonize  with  one  another,  as  all  natural  laws 
must  of  necessity.  All  these,  however,  can  be  satisfactorily  explained  or 
accounted  for  without  any  confusion  or  contradiction  if  regarded  from 
the  dualists'  standpoint. 

When  a  theory  or  hypothesis  accounts  for,  or  explains  the  phenomena 
in  every  detail,  we  accept  it  as  true;  when  it  will  not  so  account  for  facts 
observed,  we  must  discard  the  hypothesis,  or  change  it  to  conform  to  the 
necessities  of  the  facts  observed.  A  happy  illustration  of  this  idea  may 
be  found  in  the  history  of  the  conflict  between  the  heliocentric  and  geo- 
centric hypothesis  of  the  universe  as  advanced  by  Pythagoras  and 
Ptolemy  respectively.  Each  of  these  had  its  followers  for  centuries,  and 
should  we  of  today  even,  judge  by  the  evidence  of  our  senses,  we  would 
be  obliged  to  accept  the  long  since  rejected  Ptolemaic  theory,  instead  of 
the  more  rational,  though  illusory  to  the  sense  of  sight,  Pythagorean 
theory,  which  accounts  for  all  planetary  phenomena  in  every  detail.  This 
proves  conclusively  that  we  must  not,  in  all  things,  be  guided  by  the 
evidence  of  our  senses.  So  with  regard  to  the  two  schools  of  philosophy 
relative  to  the  relation  of  mind  and  brain,  were  we  to  be  guided  entirely 
by  the  evidence  of  our  senses,  we  would  accept  the  monistic:  that  mind 
is  a  function  of  matter,  that  is,  brain;  but  since  there  are  many  facts 
unaccounted  for,  or  remain  inexplicable  by  this  theory,  I,  at  least,  am 
forced  to  accept  the  other  as  the  more  rational. 

Ever  since  the  seventeenth  century,  and  more  particularly  since  the  time 
of  Tuke  and  Pinel  a  century  ago,  the  materialists,  so-called,  have  been  in 
the  ascendant  so  far  as  the  study  of  psychiatry  is  concerned.  This  is  like- 
wise true  as  to  psychology.  Our  lexicographers  speak  of  old  and  new  psy- 
chology. This  distinction  as  between  old  and  new  is,  so  far  as  I  may  judge, 
due  to  the  influence  of  materialism  upon  the  mind  of  the  writer  or  teacher. 
Originally  psychology  was  regarded  as  essentially  that  branch  of  meta- 
physics which  makes  inquiry  into  the  human  soul.  Now,  however,  mind 
and  soul  are  usually  regarded  as  synonymous  terms,  and  in  the  Standard 
Dictionary  the  word  brain  is  also  given  as  a  synonym,  a  manifestly 
improper  usage.  In  fact  it  is  now  quite  difficult  to  distinguish  between 
psychology  and  physiology  as  the  former  is  being  taught.  Assuming 
that  psychology  is  the  science  which  deals  with  the  study  of  mind,  and 
further  that  the  mind  is  a  function  of  the  brain  cortex,  we  are  brought 
into  confusion  as  between  it  and  physiology,  the  science  which  treats  of 
the  uses  or  functions  of  the  various  organs  of  the  body  including  the 
brain.  According  to  this  we  are  forced  to  conclude,  either  that  psychol- 
ogy is  a  branch  of  physiology  or  that  it  is  a  study  in  physiology  to 
inquire  into  the  uses  and  functions  of  all  organs  of  the  body,  except  the 
cortex  of  the  brain.     If  this  be  true,  why  do  you  not  remodel  your  defi- 
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nition  of  physiology  to  suit  the  circumstances,  or  leave  psychology  alone, 
as  it  was  originally,  a  branch  of  metaphysics? 

I  Believe  it  was  DuPrel  who  advanced  the  dual  theory  of  mind — the 
objective  and  subjective — as  designated  by  Thomson  Jay  Hudson,  who  in 
his  "  Law  of  Psychic  Phenomena  "  based  upon  this  theory,  regards  the 
subjective  mind  and  soul  as  identical. 

Now  1  believe  you  will  admit  with  me  that,  regarding  a  certain  proc- 
ess as  a  function  of  a  certain  organ,  physical  destruction  of  the  organ 
results  in  the  immediate  cessation  of  its  function.  Then  if  mind  and 
soul  are  synonymous,  and  mind  be  a  function  of  the  brain  cortex,  as  the 
materialists  contend,  the  destruction  of  the  brain  cortex  brought  about 
by  the  change  we  call  death,  would  necessarily  end  the  career  of  the  soul. 
Yet  you  profess  to  believe  in  the  teachings  of  Christianity,  and  give  lib- 
erally of  your  material  substance  for  its  propagation,  one  of  the  essential 
tenets  of  which  is  immortality  of  the  soul.  Rob  Christianity  of  the  doc- 
trine of  immortality,  or  the  continuous  existence  of  the  soul  independent 
of  the  body,  and  there  is  nothing  of  Christianity  left,  and  yet  if  you 
regard  mind  and  soul  as  nothing  but  a  function  of  the  brain  cortex,  you 
cannot  consistently  believe  in  Christianity.  Your  science  and  your  reli- 
gion do  not  harmonize  in  this  respect,  and  since  a  conflict  exists,  which, 
think  you,  must  give  way,  in  order  that  all  your  opinions  concerning 
man,  his  origin,  nature,  and  destiny,  may  logically  harmonize  one  with 
another?  I  assure  you  that  which  you  call  science,  based  upon  the 
unproven  theory  or  assumption  that  mind  is  a  function  of  brain,  is  not 
science  at  all.  It  is  not  knowledge;  it  is  only  belief.  Science  is  knowl- 
edge. This  will  necessarily  give  way,  when  you  come  to  study  man,  not 
man's  body  alone,  as  physicians  are  in  the  habit  of  doing. 

A  few  months  ago  I  read  a  paper  before  one  of  our  medical  societies 
on  a  similar  topic  to  the  one  chosen  now,  in  the  discussion  of  which  one 
of  our  prominent  alienists  took  occasion  to  say  that  "  As  physicians  we 
have  nothing  to  do  with  the  soul."  Now,  so  long  as  a  physician  confines 
himself  to  the  treatment  of  physical  ailments  only,  I  agree  with  him; 
but  just  as  soon  as  he  attempts  to  deal  with  mental  ailments,  in  the  role 
of  an  alienist,  I  insist  that  he  must  take  the  soul  into  consideration,  if  he* 
may  fully  comprehend  the  nature  of  the  maladies  with  which  he  is  deal- 
ing. Of  course,  if  you  locate  consciousness  somewhere  in  the  brain  (I 
have  been  told  recently  that  Nothlonagel  claims  he  has  located  it  in  the 
optic  thalamus),  in  some  way  intimately  related  to  the  various  sensory 
centers,  there  would  then  be  no  necessity  for  those  processes  which,  taken 
together,  we  call  mind,  in  the  economy  of  man.  But  the  fact  remains 
true,  tha,t  we  have  not  only  our  various  senses,  sight,  hearing,  taste,  smell, 
and  touch,  but  a  series  of  mental  faculties^  as  well,  all  of  which  are  proc- 
esses incident  to  consciousness.  Furthermore,  were  it  possible  to  locate 
objectively  a  center  for  that  which  we  term  consciousness,  it  would  most 
effectually  obliterate  every  vestige  of  occultism  or  metaphysics  ever  yet 
advanced.  The  difficulty  lies  in  the  effort  to  so  locate  a  center  for  con- 
sciousness in  the  brain.  I  maintain  there  can  be  no  center  for  conscious- 
ness in  the  material  brain,  but  that  the  soul  alone  is  conscious,  and  that 
is  why  we  say  that  the  mental  faculties  (not senses)  are  processes  incident 
to  consciousness,  and  occur  in  time  only,  not  in  space. 

Another  point  to  which  I  would  refer,  that  to  me  seems  absurd,  is  the 
tendency  nowadays,  on  the  part  of  some  teachers  of  psychiatry,  to  speak 
of  the    results  obtained    in   the    "psychologic"   laboratory.      Laboratory 
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instruction  is  now  very  popular,  and  very  properly  so,  but  I  humbly  confess 
my  inability  to  comprehend  what  a  "psychologic  "  laboratory  is.  Wherein 
does  it  differ  from  a  physiologic  or  pathologic  laboratory?  Have  theSe  gen- 
tlemen, Doctor  Peterson,  of  New  York,  for  instance,  been  able  to  place 
a  mind  or  a  soul  upon  a  table  for  analytic  demonstration  ?  To  subject 
the  brain  to  such  an  examination  is  quite  proper,  and  necessary  to  deter- 
mine the  presence  or  absence  of  organic  disease  in  this  part  of  the  nerv- 
ous system;  but  for  one  to  expect  thereby  to  determine  whether  the  men- 
tal faculties  were  deranged  or  not,  a  condition  which  could  be  studied  or 
determined  only  during  the  lifetime  of  the  body — for  without  a  body 
manifestation  is  impossible — is  to  my  mind  the  height  of  folly.  Yet  this 
is  precisely  what  our  state  pathologist,  Doctor  T.  H.  Klingmann,  was 
doing  two  years  ago,  when  he  was  making  "  chemic  and  microscopic  anal- 
yses of  the  brain  matter  of  insane  persons,  trying  to  see  what  changes  in 
brain  substance  accompany  different  forms  of  insanity."  Do  you  suppose 
he  has  seen,  or  ever  will  see,  what  he  was  looking  for  ?  No,  neither  will 
anyone  else. 

Now  you  must  not  infer  from  my  criticism  of  this  practice  that  I  deny 
the  possibility  of  organic  brain  disease  in  the  insane.  Not  so,  I  am  con- 
fident that  the  brain  of  insane  persons  may  be  either  healthy  or  diseased, 
just  as  occurs  among  the  sane,  or  mentally  sound  persons;  but  should  the 
brain  of  an,  insane  person,  on  examination,  postmortem,  reveal  changes 
considered  abnormal,  it  would  not  follow  that  the  insanity  was  due  to  the 
brain  lesion.  It  would  mean  that  this  person  suffered  from  both  mental 
and  organic  brain  disease,  paretic  dementia,  so-called.  Do  we  not  find 
many  cases  in  which  postmortem  examination  of  the  brain  reveals  evidence 
of  brain  disease,  and  yet  antemortem  the  person  was  considered  perfectly 
sane  (multiple  disseminated  sclerosis),  and  also  the  reverse,  that  there  are 
found  on  postmortem  examination  many  cases  of  normal  brain,  and  yet 
antemortem  the  person  was  manifestly  insane  (acute  mania)  ?  Organic 
disease  in  the  cortex  may  interfere  with  the  senses,  or  with  voluntary  con- 
trol over  motion,  according  to  location  of  the  lesion,  but  this  is  evidence 
of  a  physical  disease  only,  not  a  mental.  Insanity  is  a  disease  of  the 
.  mind  involving  either  perception,  or  ideation,  or  memory,  or  judgment, 
or  reason,  or  volition,  or  certain  combinations  of  these  various  faculties; 
and  must  be  distinguished  from  a  physical  disorder  which  involves  either 
the  afferent  or  efferent  nerves  or  their  cortical  centers.  If  insanity  were  a 
diseased  state  of  the  senses  ajone,  that  is  of  either  sight,  hearing,  taste, 
smell,  or  touch,  or  of  the  efferent  nervous  apparatus,  I  could  understand 
why  organic  brain  disease  was  necessary  for  its  production;  but  it  is  regarded 
as  a  disorder  of  mental  faculties,  not  of  the  senses,  and  just  .as  we  must 
distinguish  between  these — our  physical  senses  and  efferent  control — and 
the  mental  faculties,  namely,  perception,  association,  ideation,  memory, 
reason,  et  cetera,  so  must  we  look  to  other  causes  than  organic  disease  of 
the  sensory  or  motor  nervous  apparatus  for  the  phenomena  of  insanity. 
The  fact  that  a  person  suffers  from  so-called  illusions  of  sight  or  hear- 
ing does  not  mean  that  the  optical  or  auditory  apparatus,  including  the 
nerves  and  centers  in  the  cortex,  is  diseased;  but  it  does  mean  that  the 
mental  faculty  of  perception  is  disturbed  from  its  normal  activity.  There 
is  a  wide  distinction  to  be  made  between  blindness  or  deafness,  and  illu- 
sions. Or  again,  the  fact  that  a  person  suffers  from  delusions  of  grandeur, 
or  persecution,  or  unseen  agency,  does  not  imply  that  some,  as  yet,  unde- 
termined center  in  the  brain  cortex  is  abnormal,  but  it  does  imply  that 
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the  mental  faculty  of  ideation  is  involved  or  disturbed  from  its  normal 
activity.  Or  again,  the  vacant  stare,  the  apathetic  countenance,  and  the 
statue-like  immobility  of  the  dement,  does  not  mean  that  the  brain  cortex 
•or  any  other  part  of  the  nervous  system  is  abnormal  in  any  particular,  but 
that  the  mental  faculties,  perception,  reascm,  memory,  volition,  et  cetera, 
are  all  inactive,  or  have  been  lost  to  the  individual. 

You  ask,  then,  what  are  these  faculties,  perception,  volition,  ideation, 
of  which  we  speak  ?  Of  what  do  they  consist,  and  whence.do  they  come? 
This  inquiry,  were  I  now  permitted  to  follow  it  up,  would  lead  us  beyond 
the  possibilities  of  the  limits  of  this  essay.  Suffice  it  to  say  here,  that 
they  are  in  no  way  to  be  regarded  as  functions  of  the  brain,  but  are  proc- 
esses incident  to  the  unfoldment  of  consciousness,  and  are  essentially  the 
result  of  the  evolution  of  the  soul.  Inquiry  regarding  this  subject  will 
amply  repay  anyone  who  is  interested  in  metaphysic  study,  but  do  not 
engage  upon  it  expecting  to  make  any  progress  therein  by  studying  the 
anatomy  and  physiology  of  the  brain. 

Then  how  can  this  subject  be  of  any  moment  to  the  physician?  To  him 
who  generally  studies  the  anatomy  and  physiology  of  the  various  organs,  ' 
which  together  constitute  the  physical  body  of  man,  and  their  several  dis- 
eased conditions,  using  such  knowledge  as  best  he  may  in  the  cure  of  the 
sick  and  the  afflicted?  Will  a  more  intimate  kpowledge  concerning  these 
interesting  phases  of  occult  science  assist  the  surgeon  in  the  amputation 
of  a  limb,  or  in  the  removal  of  a  suppurating  appendix?  No,  it  can  be 
•of  no  direct  benefit  to  such  as  these,  but  to  all  of  those  who  may  be  con- 
sulted as  experts  on  insanity,  or  who  are  placed  in  charge  of  our  various 
state  institutions  for  the  care  of  insane  persons  it  is  vitally  essential.  It 
is  not  sufficient  merely  for  the  examining  physician  to  correctly  determine 
whether  a  suspected  person  is  sane  or  insane,  but  he  should  likewise  be 
•enabled  to  recognize  the  etiologic  factors,  which  induced  the  unfortunate 
condition,  when  found,  precisely  as  in  dealing  with  certain  bodily  dis- 
eases, cholera  or  typhoid  fever  for  instance.  Physicians  of  fifty  years  ago 
■or  more  correctly  diagnosed  these  conditions,  but  were  entirely  unable  to 
prevent  their  ravages,  when  once  an  outbreak  or  an  epidemic  was  started. 
Not  until  the  comfnunicability  of  these  diseases  was  known  to  be  due  to 
a  living  microorganism  introduced  into  the  healthy  body  by  food  or  oth- 
erwise, were  physicians  enabled  to  combat  such  maladies  successfully,  as  is  ' 
being  done  today.  This  is  due  to  definite  knowledge  having  been 
acquired  concerning  the  nature  of  the  germ,  and  its  effect  upon  the  tissues 
of  the  body,  when  ingress  has  been  effected,  and  was  made  possible  by  the 
study  of  bacteriology  and  sanitary  science.  Not  that  I  would  hint  by  this 
analogy  that  insanity  is  communicable,  but  we  should  know  positively,  if 
possible,  and  I  believe  it  is  possible,  just  what  change  has  been  wrought 
in  the  sane  man  of  a  few  months  ago,  that  now  we  consider  him  insane. 

Physicians  are  repeatedly  asked,  what  is  the  cause  of  insanity,  and 
•could  it,  in  a  given  case,  have  been  averted  ?  Should  we  consult  our  text- 
books on  the  subject,  we  would  find  heredity,  syphilis,  alcoholism,  epilepsy, 
rheumatism,  tuberculosis,  and  various  other  phenomena  assigned  as  causes 
of  insanity.  Yet,  in  not  a  single  instance  has  any  author  told  us  pre- 
cisely how  any  one  of  these,  or  a  combination  of  them,  is  productive  of 
insanity.  It  is  clear  how  many  of  these  induce  organic  disease  of  the 
brain,  but  this  does  not  necessarily  imply  mental  impairment.  Not  but 
that  many  persons  suffering  from  such  diseases  become  insane,  but  I  posi- 
tively assert  that  the  physical  disease  and  the  insanity  are  not  related  to 
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one  another  as  cause  and  effect  Furthermore,  I  assert  that  heredity  has 
nothing  whatever  to  do  with  its  production,  but  time  forbids  indulgence 
in  an  extended  argument  in  support  of  this  contention. 

A  reference  at  this  juncture  to  the  definition  of  insanity  I  have  given 
at  the  beginning  of  this  essay,  will  show  that  I  believe  insanity,  in  every 
instance,  to  be  due  to  discordant  relationship  having  existed  between  the 
conscious  ego  and  its  environments.  By  environment  I  mean  every  influ- 
ence which  has. been  brought  to  bear  upon  the  ego,  during  the  career  of  the  body. 
The  development  of  our  mental  faculties  is  essentially  dependent  upon 
the  opportunities  which  our  environment  affords.  Our  egoic  environment 
includes  not  only  all  the  surroundings  with  which  our  various  senses, 
sight,  hearing,  taste,  smell  and  touch  bring  us  in  contact,  but  our  physical 
bodies  as  well.  Since  mind  is  a  product  of  environment,  we  must  look 
to  environment  for  the  cause  which  will  disturb  the  normal  equilibrium 
existent  between  the  several  mental  faculties  in  order  to  induce  that  state 
which  we  term  insanity. 

There  can  be  no  doubt  that  during  the  century  which  is  just  closing 
we  have  become  immeasurably  more  humane  in  our  treatment  of  the 
insane;  but  I  fear  that  a  historical  review  of  the  literature  on  the  subject 
will  show  very  little  advance  having  been  made,  scientifically,  by  our  mate- 
rialistic psychiatrists.  Much  confusion  and  contradiction  yet  prevail,  just 
because  of  blind  adherence  to  the  improved  assumption  of  the  material- 
ists, who  are  still  hoping  against  hope,  that  they  may  yet  demonstrate  an 
impossibility — that  consciousness  is  situated  in  the  brain,  and  that  mind 
is  a  function  of  matter. 

I  have  previously  referred  to  the  too  little  attention  being  devoted  to 
the  study  of  insanity  in  our  medical  colleges.  This  is  not  due  to  the 
occupant  of  the  chair  of  mental  diseases  alone,  but  to  the  fact  also,  that 
the  remainder  of  the  college  faculty  who  interest  themselves  in  their  own 
branches  only,  so  far  as  teaching  is  concerned,  are  not  conversant  with 
the  tremendous  import  of  the. study  of  psychiatry  to  the  general  practi- 
tioner, as  well  as  to  the  alienist.  They  have  an  idea  that  one  or  two  hours 
a  week  is  all  the  time  required  for  the  student  to  acquire  a  sufficient  knowl- 
edge of  this  subject.  They  reason  thus  no  doubt,  that  so  long  as  the 
patient  is  sane,  he,  of  course,  can  be  treated  for  his  physical  ailments  by 
anyone  inside  the  profession,  but  when  he  becomes  insane  he  is  sent  to 
the  asylum,  there  to  be  cared  for  by  the  specialist,  and  therefore  there  is 
no  necessity  for  a  general  practitioner  to  interest  himself  in  insanity.  This 
is  no  doubt  true,  but  it  is  an  argument  in  behalf  of  ignorance,  rather  than 
of  scientific  knowledge.  Our  college  faculties  should  not  be  so  anxious  to 
graduate  the  student,  as  the  student  is  to  be  graduated.  There  is  plenty  of 
time  for  a  young  man  to  acquire  more  knowledge,  if  he  so  desires  in  any 
branch  which  awakens  his  interest,  before  his  full  time  will  be  occupied 
in  the  practice  of  his  profession.  If  he  would  acquire  an  intelligent 
acquaintance  with  insanity  let  me  suggest  as  a  basis  or  hypothesis  from 
which  to  logrcally  reason  out  an  explanation  for  all  psychic  phenomena 
observed  among  those  whom  we  regard  as  sane,  as  well  as  those  whom  we 
regard  as  insane,  this  fundamental  proposition,  that  man  is  a  soul  and  has 
a  body,  not  as  is  usually  understood  and  believed,  that  man  is  a  body  and 
has  a  soul.  The  soul  (the  metaphysical)  is  the  real,  while  the  body  (the 
physical)  is  the  phenomenal.  A  study  of  man  includes  both,  the  real  and 
the  phenomenal.  Physicians,  as  such,  usually  study  only  the  phenomenal, 
and  leave  out  of  their  consideration  the  real,  a  grievous  error  indeed. 
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Let  me  plead,  in  conclusion,  for  a  more  careful  investigation  into  these 
deeper  lines  of  philosophic  thought  for  a  basis  from  which  to  deduce  our 
conclusions  as  to  the  nature  of  this  obscure  malady,  than  h£s  been  cus- 
tomary on  the  part  of  students  in  more  recent  years.  If  in  the  presenta- 
tion of  this  essay  I  have  awakened  an  interest  in  this  line  of  thought,  or 
have  provoked  a  profitable  discussion,  I  shall  be  deeply  gratified,  and  shaU 
feel  conscious  that  my  effort  has  not  been  in  vain. 

497  Trumbull  Avenue. 


A  SYMPOSIUM  ON  ENDOCARDITIS. 

ETIOLOGY  AND  PATHOLOGY* 
By  WILLIAM  M.  DONALD,  M.  D.,  Detroit,  Michigan. 

LECTURER  ON  PRACTICE  OF  MEDICINE  AND  CLINICAL  MEDICINE  IN  THE  DETROIT  COLLEGE  OF  MEDICINE. 
[PUBLISHED  IN  £fct  JP^BtCtBIl  Bltb  £nrgt01t  EXCLUSIVELY] 

In  opening  this  subject  it  is  necessary  to  premise  first,  that  in  so  far  at 
least  as  the  subject  is  presented  from  the  standpoints  of  etiology  and 
pathology,  there  is  nothing  new  or  startling  to  be  advanced;  and  second, 
that  the  subject  matter  will  be  confined  by  all  the  gentlemen  taking  part 
in  the  symposium  to  intracardiac  disease  as  distinct  from  extracardiac. 
In  other  words,  there  having  been  no  discoveries  along  this  line,  during 
the  past  decade,  the  matter  will  be  presented  only  as  given  by  many 
standard  authors  (though  in  a  concise  form);  and  with  the  object  of 
refreshment  of  memory,  or  of  opening  the  way  for  criticism  of  theories 
or  supposed  facts. 

The  subject  will,  then/ be  discussed  only  with  reference  to  disease  of 
the  endocardium,  and  in  order  to  present  a  paper  within  the  time-limit 
of  ten  or  fifteen  minutes,  I  shall  confine  myself  to  the  earlier  stages  of 
endocardial  disease  and  leave  untouched  the  later  when  we  get  dilata- 
tion, et  cetera. 

Theoretically  any  part  of  the  endocardium  may  be  the  seat  of  inflam- 
matory change,  but  practically  the  endothelium  of.  the  valves  is  alone 
affected,  so  that  valvulitis  and  endocarditis  are  considered  by  clinicians 
as  synonymous  terms.  We  subdivide  the  disease  then  into  three  forms: 
acute  simple  endocarditis,  acute  malignant  or  ulcerative  endocarditis  and 
chronic  endocarditis. 

The  first  form  we  meet  clinically  with  greatest  frequency  after  rheu- 
matism; the  second  as  a  complication  of  pneumonia  or  puerperal  fever; 
and  the  third  in  patients  past  forty-five  years  of  age,  who  consult  us  for 
supposedly  lung  trouble  as  indicated  to  them  by  a  cough,  breath lessness, 
et  cetera,  but  which  the  trained  eye  and  ear  alone  singles  out  as  chronic 
valvular  heart  disease.  The  first  two  forms,  acute  simple  and  acute  ulcer- 
ative endocarditis,  are  met  with  very  rarely  as  primary  independent  affec- 
tions, but  they  almost  invariably  accompany,  or  are  a  sequence  to,  some 
infective  process,  and  so  have  no  scientific  right  to  places  as  etiologic  or 
pathologic  entities.  Following  custom,  however,  we  shall  treat  them  as 
such;  but  before  taking  these  up  seriatim,  let  me  interject  here  what  is 
common  knowledge,  and  yet  what  has  never  been  to  me  satisfactorily 
explained;  that  is,  the  fact  that  disease  of  the  heart  in  prenatal  life  affects 
the  right  side,  while  disease  in  postnatal  life  affects  the  left  side  of  the 
organ. 

*Read  before  the  Detroit  Medical  and  Library  Association. 
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Etiology. — In  simple  endocarditis  rheumatism  seems  to  play  the  mos* 
important  etiologic  part,  it  being  claimed  that  twenty  per  cent,  of  al* 
cases  are  dtfe  to  this  cause.  Almost  any  one  of  the  infectious  diseases, 
however,  may  be  a  predisposing  factor.  Scarlet  fever  ranks  high  as  a  cause, 
while  diphtheria,  pneumonia  and  typhoid  fever  are  of  only  moderate 
importance.  Chorea  must  not  be  forgotten  as  an  etiologic  factor  of 
weight.  Osler,  who  has  made  a  study  of  this,  disease,  states  that  there 
is  no  other  disease  in  which  postmortem  endocarditis  has  been  so  fre- 
'  quently  found.  In  this  connection  it  were  well  to  recall  the  fact  that 
Sir  Andrew  Clark  denominated  chorea  as  "rheumatism  of  the  brain," 
and  that  many  observers  have  claimed  to  trace  a  close  relationship 
between  these  two  diseases.  Some  six  years  ago  I  myself  presented  a 
paper  before  this  society  bearing  upon  this  subject,  and  reported  several 
cases  which  seemed  to  prove  the  correctness  of  this  contention. 

In  acute  malignant  or  ulcerative  endocarditis  (our  second  form) 
neither  rheumatism  nor  chorea  seems  to  play  a  very  important  part. 
Chronic  valvular  defects  seem  to  be  the  chief  predisposing  cause,  with 
pneumonia  next,  and  meningitis  a  good  third.  Gonorrhea,  septicemia, 
erysipelas  and  a  few  other  diseases  are  also  contributing  factors,  though 
they  operate  but  rarely. 

In  the  third  form,  chronic  endocarditis,  we  find  a  preexisting  acute 
endocarditis,  particularly  the  rheumatic  form,  to  be  the  chief  causative 
agent.  Certain  poisons  such  as  alcohol,  syphilis,  and  gout  seem  capable 
of  originating  the  pathologic  changes,  while  overindulgence  in  rich  food 
and  severe  muscular  overwork  must  also  be  considered  as  of  etiologic 
value.  This  latter  factor  is  believed  to  be  the  most  important  causative 
agent  in  cases  of  chronic  valvular  disease,  occurring,  as  it  not  uncom- 
monly does,  in  professional  athletes,  and  laborers  doing  work  demanding 
periodic  strain  of  voluntary  muscles  and  so  of  the  aortic  valves. 

Pathology. — In  the  first  form  the  principal  pathologic  lesions  are  the 
valvular  vegetations  which  are  of  a  warty  or  fungous  appearance,  and 
which  appear  on  all  the  valves  on  their  contact  faces  about  one-twenty- 
fifth  or  one-twelfth  inch  from  their  margins,  that  is,  at  their  points  of 
-closest  contact.  These  consist  practically  of  granulation  tissue  capped 
with  fibrin.  Microorganisms  of  various  kinds  are  found  entangled  in  the 
fibrillated  fibrin,  but  their  relation  to  the  disease  is  as  yet  undetermined. 
After  a  time  the  vegetation  is  absorbed,  and  there  is  left  only  a  slight 
nodular  thickening  of  the  valve,  which  may  not,  but  usually  does,  impair 
slightly  its  competency.  What  is,  however,  of  more  importance  is  the 
fact  that  this  sclerotic  thickening  predisposes  to  new  attacks  of  valvular 
inflammation,  which  finally  culminate  in  a  chronic  endocarditis  with  its 
direful  results. 

The  second  form,  malignant  endocarditis,  has  either  vegetative,  ulcer- 
ative or  suppurative  lesions.  Thus  we  may  find  vegetations  as  in  the 
simple  form,  but  here  they  lead  to  necrosis.  More  frequently  there  is 
ulceration  more  or  less  severe.  It  may  be  so  extensive  and  intense  as 
to  perforate  the  valve,  the  septum  or  the  heart  itself.  In  the  suppurative 
form  we  have  small  abscesses  at  the  base  of  the  vegetations  which  may 
develop  pyemic  embolic  abscesses  in  distant  parts  of  the  body.  Bacteria 
are  present  in  large  numbers  and  of  various  forms.  Fraenkel's  bacillus 
of  pneumonia,  the  staphylococcus  pyogenes  aureus,  and  the  streptococ- 
cus pyogenes  are  among  the  most  important  of  those  which  have  been 
found. 
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The  third  form,  that  of  chronic  endocarditis,  presents  the  following 
pathologic  signs:  In  the  early  stage  the  edge  of  the  valve  is  thickened 
and  has  some  nodular  outgrowths,  which  probably  are  the  remains  of  the 
healed  lesions  in  a  previous  acute  attack.  A  more  advanced  stage  shows 
curling  up  and  retraction  of  the  valve  edge,  the  result  of  contraction  of 
this  hyperplastic  tissue.  Adhesions  of  these  inflamed  areas  in  the  valves 
represent  a  further  pathologic  change,  which  may  coexist  with  the  contrac- 
tion previously  mentioned  or  may  be  present  without  it.  Calcification  of 
the  valves  and  the  tissues  surrounding  the  orifices  is  not  uncommon,  while 
areas  of  atheroma  are  frequently  found.  Rupture  of  a  leaflet  of  one  of 
the  valves  due  to  strain  is  a  rare  but  not  unknown  incident  in  this  patho- 
logic picture. 

970  Jefferson  Avenue. 

*       *       * 

SYMPTOMATOLOGY* 
By  WILLIAM  R.  CHITT1CK,  M.  D.,  Detroit,  Michigan. 

CLINICAL  PROFESSOR  OF  MEDICINE  IN  THE  DETROIT  COLLEGE  OF  MEDICINE. 
[PUBM8HED  IK  Cfct  J^JWHin  Httb  ^JXI^tOtt  EXOLUSTTELT] 

ACUTE  ENDOCARDITIS. 

Physical  signs. — These  are  somewhat  uncertain,  hence  the  great  differ- 
ence of  opinion  as  to  the  frequency  with  which  the  condition  occurs  in 
rheumatism.  Inspection,  palpation,  and  percussion  fail,  as  a  rule,  to 
give  any  definite  information  and  it  is  only  when  sufficient  inflammatory 
changes  are  present  to  cause  valvular  incompetence  that  the  condition  can 
be  recognized. 

The  mitral  valve  being  more  frequently  and  more  severely  involved 
than  the  aortic,  incompetence  is  much  more  readily  produced  at  the  mitral 
than  at  the  aortic  orifice,  hence  a  systolic  murmur  heard  at  the  apex,  which 
indicates  mitral  regurgitation,  is  the  physfcal  sign  which  is  most  frequently 
met  with  in  these  cases.  This  is  not  a  positively  settled  question,  how- 
ever. Mitral  regurgitation  arising  under  these  circumstances  may  be  due 
either  to  organic  changes  in  the  valves,  the  result  of  the  inflammation;  to 
relative  or  muscular  incompetence,  the  result  of  rheumatic  myocarditis; 
to  relative  muscular  incompetence,  the  result  of  muscular  debility,  induced 
by  the  febrile  process,  independently  of  the  rheumatic  myocarditis;  or  to 
relative  or  muscular  incompetence,  the  result  of  anemia,  which  is  always 
to  a  greater  or  less  extent  developed  in  the  course  of  a  case  of  acute  rheu- 
matism, and  which  may  of  course  be  present  before  the  attack  commenced. 
Bramwell,  after  a  long  analysis  of  the  above  proposition,  concludes  as 
follows: 

(1)  "That  a  systolic  mitral  murmur  occurring  in  the  early  stages  of  a 
first  attack  of  acute  rheumatism,  in  a  person  free  from  previous  valvular 
disease  and  not  previously  anemic,  shows  that  there  is* a  rheumatic  affec- 
tion of  the  heart. 

(2)  "  That  the  mitral  regurgitation  in  such  cases  may  be  due  either  to 
mechanical  alterations  in  the  valve  segments,  resulting  from  endocarditis, 
or  to  muscular  incompetence,  the  result  of  a  rheumatic  affection  of  the 
muscles  of  the  heart,  or  to  a  combination  of  the  two  conditions. 

(3)  "That  although  it  is  impossible  in  many  cases  to  determine 
which  of  these  conditions  (valvulitis  or  muscular  incompetence)  is  the 

*  Read  before  the  Detroit  Medical  and  Library  Association. 
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exact  cause  of  the  regurgitation,  the  strong  probability  is  that  the  endo- 
cardium is  affected." 

I  would  therefore  regard  a  murmur  of  this  description  as  very  strong 
evidence  of  acute  endocarditis. 

(4)  "  That  in  exceptional  cases  the  murmur,  in  the  early  stages,  is 
due  to  anemia.  In  these  cases  there  would  probably  be  a  history  of  well 
marked  anemia;  a  basic  systolic  (pulmonary)  murmur  would  also  be 
present. 

(5)  "That  a  mitral  systolic  murmur  originating  in  the  later  stages  of 
acute  rheumatism  may  be  due  to  a  rheumatic  inflammation  of  the  heart 
(endocarditis  or  myocarditis),  anemia,  or  simple  muscular  relaxation  such 
as  is  met  with  in  all  forms." 

There  are  other  physical  signs,  particularly  in  severe  cases,  that  make 
the  diagnosis  still  more  certain.  The  aortic  valve  may  become  involved, 
generally  due  to  extensive  vegetation,  a  double  aortic  murmur  is  then 
present,  and  it  is  proof  positive  of  serious  organic  disease. 

A  systolic  aortic  murmur  may  be  due  to  anemia,  but  a  diastolic  mur- 
mur is  always  organic.  Accentuation  of  the  pulmonary  second  sound 
indicates  changes  in  the  right  heart,  such  as  dullness  on  percussion,  due 
to  rapid  dilatation.  Either  pulmonary  congestion  or  mechanical  derange- 
ment of  the  systemic  circulation,  when  due  only  to  rheumatism,  is  the 
strongest  possible  evidence  of  extensive  mitral  regurgitation.  Here  we 
would  have  an  endocarditis  without  doubt. 

ULCERATIVE  ENDOCARDITIS. 

Symptoms. — These  are  usually  slight,  or  even  absent  at  first.  Some- 
times precordial  distress  is  complained  of,  and  sometimes  even  pain. 
Marked  shortness  of  the  breath  independent  of  pulmonary  cause,  dropsy, 
extreme  pallor  of  the  countenance,  great  rapidity  of  the  pulse  with  a  dias- 
tolic aortic  murmur,  a  systolic  mitral  murmur  with  accentuated  pulmonary 
second  sound  and  evidence  of  engorgement  of  the  right  heart  are  so  promi- 
nent that,  notwithstanding  the  presence  of  fever  and  other  grave  consti- 
tutional symptoms,  which  are  characteristic  of  the  typhoid  or  pyemic 
types  of  the  affection,  the  attention  of  the  observer  is  at  once  directed 
to  the  heart.  The  spleen  is  enlarged,  and  tender  to  the  touch.  Albu- 
minous or  bloody  urine  and  tenderness  over  the  loins  may  ensue  due 
to  embolic  infarctions  in  the  kidney;  paralysis,  delirium,  convulsions,  head- 
ache, and  coma  may  follow  embolic  infarction  of  the  cerebral  blood-ves- 
sels. Here  are  generally  present  characteristic  symptoms  of  the  skin  and 
subcutaneous  cellular  tissue,  such  as  purpuric  symptoms,  or  local  swelling 
and  tenderness.  Pneumonia,  pleurisy  and  empyema  are  common  com- 
plications. The  general  and  constitutional  symptoms- often  obscure  the 
cardiac  symptoms.  Secondary  inflammations  may  follow  in  any  or  all 
of  the  other  organs  of  the  body  due  to  embolic  infarctions.  The  symptoms  . 
sometimes  very  closely  resemble  those  of  typhoid  fever.  This  mistake 
in  diagnosis  is  not  uncommon.  In  the  typhoid  typt,  so-called,  the  fever 
runs  very  high,  sometimes  up  to  1060,  107 °,  1080  Fahrenheit  or  higher. 
The  symptoms  of  cardiac  disease  are  not  prominent,  and  may  be  alto- 
gether absent.  The  physical  examination  of  the  heart  is  not  satis- 
factory. In  some  cases  in  which  extensive  cardiac  lesions  have  been 
found  after  death,  no  murmur  was  detected  during  life.  In  the  pyemic 
type  the  symptoms  closely  resemble  those  of  absorption  of  poisonous 
materials  from  pus. 
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MITRAL  INCOMPETENCE. 

Symptoms, — This  condition  is  due  to  mitral  regurgitation  owing  to 
organic  changes  in  the  valve  segments,  in  which  the  mitral  lesion  may  be 
said  to  be  the  primary  cause  of  all  subsequent  symptoms,  and  mitral 
regurgitation  due  to  other  conditions,  such,  for  instance,  as  fatty  degen- 
eration and  muscular  relaxation  of  chlorosis  and  progressive  pernicious 
anemia,  in  which  the  symptoms  are,  for  the  most  part,  due  to  the  general 
condition,  that  is,  the  anemic  condition.  Associated  lesions  are  very 
common.  Usually  luitral  incompetence  is  due  to  an  endocarditis. 
It  may  follow  an  acute  or  subacute  attack  of  that  disease,  or  it  may  be  very 
slowly  and  gradually  developed  in  a  person  who  has  previously  enjoyed 
good  health.  In  some  cases  the  lesion  is  so  slight  and  so  perfectly  com- 
pensated, that  no  symptoms  are  experienced  by  the  patient  although  a 
permanent  apex  systolic  murmur  may  have  existed  for  a  long  time.  The 
lesion  may  remain  in  this  latent,  inactive  condition  for  years.  In  sbme 
cases  it  neither  interferes  with  the  comfort  of  the  patient,  nor  shortens 
life.  In  the  majority,  however,  there  is  noticed  shortness  of  breath  and 
an  exertion,  while  dropsy  and  the  other  symptoms  and  signs  of  a 
progressive  mitral  lesion  are  ultimately  developed,  and  lead  to  a  fatal 
termination. 

The  first  symptoms  complained  of  are  due  to  engorgement  of  the 
pulmonary  vessels  and  slight  cough.  These  symptoms  gradually  increase 
and  become  more  exaggerated.  Palpitation,  intermittent  action  of  the 
heart,  or  a  sinking,  "  wanting"  sensation  in  the  pit  of  the  epigastrium  are 
sometimes  also  experienced.  Derangement  of  the  stomach  and  intes- 
tines are  common  complications.  One  of  the  most  frequent  is  flatulence, 
which  causes  the  stomach  to  crowd  the  heart  and  thus  embarrass  it.  Blue- 
ness  of  the  lips,  ears,  nose,  et  cetera,  are  present  to  greater  or  less  extent, 
also  enlargement  of  the  veins  of  the  cheeks  and  nose.  At  first  the  dropsy 
is  observed  about  the  ankles  and  only  at  night.  As  the  case  progresses  it 
becomes  permanent  and  gradually  extends  upward.  Organic  renal  disease 
and  cirrhosis  of  the  liver  cause  much  ascites.  As  the  general  dropsy 
increases  there  is  further  shortness  of  breath,  until  in  some  cases  it  amounts 
to  orthopnea.  Nutrition  is  seriously  interfered  with;  the  patient  loses 
flesh;  and  the  red  blood  corpuscles  are  diminished  in  number.  The  urine 
is  scanty  in  amount  and  highly-colored,  depositing  a  copious  sediment  of 
urates  and  often  of  albumen.  The  nervous  centers  are  seriously  deranged. 
Erythema,  erysipelas,  or  even  gangrene  of  the  swollen  parts  is  apt  to 
occur.  Spitting  of  blood,  the  result  of  pulmonary  apoplexy,  is  of  com- 
mon occurrence,  and,  after  a  prolonged  period  of  terrible  suffering,  death 
takes  place. 

When  the  mitral  incompetence  is  due  to  muscular  debility  the  symp- 
toms are  more  complicated.  In  some  cases  the  general  symptoms  entirely 
overshadow  those  due  to  the  mitral  lesion.  The  murmur  is  soft  and  faint 
and  cannot  be  easily  transmitted  on  account  ot  the  flabby  walls  of  the 
heart,  hence  it  is  not  well  heard  under  the  angle  of  the  scapula  and  some- 
times not  at  all  there.  When  the  ventricle  contracts  feebly  the  murmur 
is  often  not  heard  at  all.  The  volume  and  tension  of  the  pulse  is  dimin- 
ished and  pulsation  is  also  more  frequent.  So  long  as  the  muscular  fibers 
of  the  left  auricle  and  left  ventricle  are  healthy,  the  pulse  remains  regular, 
or  the  rhythm  is  only  slightly  altered.  Hypertrophy,  dilatation  of  the 
right  ventricle,  tricuspid  incompetence  and  dilatation  of  the  right  auricle 
are  the  secondary  alterations  in  the  right  heart,  which  may  be  produced 
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by  a  mitral  lesion.  In  hypertrophy  of  the  right  ventricle  the  area  of  car- 
diac dullness  over  the  lower  end  of  the  sternum  and  adjacent  costal  car- 
tilages is  increased.  The  first  sound  of  the  right  heart  is  long  and  strong, 
and  the  pulmonary  second  sound  is  loud.  In  dilatation  of  the  right  ven- 
tricle the  conditions  are  the  same,  except  that  the  sounds  are  feeble.  In 
hypertrophy  of  the  left  ventricle  the  apex  beat  is  displaced  downward  and 
outward,  and  the  area  of  dullness  is  increased  over  the  left  ventricle.  The 
impulse  of  the  left  heart  is  strong;  the  mitral  is  loud  and  well  propagated; 
and  the  pulse  is  of  fair  volume,  tension,  and  regularity.  The  same  con- 
ditions exist  in  dilatation,  excepting  that  the  sound  and  the  impulse  are 
weak. 

MITRAL  STENOSIS. 

Symptoms. — The  compensation  may  remain  perfect  for  a  considerable 
time,  sometimes  for  years,  and  it  is  only  when  the  patient  makes  any  extra 
exertion  that  he  feels  short  of  breath,  or  suffers  from  palpitation,  and 
begins  to  suspect  that  there  is  something  wrong  with  his  heart.  Pulmo- 
nary engorgement  often  causes  complications  in  the  lungs.  After  the 
failure  of  compensation  the  systemic  venous  circulation  becomes  seriously 
embarrassed.  Dropsy  and  other  symptoms  described  under  the  head  of 
mitral  regurgitation  are  then  developed.  Accidental  symptoms,  like  the 
plugging  of  important  arteries  in  various  organs,  may  ensue.  A  presys- 
tolic murmur  having  its  point  of  differential  maximum  intensity  at  the 
mitral  a^ea  is,  according  to  most  authorities,  pathognomonic  of  mitral 
stenosis  and  is,  therefore,  the  most  important  sign  of  the  disease.  The 
murmur  is  usually  rough  and  rolling,  grinding  or  churning  in  character. 
It  is  almst  exactly  simulated,  as  Balfour  points  out,  by  the  sounds  which 
are  prodnced  when  "the  symbols  Rrrb  or  V66t  are  vocalized."  It  occurs 
toward  the  end  of  the  long  pause,  and  ceases  abruptly  with  the  occurrence 
of  the  first  sound.  It  is  usually  very  localized,  and  is  best  heard  at  the 
left  apex  of  the  heart  or  at  a  point  slightly  within  the  left  apex.  It  is 
propagated  directly  toward  the  apex,  and,  therefore,  directly,  as  it  were, 
into  the  stethoscope  and  the  ear  of  the  observer.  This  murmur  is  not 
always  heard,  especially  if  the  constriction  be  slight,  or  the  force  of  the 
blood  current  not  strong.  In  such  cases  the  valve  is  usually  incompetent, 
and,  during  life,  the  case  is  characterized  by  the  usual  symptoms  and 
physical  signs  of  mitral  regurgitation.  In  the  later  stages  of  the  disease,, 
when  the  left  auricle  is  dilated  and  the  wall  weak,  or  if  it  should  con- 
tain a  thrombus,  the  blood  current  has  not  sufficient  force  to  produce  a 
murmur. 

Many  cases  of  extreme  constriction  of  the  mitral  orifice  have  been 
found  postmortem  when  no  symptoms  were  observed  during  life.  Doc- 
tor Hilton  Fagge  expresses  the  opinion  that  in  the  large  majority  of 
cases  in  which  mitral  stenosis  is  found  after  death,  there  is  no  record  of 
the  presence  of  a  presystolic  murmur  during  life. 

AORTIC  INCOMPETENCE. 

Symptoms. — A  diastolic  murmur,  having  its  point  of  differential  maxi- 
mum intensity  at  the  base  of  the  heart,  or,  in  some  cases,  at  the  lower  end 
of  the  sternum,  heard  at  the  aortic  cartilage  and  propagated  downward 
along  the  sternum  or  toward  the  base  of  the  heart,  is  characteristic  of 
aortic  regurgitation.  The  murmur  is  usually  soft  and  blowing.  In  some 
cases  it  is  very  faint,  in  others  loud  and  rarely  musical.  A  systolic  aortic 
murmur,  which  is  usually  due  to  associated  stenosis  of  the  aortic  orifice,. 
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but  which  may  be  caused  by  dilatation  of  the  ascending  thoracic  aorta,  or 
possibly  by  anemia,  is  frequently  also  present. 

In  some  cases  the  second  sound  is  completely  replaced  by  the  murmur; 
in  others  both  the  second  sound  and  the  murmur  are  audible.  Occasion- 
ally the  second  sound,  which  is  totally  obscured  at  the  base  of  the  heart, 
can  be  heard  in  the  carotid  artery.  The  pulse  is  altered  and  rapid.  This 
is  due  to  overdistention  of  the  arteries  by  the  force  of  a  hypertrophied 
left  ventricle.  It  has  been  called  the  water-hammer  pulse,  or  Corrigan's 
pulse.  The  jerking,  visible  and  collapsing  characters  are  usually  made 
more  prominent  by  raising  the  arm  above  the  head.  In  a  feeble  heart, 
however,  this  would  not  follow.  Capillary  and  venous  pulse  have  often, 
been  observed  in  these  cases. 

AORTIC  STENOSIS. 

Symptoms. — The  primary  physical  sign  which  results  from  aortic  ste- 
nosis is  a  systolic  murmur  in  the  aortic  area,  which  is  propagated  upward 
over  the  course  of  the  aorta  and  into  the  great  vessels  of  the  neck.  The 
murmur  is  usually  loud  and  somewhat  harsh  in  character,  though  some- 
times musical.  In  other  cases  it  is  soft  and  faint.  The  second  sound  is 
usually  faint  and  indistinct.  In  those  cases  in  which  the  valve  is  incom- 
petent as  well  as  contracted,  it  is  of  course  replaced  by  a  diastolic 
murmur. 

The  left  ventricle  is  hypertrophied  and  the  apex  beat,  displaced  down- 
ward and  to  the  left,  is  weak  and  ill-defined.  In  typical  cases  the  pulse 
is  slower  than  normal.  Its  volume  is  diminished,  but  unlike  the  small 
pulse  of  mitral  regurgitation  it  is  of  good  strength,  the  artery  being  well 
filled  during  the  ventricular  diastole.     As  a  rule  it  is  quite  regular. 

TRICUSPID  INCOMPETENCE. 

Symptoms. — The  primary  physical  signs  indicative  of  tricuspid  regur- 
gitation are,  a  systolic  murmur  in  the  tricuspid  area,  and  true  venous 
pulsation  in  the  neck. 

The  murmur  is  soft  and  blowing;  its  point  of  maximum  differential 
intensity  is  the  lower  part  of  the  sternum  or  the  adjacent  costal  cartilage; 
and  its  direction  of  propagation  is  upwards  and  to  the  right.  The  radial 
pulse  is  small,  weak,  and  very  often  irregular.  In  fact,  it  usually  presents 
the  characteristics  which  are  present  in  advanced  stages  of  mitral  regur- 
gitation. 

TRICUSPID  STENOSIS. 

Symptoms. — In  one  or  two  cases  which  have  been  reported,  a  presys- 
tolic murmur  in  the  tricuspid  area  has  been  present,  and  the  condition 
has  been  diagnosed  during  life.  In  the  great  majority  of  cases,  however, 
the  condition  has  either  not  been  recognized  during  life,  or  has  been 
diagnosed  as  tricuspid  regurgitation.  The  stenosis  is  seldom  sufficiently 
great  to  cause  a  presystolic  murmur,  but  a  systolic  murmur  due  to  asso- 
ciated incompetence  is  very  frequently  present. 

PULMONARY  STENOSIS. 

Symptoms. — In  cases  of  acquired  pulmonary  stenosis  the  physical  sign/ 
is  a  systolic  murmur  having  its  point  of  differential  maximum  intensity 
in  the  second  left  interspace,  or  at  the  junction  of  the  third  left  costal 
cartilage  with  the  sternum,  and  its  direction  of  propagation  upward  and 
toward  the  left.     The  murmur  is  in  some  cases  loud  and  harsh,  in  others 
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soft  and  faint,  and  is  not  heard  in  the  carotids.  Fullness  of,  and  in  some 
cases  pulsation  in  the  superficial  veins,  the  external  jugulars,  for  example, 
together  with  more  or  less  cyanosis  is  often  observed.  Other  cases  are 
congenital.  The  condition  of  pulmonary  incompetence  is  so  extremely 
rare  that  we  will  not  consider  its  symptoms. 

*       *       * 

DIAGNOSIS  AND  PROGNOSIS* 

By  GEORGE  W.  WAGNER,  M.  D.,  Detroit,  Michigan, 

SURGEON  TO   HARPER  HOSPITAL  POLYCLINIC. 
[PUBLI8BBD  IN  Hfct  QfegMCnUt  Kllb  jtargtOtt  BXOLU81TSLT] 

Acute  Endocarditis. — The  diagnosis  of  this  condition  without  distinct 
localized  symptoms  is  often  difficult.  The  heart  of  every  patient  should 
be  examined  daily  during  the  course  of  any  of  the  acute  infectious  dis- 
eases, especially  acute  rheumatic  fever..  If  rapidity  or  irregularity  of  the 
pulse,  dyspnea  and  precardial  distress  be  present  even  without  a  murmur, 
we  may  suspect  a  beginning  endocarditis,  especially  if  these  symptoms 
supervene  in  the  course  of  one  of  the  infectious  diseases.  When  a  mur- 
mur is  discovered,  the  time  of  its  occurrence,  its  distribution,  the  accent- 
uation of  the  second  sound  and  the  changes  in  the  heart  which  follow 
will  usually  indicate  endocarditis. 

Malignant  Endocarditis.— The  diagnosis  of  this  condition  is  often  very 
difficult  for  the  cardiac  condition  may  be  latent  or  overshadowed  by 
severe  complications.  As  a  rule  the  onset  is  sudden,  rigors  are  common, 
the  temperature  is  irregular,  the  cardiac  pain  is  severe,  and  sometimes 
there  is  oppression  and  shortness  of  breath. 

Acute  endocarditis  may  be  differentiated  by  the  absence  of  recurring 
chills  and  sweats.  The  temperature  is  more  regular  and  as  a  rule  not  so 
high  and  the  constitutional  symptoms  are  not  so  severe.  The  Widal  test, 
rose  spots,  and  the  more  marked  splenic  enlargement  and  abdominal  dis- 
tension will  differentiate  typhoid  fever.  The  blood  examination  and  the 
general  condition  of  the  patient  will  exclude  malarial  fever. 

Before  taking  up  the  diagnosis  of  the  different  valvular  lesions  there 
are  a  few  points  to  which  I  would  call  your  attention.  Gumprecht  has 
called  particular  attention  to  the  fact  that  the  dullness  of  the  left  ven- 
tricle can  be  better  ascertained  if  the  patient  be  on  his  hands  and  knees 
or  the  body  be  inclined  forward  when  percussing. 

In  aortic  lesions,  to  diagnosticate  the  presence  or  absence  of  the 
second  sound,  the  stethoscope  should  be  placed  over  the  carotids  in  the 
neck.  A  physician  should  hesitate  to  diagnosticate  a  valvular  lesion  when 
a  murmur  is  present  unless  the  apex  beat  be  displaced.  "Murmurs  may 
come  and  murmurs  may  go,  but  the  apex  beat  has  an  enduring  significance 
that  must  not  be  neglected." 

The  diagnosis  of  aortic  stenosis  can  be  made  with  a  fair  degree  of 
•certainty,  if  with  a  history  of  rheumatic  fever,  we  find  a  rough  vibratory  or 
musical  systolic  murmur,  with  its  maximum  intensity  in  the  second  right 
intercostal  space,  transmitted  upward  to  the  right  sternoclavicular  articu- 
lation and  audible  over  the  carotids  in  the  neck  and  occasionally  over  the 
thoracic  aorta  along  the  spine.  It  is  lost  over  the  right  ventricle  but  is 
again  heard,  as  a  rule,  at  the  apex.  It  is  sometimes  accompanied  by  a 
systolic  thrill  felt  over  the  aortic  area.     Signs  of  some  hypertrophy  of  the 
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left  ventricle  are  present;  and  a  hard,  slow  pulse  of  moderate  volume  and 
fairly  good  tension  may  be  distinguished,  sphygmographic  tracing  of 
which  gives  a  low  wave  and  comparatively  slow  rise  and  fall  of  the  limb 
of  the  curve.  Anemia,  roughness  or  rigidity  of  the  valves  or  dilatation  of 
the  aorta  above  the  valves  with  perhaps  an  atheromatous  condition  will 
produce  a  similar  murmur;  but  in  anemia  the  history,  age  and  aspect  of 
the  patient,  blood  examination,  absence  of  thrill,  and  hypertrophy  of  the 
left  ventricle  will  differentiate.  The  other  conditions  mentioned  gen- 
erally appear  after  middle  age  and  there  is  frequently  a  history  of  gout  or 
renal  disease  with  a  very  loud,  accentuated  aortic  second  sound. 

Aortic  incompetence  is  generally  quite  readily  diagnosticated.  In  the 
majority  of  cases  there  is  a  soft  long-drawn  diastolic  bruit  with  its  maxi- 
mum intensity  in  the  right  second  intercostal  space,  which  is  transmitted 
toward  the  ensiform  cartilage  and  left  border  of  the  sternum  to  the  apex. 
It  may  replace  the  second  sound.  There  is  present  a  great  increase  in 
cardiac  dullness  and  a  wide  and  forcible  area  of  cardiac  impulse  with  the 
apex  beat  displaced  downward  and  to  the  left;  also  throbbing  carotids 
with  the  "water-hammer"  or  Corrigan  pulse  and  a  marked  loss  of  time 
between  the  apex  beat  and  the  pulse  at  the  wrist;  also  capillary  pulsations. 
Syphilis  and  degenerative  changes  may  cause  aortic  regurgitation.  In  the 
former  we  must  depend  upon  the  history  of  syphilis,  the  absence  of  his- 
tory of  rheumatic  endocarditis  and  the  comparatively  small  amount  of 
cardiac  hypertrophy.  In  the  incompetence  due  to  degenerative  changes 
the  pulse  has  not  the  typical  collapsing  character  and  there  is  not  that 
marked  loss  of  time  between  the  apex  beat  and  the  pulse  at  the  wrist. 
The  second  sound  heard  in  the  neck  has  the  low  pitch  and  ringing  char- 
acter indicative  of  aortic  dilatation  and  high  arterial  tension.  In  mitral 
incompetence  there  is  distinguished  a  systolic  murmur  which  is  loudest  at 
the  apex,  wholly  or  partly  obliterating  the  first  sound.  It  is  transmitted 
to  the  axilla  and  may  be  heard  at  the  angle  of  the  scapula.  Accentua- 
tion of  the  pulmonic  second  sound  and  evidence  of  cardiac  hypertrophy 
particularly  the  increase  in  the  transverse  diameter  may  also  be  found.' 
The  group  of  "accidental  murmurs"  can  be  differentiated  by  their  sharp 
localization  and  the  absence  of  cardiac  hypertrophy  and  accentuation  of 
the  pulmonary  second  sound.  A  systolic  tricuspid  murmur  is  sometimes 
heard  at  the  apex,  but  is  lost  immediately  to  the  left  of  it.  The  cases 
in  which  the  incompetence  is  relative  and  due  to  dilatation  of  the  mitral 
ring  cannot  always  be  differentiated  from  lesions  of  the. valves. 

Mitral  stenosis  presents  greater  difficulties  in  diagnosis  than  any 
other  of  the  valvular  lesions.  Early  in  the  disease  a  rough  vibratory 
presystolic  murmur  is  heard  over  a  limited  area  at  or  to  the  inner  side  of 
the  apex  beat  and  according  to  Janeway  in  about  one-third  of  the  cases 
posteriorly  just  below  the  angle  of  the  scapula.  The  murmur  runs  up  to 
and  suddenly  ends  in  the  first  sound  which  is  usually  short  and  sharp. 
The  pulmonic  second  sound  is  accentuated,  and  presystolic  thrill  may 
usually  be  felt  at  the  apex.  As  the  lesion  advances  the  first  sound 
becomes  more  accentuated  and  the  second  sound  is  lost  at  the  apex.  At 
this  time  care  must  be  exercised  that  the  first  sound  is  not  taken  for  the 
second  sound  and  the  murmur  for  one  of  mitral  regurgitation,  replacing 
the  first  sound.  In  some  cases  this  is  difficult  to  determine  and  it  is  quite 
important  as  to  prognosis.  Finally  the  murmur  and  thrill  disappear  and 
all  that  is  heard  is  the  sharp  first  sound  at  the  apex. 

In  tricuspid  regurgitation  there  is  a  soft  low  systolic  murmur  with  its 
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maximum  intensity  at  the  lower  sternum,  usually  audible  outward  toward 
the  apex,  with  distension  and  pulsation  of  the  veins  in  the  neck  and 
sometimes  expansile  pulsation  of  the  liver. 

Tricuspid  stenosis  is  rarely  if  ever  found  as  an  isolated  lesion  but  as 
a  complication  usually  of  mitral  stenosis.  A  presystolic  murmur,  best 
heard  at  the  root  of  the  ensiform  cartilage  or  to  the  right  of  it,  and  some- 
times accompanied  by  a  thrill,  may  be  discerned;  also  a  distension  of  the 
jugular  veins  with  little  or  no  pulsation. 

Lesions  of  the  pulmonary  valves  are  rare. 

In  pulmonary  stenosis  there  is  a  systolic  murmur,  heard  best  in  third 
left  interspace,  and  accompanied  by  a  thrill,  the  pulmonary  second  sound 
being  weak  or  obliterated. 

In  pulmonary  insufficiency  the  murmur  is  heard  over  the  same  area. 
It  is  diastolic  in  time  and  is  conducted  downward. 

Prognosis  in  heart  disease  is  of  special  importance  and  must  be  based 
upon  a  careful  study  of  the  nature  of  the  disease  and  the  degree  of  com- 
pensation present  as  well  as  upon  the  general  condition  of  the  patient, 
his  occupation,  his  habits  et  cetera. 

The  relative  gravity  of  the  valvular  affections  according  to  Walshe  is 
as  follows:  Tricuspid  regurgitation,  mitral  regurgitation,  mitral  stenosis, 
aortic  regurgitation,  pulmonary  stenosis  and  aortic  stenosis.  According 
to  Broadbent  they  stand  in  the  following  order:  Aortic  regurgitation,- 
mitral  stenosis,  aortic  stenosis,  mitral  regurgitation.  A  factor  in  prog- 
nosis is  the  extent  of  the  lesion,  but  this  is  often  difficult  to  determine. 
Sometimes  the  character  of  the  murmur  will  be  of  some  assistance;  how- 
ever, the  amount  of  hypertrophy  and  dilatation  will  be  a  better  guide. 
The  less  hypertrophy  and  dilatation  with  perfect  compensation,  the  more 
favorable  the  prognosis. 

Another  factor  in  prognosis  is  the  progressive  or  the  stationary -char- 
acter of  the  lesion.  The  lesions  of  acute  endocarditis,  especially  those 
following  the  exanthemata,  after  becoming  once  established  remain  sta- 
tionary, with  the  exception  of  mitral  stenosis  which  is  often  progressive,- 
the  orifice  becoming  narrower,  thus  making  prognosis  less  favorable  in  this 
than  in  the  other  lesions.  Those  lesions  developing  as  a  part  of  chronic 
endocarditis  or  degenerative  changes  are  progressive  and  are  least  favor- 
able. Sometimes  a  murmur  develops  late  in  life,  which  is  due  to  a  slight 
roughness,  rigidity  or  thickening  of  the  valves.  In  this  the  prognosis  is 
favorable. 

Rupture  of  a  valve  is  always  serious. 

Most  medical  observers  consider  aortic  stenosis  the  least  dangerous  of 
the  valvular  affections.  As  mentioned,  Broadbent  considers  it  more 
dangerous  than  mitral  regurgitation  but  does  not  include  all  cases  in 
which  a  systolic  aortic  murmur  is  present  —  only  those  in  which  actual 
narrowing  of  the  orifice  takes  place.  This  lesion  does  not  cause  sudden 
death  and  there  is  little  to  fear  until  compensation  is  disturbed.  When 
this  occurs  the  prognosis  is  not  at  all  favorable,  compensation  not  being 
easily  restored.  If  this  occurs  after  middle  life  the  prognosis  is  dis- 
couraging, for  the  probability  is  that  degenerative  changes  are  taking 
place  in  the  heart  muscle.  If  the  murmur  is  discovered  after  middle  life 
it  is  probably  due  to  degenerative  changes  and  must  be  looked  upon  as 
serious. 

If,  in  aortic  incompetence  due  to  acute  endocarditis,  the  second  sound 
can  be  heard  distinctly  in  the  neck,  hypertrophy  and  dilatation  are  slight 
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and  the  collapsing  character  of  the  pulse  is  not  marked,  the  prognosis 
is  favorable.  If,  however,  the  second  sound  is  faint  or  lost,  and  there  is 
marked  hypertrophy  and  dilatation,  the  prognosis  is  less  favorable, 
although  Stokes,  Osler  and  others  have  reported  cases  of  marked  aortic 
insufficiency,  wherein  the  patients  have  led  active  lives  and  lived  to  a 
good  age  but,  nevertheless,  sudden  death  is  liable  to  occur.  In  this,  as  in 
stenosis,  it  a  murmur  develops,  late  in  life  the  prognosis  is  rarely  favor- 
able. In  some  cases  of  marked  regurgitation,  especially  when  the  patient  is 
young,  if  stenosis  develops  the  prognosis  becomes  more  favorable.  Mitral 
incompetence  is  the  least  serious  of  all  the  valvular  lesions  and  prognosis 
in  the  majority  of  cases  is  good.  A  patient  with  even  a  severe  regurgi- 
tation may  live  many  years.  The  lower  the  arterial  tension  the  more 
favorable  the  prognosis.  Cases  have  been  reported  by  such  competent 
observers  as  Jane  way  and  the  elder  Flint,  in  which  a  mitral  regurgitant 
murmur  disappeared  after  many  years,  and  Flint  often  consoled  youthful 
patients  by  telling  them  they  might  outgrow  it. 

Broadbent  places  mitral  stenosis  next  to  aortic  regurgitation  in  order 
of  gravity,  while  Osler  considers  it  about  as  favorable  as  mitral  regurgi- 
tation. The  later  in  life  this  lesion  is  established  the  more  favorable  the 
prognosis.  The  tendency  of  the  stenosis  to  increase  precludes  a  favor- 
able prognosis  as  to  prolonged  life.  If  failure  of  compensation  is  brought 
about  by  slight  causes  the  prognosis  is  very  unfavorable.  Cerebral 
embolism  is  more  liable  to  occur  in  this  than  in  any  other  of  the  valvular 
lesions. 

With  any  valvular  lesion  it  is  dangerous  to  grow  fat.  Chronic  indi- 
gestion and  constipation  or  any  pulmonary  complication  is  liable  to 
cause  failure  of  compensation.  Marked  anemia  even  without  dropsy  or 
cardiac  dilatation  makes  the  prognosis  unfavorable.   . 

In  making  a  prognosis  every  case  must  be  judged  separately  and  every 
factor  in  the  case  carefully  studied.  In  simple  acute  endocarditis  the 
prognosis  should  be  guarded.  The  lesion  rarely  disappears  and  per- 
mament  damage  to  the  valve  results. 

Malignant  endocarditis  is  almost  invariably  fatal. 

984  Trumbull  Avenue. 

*       *       * 

THE  TREATMENT  * 

BY  F.  LYDSTON  NEWMAN,  M.  D.,  Detroit,  Michigan. 

PROFESSOR  OF   MATERIA   MRDICA  AND  THBRAPBUTICS  IN  THE   DETROIT  COLLEGE  OF  MEDICINE. 
[PUBLISHED  IN  ftfet  J^JiUlBU  *tl5  $ttrgtOIl  EXCLUSIVELY] 

The  question  of  the  treatment  of  endocarditis  naturally  divides  itself 
into  two  main  divisions.    That  of  the  acute  and  that  of  the  chronic  stage. 

Given  a  case  of  acute  endocarditis,  our  first  idea  is  what  possibility  is 
there  of  limiting  its  course  and  effects  by  modifying  the  cause  of  the  dis- 
ease. Here  at  the  very  outset,  unfortunately,  we  are  met  by  the  fact  that 
the  great  majority  of  cases  are  due  to  an  infection  over  which  we  have 
little  control,  but  occasionally  we  may  hope  to  accomplish  something. 
Thus  if  the  trouble  arises  during  the  course  of  diphtheria  it  would  seem 
reasonable  to  administer  one  or  two  full  doses  of  the  special  antitoxin  of 
diphtheria,  expecting  thereby  to  modify  the  severity  of  the  inflammation. 
Again,  cases  which  are  of  rheumatic  origin  may  be  affected  by  full  doses 
-of  the  salicylates  for  one  or  two  days,  remembering  always  the  depressing 
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influence  of  the  salicylates  and  exhibiting  them  only  long  enough  to  pro- 
duce their  well-known  physiologic  effects.  Further  than  this  it  seems  to 
me  that  the  point  for  us  to  remember  continually  is,  that  although  the 
prognosis  is  good  as  far  as  a  recovery  from  the  attack  is  concerned,  the 
future  welfare  of  the  patient  will  depend  in  no  small  degree  on  the  judi- 
ciousness of  the  management  of  the  initial  attack. 

It  is  obviously  impossible  to  give  the  heart  complete  rest,  but  the  car- 
dinal point  in  the  treatment  is  to  quiet  its  restlessness  to  as  near  its  phys- 
iologic condition  as  possible.  This  shows  us  at  once  the  importance  of 
careful  nursing  and  of  absolute  quiet,  both  mental  and  physical.  The 
patient  should  not  be  allowed  to  leave  his  bed  for  any  purpose.  This 
enforced  rest  should  be  maintained  until  by  close  observance  of  symptoms 
we  are  in  a  position  to  say  that  compensation  is  well  established.  Four 
weeks  may  be  specified  as  the  shortest  time  within  which  this  effect  is 
produced. 

At  this  time  we  can  further  enhance  this  quietude  for  the  heart  by  the 
employment  of  certain  drugs.  In  the  sthenic  cases  the  tumultuous  heart 
can  be  brought  within  reasonable  bounds  by  the  exhibition  of  aconite — 
four  or  five  drops  of  the  tincture  every  three  or  four  hours  carefully 
watchings  its  effects.  If  the  pain  is  great  in  these  cases  Dover's  powder 
can  be  administered  with  the  aconite,  or  morphin  can  be  administered 
hypodermically,  giving  the  smallest  dose  that  will  relieve  the  pain  and 
repeating  it  at  short  intervals  if  necessary. 

However,  the  majority  of  cases  are  not  sthenic  and  the  tendency  is  to 
cardiac  weakness  from  the  first.  Here  the  cardiac  embarrassment  and  the 
irregular  action  may  be  controlled  by  digitalis,  either  at  this  early  stage  or 
as  the  signs  of  heart  exhaustion  approach.  Strychnin  or  the  diffusible 
stimulants,  ammonia  or  ether,  stand  us  hi  good  stead.  Usually,  however, 
digitalis  is  not  required  until  the  later  stages  of  the  disease,  or  when 
the  acute  endocarditis^  is  passing  into  valvular  disease.  Then  digitalis 
must  be  given  in  order  that  the  lengthened  diastole  may  allow  more 
time  for  nutrition  of  the  heart  muscle,  and  so  favor  the  compensating 
hypertrophy. 

Authorities  differ  widely  as  to  the  importance  of  local  treatment. 
Whatever  effect  it  may  have  on  the  disease,  we  know  that  the  application 
of  ice  or  heat  is  often  very  grateful  to  the  patient.  My  personal  expe- 
rience is  that  the  ice-bag  often  gives  the  greatest  relief.  We  also  know 
how  instinctively  pressure  with  the  hands  is  made  on  a  heart  working 
irregularly  or  violently,  and  this  explains  why  a  large  belladonna  plaster 
by  the  very  pressure  it  exerts  is  so  often  soothing  and  quieting  in  this 
class  of  cases. 

I  have  made  no  mention  of  malignant  endocarditis,  a  type  of  the 
disease,  "  which,"  as  Hare  says,  "  is  practically  always  fatal,  and  the  treat- 
ment can  only  be  palliative  of  the  urgent  symptoms. 

As  I  face  the  subject  of  chronic  valvular  disease  it  becomes  at  once 
apparent  how  difficult  it  is  to  make  these  combination  papers  cover  so 
much  ground.  The  subject  is  too  large  for  the  time.  Fortunately,  from 
the  standpoint  of  the  therapeutist,  cases  of  chronic  heart  disease  have 
much  in  common,  so  that  in  a  general  way  they  can  be  considered  at  the 
same  time.  -In  the  first  place,  I  believe  it  is  now  generally  admitted  that 
a  variety  of  changes  in  the  mitral  and  aortic  valves  occasioned  by'endo- 
carditis  may  persist  with  typical  murmurs  for  a  long  time  and  then  disap- 
pear, having  apparently  outgrown  the  -valvular  damages.     In  the  second 
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place  great  numbers  of  individuals  present  distinct  valvular  murmurs,  and 
at  the  same  time  the  compensation  is  so  perfect  that  their  health  is  not 
materially  impaired,  often  for  very  many  years,  and  the  duration  of  their 
life  is  not  materially  shortened.  With  these  cases  the  therapeutist  has 
nothing  to  do  except  to  warn  the  patients  that  any  old  valvular  damage 
becomes  a  very  serious  matter  when  certain  debilitating  influences  so 
weaken  the  heart  as  to  destroy  compensation.  As  the  gentlemen  who 
have  preceded  me  have  clearly  shown,  the  result  of  this  destruction  of 
balance  is  the  same  ultimately  in  all  forms  of  valvular  disease,  namely, 
venous  engorgement.  So  that  whenever  there  is  a  marked  tendency  to 
venous  congestion  of  the  lungs,  to  congestion  and  enlargement  of  the 
liver,  to  edema  and  to  dropsy  of  cardiac  origin,  then  whatever  the  valvu- 
lar lesion  may  be,  the  treatment  is  that  of  cardiac  dilatation.  Further- 
more, it  is  not  until  symptoms  of  dilatation  appear  that  any  medicine 
should  be  given.  Up  to  this  time  the  patient  with  compensated  valvular 
disease  should  be  simply  enjoined  to  be  moderate  in  all  things — his  exer- 
cise, his  food,  his  drink,  his  indulgence.  Particularly  must  he  be  warned 
against  all  sudden  violent  movements,  as  a  sudden  rush  for  the  street  car 
or  the  rapid  ascent  of  stairs,  in  fact  everything  that  subjects  the  heart 
muscle  to  sudden  strain.  I  remember  a  patient  of  mine  suffering  from 
valvular  disease  with  perfect  compensation,  who  was  taken  by  a  friend  for 
a  ten-mile  spin  on  a  tandem  bicycle.  He  had  never  been  on  a  wheel 
before  and  the  distance  was  ridden  at  great  speed.  I  saw  my  patient  that 
night,  and  he  was  suffering  intensely  with  all  the  symptoms  of  acute  dila- 
tation from  which  he  died  in  a  few  days.  As  far  as  the  heart  is  con- 
cerned no  drugs  are  necessary  during  the  stage  of  compensation.  In  fact 
they  are  prone  to  do  absolute  harm.  But,  unfortunately,  in  many  cases 
of  endocarditis,  compensation  can  only  be  partially  established  and  the 
patient  is  constantly  threatened  with  cardiac  failure.  For  such  a  one  very 
much  can  be  done  by  proper  attention  to  diet,  hygiene  and  medication. 
As  soon  as  the  alarm  signal  is  shown  by  disturbance  of  the  circulation,  he 
should  be  put  to  bed  and  kept  from  all  exciting  influences  until  such 
symptoms  have  disappeared.  His  food  he  should  have  at  short  intervals 
(four  meals  a  day)  and  in  small  quantities,  so  that  the  stomach  will  be  thor- 
oughly empty  before  the  next  meal.  Large  quantities  of  fluid,  particularly 
at  meals,  are  to  be  avoided  because  they  increase  too  suddenly  the  amount 
of  fluid  circulating  in  the  blood-vessels. 

The  medicinal  treatment  of  failure  of  compensation  is  very  often 
quite  brilliantv  I  shall  not  attempt  to  go  into  the  treatment  as  it  affects 
the  diseased  condition  of  one  or  the  other  valve  —  indeed  such  a  classifi- 
cation is  not  necessary.  The  objection,  that  digitalis  is  contraindicated 
in  aortic  regurgitation  because  the  lengthened  diastole  allows  more  time 
for  the  blood  to  run  back  into  the  ventricle,. is  well  taken.  It  is  easy  to 
see  that  in  this  manner  such  anemia  of  the  brain  may  be  produced  as  to 
cause  syncope  or  even  sudden  death;  but  even  these  dangers  are  lost 
sight  of  as  the  heart  beomes  more  enfeebled  and  dilated,  so  that  the 
mitral  valves  no  longer  close  and  the  resulting  venous  stasis  and  pulmo- 
nary embarrassment  demand  the  administration  of  digitalis  at  all  hazards. 
In  all  forms  of  cardiac  dilatation  from  valvular  lesions,  therefore,  a  sheet 
anchor  is  digitalis.  It  is  absorbed  slowly  and  eliminated  more  slowly  so  its 
action  may  continue  for  days.  No  other  drug  exerts  such  a  tonic  effect  on 
the  heart  muscle.  This  it  accomplishes  as  you  are  aware  by  lengthening 
the  diastole  which  is  the  period  of  repair  of  the  heart  muscle.    It  is  unnec- 
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essary  to  add  that  its  effects  must  be  closely  watched  and  its  so-called 
cumulative  action  avoided.  If  a  dilating  heart  does  not  respond  to  dig- 
italis within  a  few  days,  it  generally  indicates  that  the  compensation  is 
gone  forever. 

Strophanthus,  next  in  importance  to  digitalis,  is  less  cumulative  in  its 
action,  less  liable  to  derange  the  stomach  and  often  induces  free  diuresis 
when  digitalis  has  failed  in  this  request.  Strychnin  is  one  of  the  best 
cardiotonics  and  given  in  doses  of  one-sixtieth  to  one-thirtieth  of  a  grain 
can  be  continued  almost  indefinitely. 

Caffein  has  a  very  uncertain,  if  any  action  on  the  heart,  but  a  very 
decided  action  on  the  kidneys.  As  a  diuretic  it  is  the  most  important  of 
the  heart  drugs  and  is,  therefore,  of  the  greatest  value  when  there  is  renal 
suppression  and  dropsical  effusion. 

Probably  the  most  abused  of  the  heart  drugs  are  the  nitrites.  They 
are  the  most  powerful  depressants  of  blood  pressure  known.  They  are 
vascular  stimulants  in  the  fullest  sense.  Nitroglycerin  has  no  action  on 
the  heart,  but  decreases  the  resistance  against  which  the  systole  is  per- 
formed. Remember  the  effect  of  nitroglycerin  is  very  fleeting.  Its  phys- 
lok)gic  action  is  produced  in  about  two  minutes  and  is  gone  in  forty 
minutes. 

In  closing  I  must  mention  a  few  of  the  symptoms  of  cardiac  dilata- 
tion in  detail  because  much  can  be  done  to  relieve  the  patient  beyond 
the  routine  treatment  of  the  heart. 

For  the  palpitation  we  have  a  measure  of  relief  in  the  ice-bag,  the 
belladonna  plaster  and  the  morphin  hypodermic. 

The  dyspnea  of  heart  disease  has  a  cardinal  remedy  in  nitroglycerin. 
Many  patients  carry  one-hundredth  grain  tablets  constantly  with  them 
and  find  it  absolutely  impossible  to  live  without  it. 

The  enlargement  of  the  liver,  beyond  its  treatment  from  the  heart  can 
be  benefited  by  an  occasional  dose  of  calomel  or  phosphate  of  soda,  one 
drachm  to  three  drachms  ter  in  die  in  hot  water. 

The  bronchitis  is  largely  relieved  by  the  treatment  of  the  heart,  but 
occasionally  codein  or  morphin  or  hydrocyanic  acid  will  give  relief.  I 
am  treating  at  the  present  time  a  patient  with  cardiac  dilatation  associated 
with  aortic  stenosis  and  mitral  insufficiency  in  whom  the  coughing  and 
vomiting  from  congestion  of  the  lungs  and  stomach  were  almost  inces- 
sant, and  day  or  night  he  was  unable  to  lie  down.  The  dreaded  nights 
he  passed  without  sleep,  harassed  without  ceasing  with  his  cough  and 
his  stomach.  For  a  week  in  addition  to  the  heart  treatment  I  tried 
codein,  morphin,  hydrocyanic  acid,  bismuth,  et  cetera,  without  result. 
One-twelfth  grain  of  heroin  every  two  hours  three  times  stopped  alike 
the  cough  and  the  vomiting  for  three  days,  after  which  it  had  to  be 
repeated. 

The  condition  of  the  kidneys  depends  on  the  blood  pressure,  and 
cathartics,  by  causing  a  diminution  in  venous  pressure  in  the  abdomen, 
yield  good  results. 

The  anasarca  should  be  treated  promptly  and  the  lymphatic  spaces 
cleared.  Puncturing  with  a  large  sized  needle,  with  all  aseptic  precau- 
tions will  often  give  the  greatest  relief  to  the  patient,  frequently  with  the 
disappearance  of  the  asthma,  the  edema  of  the  lungs,  the  palpitation  and 
other  symptoms.  Hare  is  very  emphatic  on  this  point.  He  says, 
"  Remove  the  fluid  early.  The  edema  does  harm  locally,  and  also  does 
decided  damage  to  the  heart." 
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A  MEDICOLEGAL  STUDY  OF  EUTHANASIA.* 

By  NOAH  E.  ARONSTAM,  M.  D.,  Ph.  D„  Detroit,  Michigan. 

and 
LOUIS  J.  ROSENBERG,  LL.  B.,  Detroit,  Michigan. 

The  last  moments  of  our  earthly  career,  the  moments  of  trans- 
ition from  life  to  death,  present  a  solemn  and  direful  spectacle.  To 
employ  means  to  keep  the  dying  individual  a  little  longer  on  life's  shore, 
or  to  hasten  his  "shuffling  off  this  mortal  coil"  is  a  question  which 
frequently  confronts  the  physician.  We  are  aware  that  death  does  not 
always  come  gently,  "  as  light  winds,  wandering  through  groves  of  bloom, 
detach  the  delicate  blossoms  from  the  trees."  Most  men  die  from  violence 
or  disease;  euthanasia  is  a  rarity.  Indeed,  it  is  so  rare,  that  the  afflictions 
of  only  a  few  organs  or  structures  may  bring  about  this  kind  of  dissolu- 
tion.    We  refer  to  organic  cardiac  diseases  and  cerebral  apoplexy. 

The  term  "  euthanasia"  has  been  variously  denned,  and  is  still  a  word 
of  considerable  controversy;  so  much  so,  that  euphoria  was  taken  to  be 
its  synonym,  and  in  a  measure,  perhaps,  rightly  so  as  we  shall  see  later. 
Euthanasia  is  originally  derived  from  the  Greek,  meaning  e/*,  well,  and 
rariardo<;f  death;  also  from  tztjzStjov,  to  die;  or  in  other  words,  "a  painless 
death."  This  is  the  etymologic  substratum  of  the  word.  There  is  also 
another  meaning  to  it,  towit:  "  a  means  for  producing  an  easy  death." 
It  is  with  euthanasia  as  expressed  in  the  latter  definition  that  we  shall  deal 
in  this  paper. 

But  first  a  few  words  as  to  its  history.  The  application  of  euthanasia 
is  quite  ancient.  Egypt  is,  perhaps,  its  cradle.  There,  it  was  extensively 
practiced  among  its  priests,  and  to  a  certain  extent  among  the  caste  of 
soldiers.  To  those  castes,  stoicism  was  unknown;  pain  degrading.  The 
priests  took  upon  themselves  the  solemn  oath  to  alleviate  pain  whenever 
it  existed,  by  any  means  whatsoever.  Their  medical  armamentarium  was 
deficient.  Some  of  the  important  narcotics  and  anodynes  were  absolutely 
unknown  to  them.  When  their  remedial  agents  had  proven  inefficacious, 
and  when  death  seemed  inevitable,  euthanasia  was  the  only  and  last  resort. 
Asia,  especially  the  Orient,  follows  Egypt  quite  closely  in  this  particular. 
The  Bible  tells  us  of  the  easy  death  of  Abraham  and  Moses,  namely: 
that  the  soul  was  kissed  away  by  the  breath  of  the  Omnipotent.  In  fact 
the  ancient  Hebrew  considered  an  easy  death  an  earthly  reward  from 
heaven,  to  which  only  the  righteous  one  could  lay  claim.  Of  the  peaceful 
departure  of  Buddha,  the  Veda  and  Sanskrit  furnish  us  with  a  beautiful 
picture.  There  it  is  stated  that  upon  Buddha's  command  the  most  veno- 
mous of  serpents,  the  cobra,  inserted  its  fangs  in  the  locality  of  the  forearm, 
and  that  he  thus  passed  away  in  ecstacy.  This  and  other  methods  of  pro- 
ducing euthanasia  are  still  in  vogue  in  many  parts  of  India.  Rome  and 
■Greece  offer  us  traditions  of  a  similar  nature.  In  these  two  countries  the 
most  prevalent  method  of  producing  euthanasia  was  to  sever  the  radial 
artery.  Another  favorable  mode  was  a  goblet  of  hemlock.  Even  in 
modern  times  the  Musselman,  and  to  some  extent  the  wily  Celestial, 
induce  euthanasia  by  inhaling  the  fumes  of  the  great  somnifer,  opium,  and 
thus  roll  into  everlasting  dreams  of  enchanting  houris,  or  extensive  rice 
fields.  What  these  semi  barbarians  do  unconsciously,  many  civilized 
nations  do  as  a  result  of  ripe  consideration  and  scientific  decision.     In 
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this  respect,  France  ranks  foremost  Whether  such  conclusions,  however, 
are  compatible  with  the  highest  principles  of  ethics,  is  the  question  to  be 
discussed  in  the  present  paper. 

Judge  Simeon  E.  Baldwin,  of  New  Haven,  Connecticut,  in  the  course 
of  an  address  delivered  before  the  American  Science  Association,  of  which 
he  is  president,  made  the  following  remarks: 

"  Of  late  years,  it  has  become  the  pride  of  many  of  the  medical  pro- 
fession to  prolong  such  lives  [meaning  the  lives  of  patients  incurable]  at 
any  cost  of  discomfort  and  pain  to  the  sufferer,  or  of  suspense  and 
exhaustion  to  his  family.  The  patient  has  come  to  a  point  where  he  can- 
not bear  the  thought  of  eating.  The  throat  declines  to  swallow  what  the 
stomach  is  no  longer  able  to  digest.  He  craves  nothing  but  to  be  left 
alone.  A  few  hours  and  nature  will  come  to  his  release.  She  is  already, 
perhaps,  fast  throwing  him  into  that  happy  unconsciousness  of  pain  which 
we  call  lethargy.  The  vital  forces  have  been  spent.  The  mainspring  is 
broken  and  the  watch  has  run  down.  It  can  be  made  to  tick  feebly  for  a 
minute  or  two  by  shaking  it  hard  enough;  but  eui  botio?  Only  another 
mainspring  can  mend  it.  Only  another  soul,  another  world,  can  give 
value  to  this  human  life  that  is  ready  to  flicker  out  because  it  is  worn  out." 
*  *  *  *  "  Nature  has  kindly  smoothed  the  sufferer's  pillow  by  lead- 
ing the  way  to  that  gradual  exhaustion  of  the  vital  powers  which  follows 
the  refusal  of  the  stomach  to  receive  or  to  digest  food.  To  force  nutriment 
into  the  system  in  such  a  case  through  other  channels  is  simply  to  prolong 
a  useless  struggle  at  the  cost  of  misery  to  the  patient  and  to  the  profit 
of  no  one  but  the  doctor  and  the  nurse.  In  determining  the  nature  of  a 
disease,  we  look  to  the  symptoms  for  the  cause.  Nature  has  so  ordered  it 
that  symptoms  are  observed  at  that  time  of  life  when  life  is  most  worth 
saving.  A  lesion  of  one  organ  may  then  be  expected  to  produce  a  reac- 
tion throughout  the  system.  There  is  a  general  sympathy  of  the  parts;  On 
the  other  hand,  in  old  age,  the  outward  manifestations  of  an  interior 
lesion  seldom  indicate  that  more  than  one  organ  is  affected,  and  are  often 
hardly  noticeable  at  all.  The  patient  does  not  know  that  he  is  a  patient. 
There  is  no  occasion  that  he  should.  The  weakest  part  of  his  bodily 
mechanism  has  broken  down.  Why  patch  it  up  ?  Another  is  hardly  less 
weak,  and  must  soon  succumb.  Better  for  him  and  for  his  friends  that 
his  last  days  should  be  unclouded  by  the  apprehension  of  coming  death, 
and  the  change  come  to  him  quietly  as  a  dream  in  sleep." 

In  other  words,  what  the  eloquent  jugde  tells  us  is  simply  this:  that 
the  physician's  duty  to  save  life  is  only  applicable  in  cases  wherein  there 
is  a  life  to  be  saved.  When  "  the  mainspring  is  broken  and  the  watch  has 
run  down,"  there  is  no  use  of  repairing.  Under  such  circumstances  it  is 
better  for  the  patient  himself,  as  well  as  for  his  friends,  that  his  life  should 
pass  uninterrupted.  By  no  means  would  the  judge  tolerate  the  patient  to 
suffer.  He  also  suggests  that  death  "come  to  him  quietly  as  a  dream  in 
sleep."  In  short,  he  favors  euthanasia;  only  in  a  limited  sense,  however. 
At  no  time  during  his  entire  address,  does  he  state  that  physicians  should 
directly  hasten  death;  though  should  the  physician  act  upon  Mr.  Baldwin's 
advice,  he  would  really  do  so  indirectly. 

Professor  L.  F.  Barker,  of  the  Johns  Hopkins  University,  at  the  con- 
clusion of  an  address  delivered  before  the  Ontario  Medical  Association, 
Toronto,  June  6,  1900,  remarked:  "If  radical  cure  be  impossible  he 
will  not  forget  the  palliative;  if  at  last  the  exitus  lethalis  cannot  be 
prevented,  he  will  at  least  see  that  the  end  is  euthanasia" 


Digitized  by 


Google 


A  MEDICOLEGAL  STUDY  OF  EUTHANASIA.  131 

The  French  Academy  of  Medicine  at  one  of  its  meetings,  after  listen- 
ing to  many  pros  and  cons  concerning  euthanasia,  conclusively  asserted 
that  its  application  is  justifiable  whenever  death  is  extremely  agonizing 
and  only  a  question  of  hours.  But  it  was  Doctor  Bach  who  determin- 
ately  advocated  euthanasia,  in  the  sense  of  being  a  means  to  produce  death. 
In  1895  at  the  Medicolegal  Congress,  the  learned  doctor  said:  "Physi- 
cians have  the  moral  right  to  end  life  when  the  disease  is  incurable, 
painful  and  agonizing." 

The  American  people,  however,  are  not  favorably  inclined  to  the  dicta 
expressed  above.  To  administer  drugs  with  the  knowledge  that  they  will 
produce  euthanasia  would  not  only  amount  to  an  indictable  crime  in  law, 
but  it  would  also  be  regarded  as  an  incongruity  to  the  ethics  of  the  med- 
ical profession,  and  to  public  morals  at  large.  Euphoria  is  what  the  phy- 
sicians in  this  country  will  sometimes  apply.  The  term  euphoria  means 
the  aptitude  to  bear  pain.  It  also  signifies  "  causing  comfort."  That  is 
why  euphoria  is  frequently  used  synonymously  with  euthanasia,  and  that 
is  the  utmost  that  our  physicians  here  will  accede  to.  In  no  case  will  they 
directly  hasten  death. 

As  a  matter  of  law,  it  is  well  settled  that  euthanasia,  in  the  sense  of 
being  a  means  of  producing  an  easy  death,  is  prohibited.  It  is  an  old 
legal  principle,  that  the  taking  of  a  life  is  only  excused  if  it  is  done  to 
save  a  life.  In  cases  of  abortion,  for  instance,  the  fetus  may  be  sacrificed, 
if  it  is  necessary,  for  the  purpose  of  saving  the  life  of  the  mother.  Of 
course,  it  may  be  argued  that  a  person  can  only  be  guilty  of  homicide  if 
his  conduct  was  the  direct  cause  of  death.  Hence,  if  the  patient  was  suf- 
fering from  a  mortal  wound,  he  would  have  died  anyway.  Euthanasia 
only  hastened  his  end;  but  such  reasoning  is  fallacious  and  not  recognized 
in  law.  According  to  law,  "  causing  death  and  hastening  death  are  the  same 
thing,  for  all  men  must  die  sometime."  This  doctrine  is  well  recognized, 
and  was  upheld  in  Commonwealth  versus  Fox,  7  Gray,  585;  State  versus 
Costello,  62  Iowa,  404;  State  versus  Scates,  5  Jones,  North  Carolina,  420. 
In  the  case  of  People  versus  Ah  Fat,  48  California,  61,  it  was  held,  that 
if  one  was  suffering  from  advanced  pulmonary  tuberculosis  of  which  he 
would  have  succumbed  within  a  month,  and  a  person  knowing  the  patient's 
condition  should  intentionally  drench  him  with  "  cold  water,  by  reason  of 
which  death  supervenes  immediately,  he  is  as  much  guilty  of  murder  as 
though  he  had  stabbed  him  with  a  knife." 

In  cases  wherein  the  physician  has  no  actual  knowledge  of  the  danger 
of  his  treatment  on  account  of  his  own  ignorance,  so  much  so  that  it  will 
amount  to  gross  and  reckless  carelessness,  he  is  guilty  of  homicide.  See 
State  versus  Center,  35  Vermont,  378;  Commonwealth  versus  Pierce,  138 
Massachusetts,  165.  In  connection  with  this,  it  should  be  remarked,  that 
if  a  physician  administers  a  certain  drug,  fully  believing  that  the  drug  so 
administered  will  not  do  harm,  but  that  it  will  benefit  his  patient,  and  con- 
trary to  his  anticipations  it  kills  him,  the  physician  is  not  indictable;  that 
is,  providing  the  physician  exercised  ordinary  care  and  prudence.  See 
6  Massachusetts,  141. 

In  England,  also,  it  is  well  established  that  the  physician  is  liable  for 
careless  conduct  See  Rex  versus  Williamson,  3  Carrington  and  Payne, 
635;  Tessymond's  case,  1  Lewin,  169;  Ferguson's  1  Lewin,  181;  Rex 
versus  Long,  4  Carrington  and  Payne,  398;  Rex  versus  Senior,  1  Moody, 
346;  Regina  versus  Whitehead,  3  Carrington  and  Kirwan,  202;  Regina 
versus  Chamberlain,  10  Cox,  Criminal  Cases,  486. 
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From  the  foregoing  it  is  obvious  that  the  inability  of  the  physician  to 
foresee  the  evil  consequences  of  bis  treatment  has  no  weight  with  the 
courts  of  England  and  America.  The  question  is  always,  whether  the 
court  found  "  the  evil  consequences"  obvious.  And  this  responsibility  of 
the  physician  is  binding  upon  him  independent  of  the  consent  of  the 
patient.    See  Commonwealth  versus  Collberg,  119  Massachusetts,  350. 

Should  a  case  occur  wherein  it  would  be  imperative  to  administer  the 
maximum  dose  of  a  remedy  with  the  intention  of  assuaging  pain  and 
suffering,  and  should  the  attending  physician  anticipate  that  such  quantity 
is  apt  to  produce  simultaneously  cessation  of  the  vital  functions,  and  thus 
anticipating,  should  he  still  run  the  risk  and  administer  that  dose — What 
would  be  his  liability  ?  The  law  in  such  cases  implies  malice.  He  would 
therefore  be  guilty  of  homicide.  See  People  versus  Sanchez,  24  Califor- 
nia, 17;  State  versus  Wells,  61  Iowa,  629;  Tooney  versus  State,  5  Texas, 
163. 

Thus  far  we  have  seen  the  consensus  of  opinion  of  the  medical' pro- 
fession, and  the  decision  of  the  courts.  This,  however,  is  still  far  from 
having  solved  the  problem.  Whether  euthanasia  shall  be  practiced  or  not 
still  remains  an  open  question.  We  know  that  in  inany  cases  euthanasia 
would  indeed  be  a  blessing.  Let  us  illustrate  it  by  the  following  case, 
which  occurred  in  the  practice  of  one  of  the  leading  physicians  of  this  city. 

A  man  aged  seventy  received  a  paralytic  stroke  depriving  him  of  vol- 
untary locomotion.  In  consequence  of  this,  he  became  confined  to  bed. 
Improvement  took  place  very  gradually.  Contrary  to  the  advice  of  the 
physician,  he  began  to  indulge  in  walking.  He  stumbled,  fell,  and  con- 
tracted an  intracapsular  fracture  of  the  hip-joint,  which  was  reduced,  but 
on  account  of  his  advanced  age,  union  did  not  take  place.  Chronic 
invalidism  was  his  share.  He  could  never  leave  his  bed.  Due  to  degen- 
erative changes,  decubitus  set  in,  producing  much  distress  and  agonizing 
pain.  In  spite  of  good  care,  feeding,  and  proper  medication,  he  grew 
worse.  The  ulcer  extended  peripherally  and  into  the  deeper  structures, 
laying  bare  the  tuberosity  of  the  ischium.  The  discharge  was  fetid  and 
cadaverous,  necessitating  frequent  dressings.  He  was  an  incessant  menace 
to  himself  and  family.  He  lamented  bitterly  and  implored  the  physician 
to  induce  death.  Even  the  family  could  not  endure  the  suffering  of  the 
old  man,  and  corroborated  his  plea.  To  change  the  dressings  meant  dis- 
gust and  malaise  on  the  part  of  the  members  of  the  family  and  the 
physician.  Half  a  grain  of  morphin  was  given  hypodermically  for  the 
pain  thrice  daily,  but  without  avail.  Piecemeal  that  man  decayed  away, 
a  source  of  infernal  horror  to  himself  and  his  surroundings. 

Such  a  case  is  but  one  of  the  instances  that  occur  not  infrequently  in 
the  physician's  practice.  Would  it  not  be  an  act  of  mercy  to  practice 
anesthesia  to  its  fullest  extent  and  allow  death  to  "  come  to  him  quietly 
as  a  dream  in  sleep  "? 

On  the  other  hand,  should  the  portals  to  the  application  of  euthanasia 
be  open,  it  is  difficult  to  tell  at  what  stage  they  would  close.  Human 
beings  are  presumptuous.  Make  no  restrictions  and  matters  will  run  riot 
Society  in  order  to  maintain  and  protect  itself  cannot  rely  upon  the  judg- 
ment of  certain  individuals.  The  law,  therefore,  laid  down  hard  and  fast 
rules  which  every  one,  without  exception,  must  obey. 

Human  beings  are  also  weak.  Temptations  are  great.  Should  law  be 
silent  on  this  point,  some  physicians  would  be  apt,  under  the  pretense  of 
doing  a  merciful  act,  to  commit  a  deed  of  rascalous  felony.    To  illustrate: 
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A  wealthy  old  man  is  suffering  from  an  acute  attack  of  peritonitis. 
He  has  an  unlawful  child  to  whom  he  thinks  to  bequeath  his  estate. 
He  also  has  a  nephew  who  is  nursing  him  and  who  is  aware  of  that  fact. 
This  nephew  is  very  anxious  to  possess  himself  of  this  old  uncle's  estate. 
Something  must  be  done  to  prevent  the  old  man  from  carrying  out  his 
intentions.  The  attending  physician  is  a  poor  man.  The  nephew  offers 
him  a  thousand  dollars  to  apply  euthanasia.  The  physician  yields  to  the 
temptation.  He  hastens  the  old  man's  ascent  to  heaven,  and  a  double 
wrong  is  thus  committed,  towit:  a  life  taken,  and  a  rightful  heir  deprived. 

It  is  thus  seen  that  the  permission  of  the  application  of  euthanasia 
would  not  infrequently  be  a  paving  of  the  way  to  injustice  and  crime. 
What  then  should  we  do  ? 

Having  considered  both  sides  of  the  issue,  our  conviction  is  that  after 
all,  it  is  far  better  for  the  welfare  of  society  to  let  a  few  suffer  than  to 
run  the  risk  of  creating  crime  and  criminals.  It  appears  to  us  that  there 
is  ample  reason  to  dread  that  the  practice  of  euthanasia  would  in  the  long 
run  cause  more  harm  than  good.  That  is  why  the  law,  laboring  as  it  always 
does  for  the  best  of  the  majority,  has  logically  prohibited  it.  The  work- 
ing principle  of  jurisprudence  is  still  the  celebrated  adage,  of  the  great 
utilitarian,  Jeremiah  Benton:  the  greatest  happiness  to  the  greatest 
number. 

In  no  case,  therefore,  should  the  physician  intentionally  or  directly 
cause  death.  Causa  causa  est  causa  causati"  should  be  his  warning.  In 
other  words,  whenever  the  treatment  of  the  physician  is  the  direct  cause, 
he  should  be  considered  as  having  created  the  cause;  hence,  he  should  be 
held  responsible  for  its  effects. 

The  physician  is  always  under  a  great  responsibility.  At  no  time  can 
he  exercise  too  much  caution.  Due  to  the  variety  of  circumstances,  and 
the  complexity  of  human  nature,  no  positive  ironclad  rules  can  be  laid 
down.  But  as  a  general  proposition,  it  might  be  stated  that  he  should  at 
all  times  do  his  utmost  to  alleviate  pain,  and  make  the  pangs  of  death  as 
void  of  agony  as  possible.  By  doing  so,  he  will  have  complied  with  the 
highest  standard  of  ethics,  and  will  earn  the  gratitude  of  humanity. 


BETTER  COMPENSATION  FOR  LOCAL  HEALTH  OFFICERS  * 
By  HENRY  B.  BAKER,  M.  D.,  Lansing,  Michigan. 

SECRETARY  OF  THE  MICHIGAN  STATE  BOARD  OF  HEALTH. 

[published  in  &\}t  g^gstttan  an&  &nrgton  bxclusiyxly] 
My  purpose  in  bringing  this  subject  before  you  is  to  try  to  get  as 
many  of  you  as  I  can  to  take  sufficient  interest  in  the  subject  to  aid 
a  movement  for  the  better  compensation  of  local  health  officers.  The 
subject  ought  to  be  of  interest  to  the  medical  profession,  because  the 
law  requires  that  in  every  locality  where  it  is  practicable  the  health 
officer  shall  be  a  well-educated  physician,  and  there  are  over  fifteen 
hundred  localities  in  this  state  where  a  health  officer  is  required  to 
be  appointed  and  constantly  in  office.  In  the  interest  of  the  public 
health  this  subject  is  exceedingly  important,  because  all  local  health 
work,  and  the  collection  of  data  for  use  by  the  State  Board  of  Health, 
depend  very  much  upon  the  intelligence,  reliability  and  thoroughness 

*  Read  before  the  Michigan  State  Medical  Society  at  the  Mackinac  Island 
meeting,  July,  1900. 
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of  the  local  health  officers  throughout  the  state ;  and  the  very  best 
talent  cannot  usually  be  had  in  that  office  unless  the  compensation 
is  adequate.  The  rule  is  now  that  the  compensation  is  not  adequate, 
and  in  many  localities  it  is  difficult  to  find  a  good  physician  who  will 
accept  the  office.  In  consequence,  some  localities  claim  that  it  is 
"  not  practicable "  to  have  a  "  well-educated  physician "  for  health 
officer,  as  the  law  contemplates,  and  a  nonmedical  man  is  appointed. 
When  this  is  reported  to  the  Secretary  of  the  State  Board  of  Heath, 
an  official  letter  is  sent  urging  that  if  proper  compensation  were 
provided  it  would  not  be  impracticable  to  have  a  physician  as  health 
officer,  and  recommending  that  this  be  done ;  but  it  is  not  easy  for 
an  officer  at  Lansing  to  convince  by  letter  those  in  authority  in  a 
locality  that  it  will  pay  the  locality  to  put  more  money  into  the  local 
health  work. 

Some  years  ago  a  plan  was  made,  which,  if  it  could  be  put  in  to 
operation,  would*  I  believe,  result  in  great  good  to  the  public  health 
interests  by  ensuring  adequate,  or  at  least  better,  compensation  to 
local  health  officers.  In  1892  I  put  this  plan  before  the  State  Med- 
ical Society,  and  ever  since  that  time  I  have  tried,  thus  far  without 
success,  to  get  a  bill  passed  by  the  legislature  permitting  the  people 
to  try  the  working  of  the  plan.  The  subject  is  of  such  extreme 
importance  that  I  again  attempt  to  put  it  more  explicitly  before  this 
Society,  in  the  hope  that  you  will  urge  upon  your  representatives  in 
the  legislature  the  importance  of  the  passage  of  some  such  bill  as 
the  one  I  propose. 

The  apparent  purpose  of  the  bill,  as  I  have  prepared  it,  is  to 
require  an  annual  public  meeting  under  the  auspices  of  the  local 
board  of  health  in  every  township,  city  and  village.  This  would 
serve  many  useful  purposes  which  must  be  apparent  to  most  intelli- 
gent persons;  but  the  most  important  purpose  —  that  of  getting 
money  into  a  fund  for  public  health  purposes  —  is  not  apparent  to 
most  persons,  without  explanation.  The  explanation,  however,  is 
easy,  especially  to  all  who  are  familiar  with  the  methods  whereby 
the  money  is  raised  for  public  school  purposes.  The  amount  of  the 
tax  to  be  levied  in  each  locality  is  fixed  at  a  public  meeting  held  in 
each  year,  at  which  meeting  the  school  board  places  before  the  peo- 
ple of  the  locality  the  needs  of  the  schools,  and  the  purposes  for 
which  the  money  is  to  be  used.  The  meeting  is  supposed  to  be 
attended  by  the  taxpayers,  and  is  really  attended  by  the  members 
of  the  school  board  and  other  persons  interested  in  having  a  lib- 
eral fund  supplied  for  the  use  of  the  schools.  There  is  usually  no 
difficulty  in  raising  money  for  public  school  purposes,  because  the 
method  is  adapted  to  this  object.  The  result  is  that  about  six  mil- 
lions of  dollars  are  included  in  the  taxes  we  pay  each  year  for  public 
school  purposes,  not  including  the  half  million  dollars  expended  bjr 
the  University,  nor  the  half  million  dollars  expended  by  the  other 
State  and  the  denominational  and  other  educational  institutions  in 
Michigan. 

I  believe  that  even  greater  taxes  are  levied  upon  the  people  in  the 
money  values  destroyed  by  the  preventable  diseases,  and  the  money 
is  not  paid  out  to  teachers,  who  in  turn  would  pay  it  to  producers  of 
food  and  clothing,  but  it  is  wasted  —  buried  in  the  graveyards.  One 
of  these   diseases   alone  —  consumption — causes,   in   Michigan,  in 
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every  year  a  loss,  in  the  money  value  of  the  lives  themselves,  of 
more  than  three  millions  of  dollars.  Who  shall  say  that  the  educa- 
tion which  shall  enable  the  people  to  stop  this  great  waste  of  treasure 
and  of  human  life  is  not  the  most  important  education? 

There  is  a  growing  belief  that  the  education  of  the  children  of 
school  age,  as  well  as  the  education  of  the  adult  population,  in  the 
best  measures  for  the  restriction  of  the  diseases  which  cause  most 
deaths,  should  be  by  those  who  know  more  about  such  subjects  than 
does  the  average  school-teacher.  A  good  knowledge  of  bacteriol- 
ogy, what  kind  of  germs  cause  disease  and  how  they  cause  them, 
how  diseases  are  spread,  and  how  disinfectants  act — knowledge  in 
such  branches  is  essential  to  the  best  results. 

It  has  been  proposed  that  the  functions  of  the  local  health  officers, 
be  so  far  broadened  as  to  require  those  in  cities  and  villages,  and 
who  are  now  required  by  law  to  be  u  well-educated  physicians/'  to 
place  before  the  pupils  in  the  public  schools  the  "data  and  state- 
ments "  supplied  by  the  State  Board  of  Health  under  the  present 
law,  which  requires  that  there  shall  be  taught,  in  every  year  in  every 
public  school,  the  principal  modes  by  which  the  most  dangerous  dis- 
eases are  spread  and  the  best  measures  for  the  restrictions  of  such 
diseases.  One  health  officer  of  a  village  has  given  instruction  in 
bacteriology  and  histology  as  a  basis  for  sanitary  instruction  to  the 
higher  grades,  the  school  board  having  appropriated  a  little  money 
to  fit  up  a  laboratory. 

But  whether  or  not  such  educational  work  is  to  be  done  by  the 
local  health  officers,  by  other  physicians  in  the  localities  or  by  phy- 
sicians who  perfect  themselves  in  such  branches  of  knowledge,  and 
devote  their  entire  time  to  this  special  educational  work,  to  the 
extent  that  physicians  enter  upon  the  higher  plane  of  the  prevention 
of  sickness,  to  very  nearly  that  extent  they  must  teach  the  people. 
How  many  such  teachers  are  to  be  required?  Possibly  more  than 
there  now  are  physicians.  And  this  answers  the  question  as  to  less- 
ening the  demand  for  educated  physicians  —  this  movement  is  not 
likely  to  lessen  the  demand  for  them.  Although  the  preventive 
work  would  require  less  medical  treatment,  it  would  require  more 
sanitary  teaching.  There  are  now  in  Michigan  only  about  four  thou- 
sand doctors  of  all  sorts — good,  bad  and  indifferent.  There  are 
sixteen  thousand  teachers  in  the  public  schools,  and  the  people  will- 
ingly pay  them.  The  greatest  taxes  that  we  pay  to  the  government 
collectors  are  the  taxes  for  school  purposes,  and  these  taxes  are 
agreed  to  by  the  people  at  public  meetings.  Even  if  all  the  doctors 
now  in  Michigan  were  to  be  employed  in  teaching  the  people  the 
prevention  and  restriction  of  diseases,  it  would  add  only  about  one- 
fourth  as  many  persons  as  are  now  employed  and  willingly  paid  as 
teachers  in  the  public  schools. 

I  believe  the  people  would  gain  by  some  such  an  arrangement*, 
and  that  the  physician  who  shall  enter  this  new  specialty  will  be 
doing  a  very  satisfactory  and  congenial  work.  But  this  is  really  an 
aside,  and  not  yet  a  necessary  part  of  the  work  of  the  local  health 
officers. 

If  physicians  are  to  labor  systematically  for  the  public  health  in 
the  ordinary  ways,  as  at  present,  they  must  have  proper  compensa- 
tion ;  therefore,  there  must  be  a  public  fund  for  that  purpose ;  there 
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must  be  a  tax  levied  and  collected.  In  this  country  the  people  rule, 
and  must  agree  to  that  tax ;  and  they  are  not  likely  to  agree  to  it 
without  some  explanation  of  the  reasons  why  it  is  desirable.  Hold- 
ing in  mind  these  facts,  it  becomes  plain  that  there  must  be  in  every 
community  wherein  a  physician  is  to  labor  for  the  public  health  a 
meeting  of  the  people,  at  which  meeting  the  sanitarians  shall  put 
before  the  people  the  reasons  why  the  tax  is  necessary,  in  order  to 
accomplish  the  greatest  good  to  the  greatest  number  of  the  taxpayers 
themselves.  And  as  such  taxes  must  be  levied  every  year,  such  a 
meeting  must  be  held  every  year.  Points  similar  to  these  have  all 
been  learned,  many  years  ago,  by  those  who  have  had  the  school 
interest  at  heart;  and  they  have  acted  accordingly,  with  results 
which  are  eminently  successful.  Therefore,  the  bill  which  I  have 
proposed  for  the  purpose  is  as  follows : 

A  BILL 

To  promote  the  public  health  by  providing  for  an  annual  public 
meeting  in  each  township,  city  and  village :  for  the  creation  of 
local  funds  for  public  health  purposes,  and  for  better  official 
information  to  taxpayers  relative  to  the  sources  of  dangers  to 
the  public  health,  and  relative  to  the  costs  and  results  of  proper 
and  effective  public  health  work. 

The  People  of  the  State  of  Michigan  enact: 

Section  1. — That  it  shall  be  the  duty  of  the  local  board  of  health 
in  every  township,  city  and  village,. once  in  each  year,  to  place  before 
the  people  of  its  jurisdiction  statements  of  its  doings  during  the 
year  just  closed,  together  with  detailed  statements  of  its  expendi- 
tures, and  detailed  estimates  of  expenditures  needed  for  the  best 
interests  of  the  public  health  for  the  coming  year. 

Section  2. — In  all  townships,  and  in  all  cities  and  villages  in 
which  no  charter  provision  conflicts  with  this  section,  the  reports 
and  estimates  herein  provided  for  shall  be  for  the  calendar  year;  and 
in  the  month  of  January  in  every  year  it  shall  be  the  duty  of  the 
local  board  of  health  to  call  a  public  meeting  of  the  qualified  voters 
of  the  township,  city  or  village,  at  which  meeting  said  reports  and 
estimates  shall  be  submitted  by  the  board  of  health,  and  the  voters 
of  such  meeting  shall  determine  whether  the  sum  estimated  by  the 
board  of  health  or  any  part  thereof,  or  any  other  sum,  shall  be  raised 
on  the  taxable  property  of  the  township,  city  or  village;  and  the 
clerk  of  said  board  shall  certify  the  results  of  the  action  of  the 
meeting  to  the  supervisors,  assessor  or  assessors,  or  other  officers 
whose  duty  it  shall  be  to  assess  the  ordinary  taxes,  and  such  super- 
visor or  other  officer  shall  levy  the  sums  so  certified  upon  the  tax- 
able property  of  the  township,  city  or  village,  as  the  case  may  be,  in 
the  same  manner  and  at  the  same  time  as  the  State  and  county  taxes 
are  levied. 

Section  3. — It  shall  be  the  duty  of  the  treasurer  of  each  town- 
ship, city  and  village  to  collect  the  tax  herein  provided  for,  and  to 
keep  the  money  thus  collected  in  a  separate  fund,  to  be  disbursed 
on  the  order  of  the  board  of  health,  attested  by  the  president  and 
clerk  of  the  board,  and  to  report  at  each  annual  meeting  the  amount 
remaining  in  said  fund. 
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Section  4.  It  shall  be  the  duty  .of  every  local  health  officer  to 
present  to  the  annual  public  meeting  herein  provided  for,  the  facts 
relative  to  actual  cases  and  threatened  dangers  of  communicable  dis- 
eases in  the  township,  city  or  village,  as  the  case  may  be,  during  the 
past  calendar  year,  the  measures  taken  for  their  restrictions,  and  the 
results;  also  advice  as  to  measures  which,  in  his  judgment,  should 
be  taken  during*  the  coming  year. 

Section  5. — It  shall  be  the  duty  of  the  State  Board  of  Health 
annually  to  have  prepared  and  sent  to  each  local  board  of  health, 
in  time  for  presentation  at  the  annual  public  meeting,  statements  of 
the  diseases  then  present,  or  threatening,  in  the  vicinity  of  each  such 
local  board,  and  the  best  measures  for  the  restriction  and  prevention 
of  such  diseases. 

I  think  the  State  Board  of  Health  could  be  relied  upon  to  send 
to  every  local  health  officer  such  data  and  statements,  and  to  refer 
him  to  such  current  medical  and  sanitary  literature  as  would  enable 
him  to  make  such  a  showing  to  the  public  meeting  as  would  tend  to 
cause  some  appropriation  to  be  made  for  public  health  work ;  and 
whatever  sums  were  voted  would  be  an  improvement  over  present 
conditions,  because  now  there  is  no  fund  whatever  in  any  township 
or  village,  and  in  only  a  very  few  of  the  larger  cities  is  there  a  fund 
for  public  health  work.  The  need  for  public  meetings,  in  which  both 
parties  to  the  proposed  movements — the  health  officials  and  the  tax- 
payers— may  come  together  and  discuss  the  restriction  and  preven- 
tion of  diseases,  is  nearly  as  great  in  the  cities  as  in  country  districts. 

If  1  could  have  my  way,  at  least  one-fourth  of  all  the  physicians 
now  in  Michigan  would  devote  the  greater  part  of  their  time  and 
energies  to  official  work  for  the  restriction  and  prevention  of  disease, 
and  not  to  the  practice  of  medicine.  Half  as  many  more  might 
well  be  employed  in  teaching  sanitation  in  colleges,  in  city  and 
village  schools,  and  at  teachers'  institutes.  This  should  be  satis- 
factory to  the  one-fourth  or  more  who  choose  to  accept  such  work, 
to  the  three-fourths  or  less  who  remain  to  practice  medicine,  and 
I  believe  it  would  be  especially  profitable  to  the  people  in  general. 
On  this  last  phase  of  the  subject  I  have  prepared,  read  and  published 
a  number  of  papers:  "  On  the  Duties  and  Compensation  of  the 
Local  Health  Officers,"  Otsego  Sanitary  Convention,  Mav,  1889; 
"How  Much  Should  Pontiac  Pay  its  Health  Officer?"  Pontiac  San- 
itary Convention,  October,  1889;  "  How  Much  Ought  Negaunee 
Pav  its  Health  Officer? "  Negaunee  Sanitary  Convention,  August, 
1891 ;  "  The  Work  and  Pay  of  Health  Officers,"  abstract  ot  Proceed- 
ings of  State  Board  of  Health,  July,  1892.  In  those  papers,  I  think, 
I  have  demonstrated  that  it  may  be  economy  for  those  places  to  pay 
a  physician  more  for  sanitary  work  than  the  ordinary  physician  can 
collect  from  the  practice  of  medicine. 

The  statistic  and  other  evidence  collected  in  Michigan  that 
sickness  and  death  have  been,  and  therefore  may  be,  prevented  by 
educating  the  people  in  the  best  methods  of  restricting  diseases,  is 
now  conclusive.  The  work,  which  has  been  proved  to  have  been  so 
effective,  has  been  done  without  the  powerful  aid  which  would  accrue 
from  the  general  employment  of  physicians,  in  every  locality,  spe- 
cially trained  to  serve  the  people  as  health  officers  and  as  teachers  of 
the  u  higher  education"  previously  mentioned. 


Digitized  by 


Google 


138  ORIGINAL  CONTRIBUTIONS. 

The  work,  however,  has  been  fostered  by  the  leading  physicians 
throughout  this  state,  and  I  think  the  same  is  true  in  other  states; 
and  a  vast  amount  of  gratuitous  work  has  been  done  by  physicians, 
who,  in  every  part  of  the  world,  do  more  charitable  work  than  does 
any  other  class  of  people.  It  is  time  now,  in  the  interests  of  both 
physicians  and  the  people  generally,  that  the  work  should  be  put 
upon  a  paying  basis.  I  nsk  the  cooperation  in  this  movement  of  all 
interested  in  the  medical  profession  and  in  the  public  health. 


TRANSACTIONS. 

DETROIT  MEDICAL  SOCIETY. 

STATED  MEETING,  DECEMBER  5,  1900. 

The  President,  CHARLES  T.  McCLlNTOCK,  M.  D.,  in  the  Chair. 
Reported  by  LOUIS  J.  GOUX,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Hiram  A.  Wright  read  a  paper  entitled  "  A  Basis  for  the 
Study  of  Insanity."     (See  page  108). 

Doctor  Justin  Emerson:  I  believe  as  Doctor  Wright  does,  in  the 
existence  of  an  immortal  soul.  I  believe  that  the  man  is  not  the  soul. 
I  believe  in  dualism.  I  believe  that  the  man  is  the  soul  in  the  body. 
To  say  that  the  man  is  the  soul  and  has  a  body  is  not,  to  my  mind,  a 
philosophic  statement.  All  the  manifestations  of  the  existence  of  the 
soul  are  made  through  the  existence  of  a  body.  We  never  have  seen  a 
man  who  was  not  endowed  with  a  body;  we  shall  never  see  one  in  this  mor- 
tal life  I  believe.  Of  the  manner  of  existence  in  a  future  life  without  a 
body,  we  can  have  no  conception  for  our  ideas  are  based  on  the  existence 
of  the  soul  in  connection  with  the  brain  and  the  body.  I  hold  this  to  be 
an  incontrovertible  truth,  that  all  we  know  of  man  is  the  existence  of  a 
thinking  ego  with  a  live  and  active  brain.  That  is  the  proposition  with 
which  I  should  have  started.  Man  and  nature  are  two  phases  of  the 
same  fact.  We  study  them  through  our  consciousness.  The  phenomena 
are  only  present  to  us  in  consciousness.  We  cannot  ignore  the  fact  that 
psychology  properly  studied  in  connection  with  insanity  involves  the 
study  of  the  brain.  Those  who  have  studied  the  insane  can  best  realize 
that  in  every  instance  of  insanity  physical  disease  is  present.  All  the 
teachers  of  this  science  agree  in  that  and  I  believe  it.  I  believe  that  the  soul 
exists,  that  it  is  the  entity,  which  is  conscious,  but  I  believe  also  that  it  is 
only  conscious  so  far  as  we  know  through  the  activity  of  the  brain.  What 
there  may  be  beyond,  when  that  brain  is  destroyed,  is  impossible  for  me 
to  say.  I  do  not  say  that  the  mind  is  a  secretion  of  brain;  mind  is  a 
result  of  the  activity  of  the  soul  in  connection  with  the  brain,  using  the 
brain  and  the  nervous  system  of  the  body.  The  essayist  asks  us  how 
to  explain -the  emotions,  hypnotism,  memory,  et  cetera.  I  ask  him:  "Can 
you  explain  how  a  plant,  from  the  quality  of  the  soil,  will  grow  up  to 
be  a  weed  or  an  apple?"  We  are  called  upon  to  believe  the  things  which 
we  see,  and  not  to  explain  them.  The  doctor  denies  the  existence  of 
heredity.  The*  habit  of  waltzing  mice,  you  will  say,  is  due  to  some 
inherited  cause.     It  was  an  instinct  implanted  in   them   by  that  which 
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brought  them  into  this  world.      The  child  resembles  its  father  or  its 
mother  in  its  instincts. 

Doctor  Hitchcock:  I  should  pray  to  be   most  thoroughly  under- 
stood as  most  emphatically  disagreeing  with  some  of  Doctor  Wright's 
propositions.     It  seems  to  me  that  the  point  on  which  we  can  agree  is 
this:     A  plea  for  a  more  thorough  study  of  mental  diseases.     I  think  **e 
should  have  more  time  for  that  work.     With  his  plea  for  the  study  of 
psychology  we  shall  concur  just  as  all  of  us  wholly  agree  that  medicine 
is  a  great  profession  and  should  be  appreciated  by  those  only  who  have 
had  adequate  training  before  they  begin  practical  study.     So  this  should 
be  a  part  of  the  knowledge  of  those  who  choose  the  study  of  mental  dis- 
eases.   Doctor  Wright  made  some  startling  departures  from  the  accepted 
order  of  things.     I  do  not  know  whether  he  expects  to  further  the  views 
of  today,  or  whether  he  expects  to  take  mental  or  physical  issue  with 
those  who  have  already  set  up  standards  and  theories  in  this  line,  how- 
ever commendable  these  standards  and  theories  from  which  he  proposes 
to  depart.     It  is  a  fact,  as  Doctor  Emerson  has  already  said,  that  an 
excitable  neurotic  organization  begets  an  excitable  neurotic  organization. 
These  influences  occur  too  many  times.     The  essayist  proposes  to  deny 
the  effect  of  heredity,  and  it  seems  to  be  a  peculiar  line  of  philosophy 
that  he  takes  up.     He  denies  the  laws  of  heredity  because  they  cannot  be 
explained  in  all  their  details.      He  speaks  of  mind  and  brain  as  entirely 
separate  entities.      He    believes  that  the  brain  could  be   diseased   and 
the  mind  remain  entirely  healthy.     It  seems  to  me  that  Berkley  shows 
the  accepted  position  in  relation  to  the  connection  of  mind  and  brain. 
There  is  here  a  field  in  the  human  organism  wherein  mind  and  matter 
are  connected.     This  connection  is  not  to  be  denied  simply  because  it 
cannot  be  explained  in  all   its  details.      Psychology  is  a  vast  subject, 
involving  questions  upon  which  an  investigator  could  spend  a  lifetime 
without  soLving.     Doctor  Wright  makes  the  statement  that  the  mind 
and  the  soul  are  one  and  the  same  thing,  and  then  says,  if  the  brain  is 
the  organ  of  mind  and  we  destroy  the  brain,  then  of  course  we  destroy 
the  soul.     That  proposition  does  not  amount  to  anything.     He  is  speak- 
ing of  the  soul   in  an  entirely  different  sense  from  that  in  which  he  has 
used  it  in  some  of  his  former  papers.     One  definition  of  the  soul  is  that 
it  lives,  thinks,  acts,  feels,  et  cetera;  another  conception  of  the  soul  is 
that  it  is  the  cerebral  part  of  the  brain. 

Doctor  Amberg:  The  title  of  the  paper  being  "A  Basis  for  the  Study 
of  Insanity,"  I  thought  that  Doctor  Wright  would  give  us  some  points 
on  which  further  study  of  insanity  might  be  based.  It  appears  to  me  that 
we  may  take  certain  points  into  consideration,  the  pathologic  anatomy, 
and  the  heredity,  perhaps,  with  its  chemismus.  The  essayist  disparaged 
psychologic  laboratories.  I  do  not  know  whether  he  knows  of  the  work 
done  in  Heidelberg  in  Professor  Kraepelin's  laboratory.  It  would  take 
too  long  to  indulge  at  length  in  discussing  the  work.  However,  I  think 
that  Doctor  Wright  will  change  his  mind  after  he  becomes  more  thor- 
oughly acquainted  with  the  results  attained.  I  merely  mention  the  find- 
ings concerning  fatigue  and  the  sense  of  fatigue  which  are  so  important 
in  mania.  If  I  am  not  mistaken  the  doctor  mentioned  separately,  mental 
and  moral  faculties.  I  do  not  think  that  we  can  make  this  distinction;  for 
instance,  we  have  moral  insanity  which  certainly  is  a  mental  disease. 
Furthermore,  he  spoke  of  a  man  being  wise  or  foolish,  et  cetera.  Such 
a  view  depends  sometimes  upon  the  judgment  of  other  people.     They 
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might  be  foolish  and  he  might  be  wise.  I  do  not  think  that  heredity  can 
be  denied  when  we  see  how  a  son  resembles  his  father  or  brothers  resem- 
ble one  another.  As  bearing  upon  the  assertion  in  the  paper  relative  to 
the  anatomy  of  the  brain,  I  mention  the  fact  that  the  brain  of  the  great 
mathematician  Gauss  can  be  recognized  among  thousands  of  brains  on 
account  of  its  configuration. 

Doctor  Samuel  Bell:  I  think  there  is  one  good  feature  in  the  paper 
— it  stimulates  discussion.  Doctor  Wright  lacks  the  essential  element 
of  clinical  experience.  However,  some  of  the  best  books  that  have  been 
written  are  by  men  who  never  had  much  institutional  experience.  I 
cannot  agree  with  the  essayist  in  all  his  deductions.  I  think  he  has 
arrayed  himself  against  the  best  minds  in  this  as  well  as  the  old  country. 

Doctor  Wright:  I  have  been  over  all  the  ground  that  has  been 
covered  in  the  discussion  and  my  lack  of  clinical  experience  has  been  a 
virtue.  I  claim  that  insanity  can  be  studied  just  as  well  from  the  sane  as 
from  the  insane.  The  mind  of  an  individual  must  be  studied,  and  it 
does  not  require  a  few  years  of  indoor  work  in  an  asylum  to  study  the 
mind  of  man.  What  is  the  difference  between  studying  the  healthy  or 
the  diseased  lung,  excepting  that  we  must  first  study  the  healthy  one  and 
from  it  deduce  certain  conditions  of  the  diseased  one?  We  can  study 
what  insanity  is  from  the  sane  as  easily  as  from  the  insane.  The  study  of 
one  case  earnestly  is  better  than  a  dozen  carelessly.  Doctor  Emerson 
admits  the  independent  existence  of  the  soul  after  the  death  of  the  body, 
just  in  what  way  he  does  not  specify.  Did  he  ever  think  of  the  possi- 
bility of  the  existence  of  that  soul  prior  to  the  existence  of  the  body  just 
as  well? 


EDITORIAL  ARTICLES. 


DOCTOR  PEPPER'S  GREAT  WTORK. 

Doctor  William  Pepper  has  been  dead  now  nearly  three  years,  and 
although  the  chief  marks  of  his  grand  career  have  already  been  set  forth 
on  former  pages  of  this  journal  it  is  a  pleasure  to  recount  them  and  feel 
the  inspiration  of  his  noble  and  active  life.  It  is  doubtful  whether  his 
greatness  and  real  worth  were  really  appreciated  during  his  lifetime,  but 
it  is  safe  to  say  that  his  sudden  passing  from  their  midst  gave  his  friends 
and  colleagues  a  realizing  sense  that  they  will  not  quickly  forget. 

Under  the  caption  of  "  A  Remarkable  American,"  Mr.  Francis 
Newton  Thorpe  contributed  to  the  last  number  of  the  Century  a  picture 
of  Doctor  Pepper's  intensely  active  life  and  its  extraordinary  achieve- 
ments. He  relates  that  a  company  of  Philadelphians  were  once  staying 
at  a  summer  hotel  and  had  retired  for  an  afternoon  nap.  Presently  a  tre- 
mendous noise  in  the  hall  brought  one  of  the  guests  to  the  door,  and  in  a 
fit  of  expostulation  she  caught  sight  of  a  four-year-old  boy  rn  kilts 
marching  down  the  hall,  armed  with  two  sticks,  and  alternately  beating  on 
the  doors  and  shouting  at  the  top  of  his  lungs:  "  No  one  shall  sleep  in 
this  bouse  this  afternoon,  I  say,    if  I  can  help  it."     It  was  William  Pep- 
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per.    Fifty  years  later,  when  the  story  was  told,  a  friend  remarked:  "And 
no  one  has  slept  in  Philadelphia  for  years  because  of  the  same  William 
Pepper."     In  1870,  at  the  age  of  twenty-seven,  he  projected  the  Univer- 
sity Hospital  and  boldly  set  about  raising  an  endowment  of  $750,000 
dollars.     In  four  years  he  had  secured  more  than  a  half  million  and  the 
hospital  was  opened.     The  success  of  this  great  enterprise  immediately 
gave  him  rank  among  the  first  men  of  the  city  and  was  indirectly  the 
means  of  his  appointment  as  medical  director  of  the  Centennial,  a  posi- 
tion which  brought  him  world-wide  acquaintance,  recognition  and  honor. 
In  1 88 1  he  became  provost  of  the  University  of  Pennsylvania,  at  that  time 
merely  a  respectable  school.    During  the  thirteen  years'  incumbency  of  the 
provostship  he  created  thirteen  departments,  erected  twenty  costly  build- 
ings for  their  use,  increased  the  faculty  from  ninety  to  nearly  three  hundred 
and  the  number  of  students  from  800  to  more  than  2,800.     For  the  support 
of  the  institution  he  raised  over  four  millions  of  dollars  and  added  more 
than  forty  acres  in  the  heart  of  the  city  to  its  campus.     Meanwhile  he  was 
coordinating    the  educational  facilities  of  the  city  and  state  about  the 
University  as  a  centre.     He  was  prominent  as  a  statesman  and  was  appar- 
ently as  successful  in  handling  legislatures  and  congresses  as  he  was  men. 
It  was  said  of  him  that  men  could  not  refuse  what  he  asked  because  he 
asked  nothing  for  himself  nor  anything  that  could  not  be  given.    Natural 
instinct  which  proved  so  valuable  in  one  line  seemed  to  work  wonders  in 
everything  he  attempted.     His  consultation   practice   began   early  and 
evinced  a  skill  that  both  patient  and  colleague  felt.     He  was  called  "  a  born 
financier"  and  gave  to  the  objects'  of  his  pursuit  nearly  a  half  million 
dollars  which  he  had  earned  in  the  practice  of  his  profession.     He  was 
also  a  voluminous  author  and  kept,  besides  a  retinue  of  messengers  and 
assistants,  two  expert  stenographers  who  worked  from  nine  to  three  or  four 
in  the  morning.     We  may  question  the  good  sense  of  his  almost  unceas- 
ing activity,  but  that  it  was  a  part  of  his  generous  nature  must  be  acknowl- 
edged.    The  following  incident  is  illustrative  of  the  busy  despatch  of  his 
many  varied  interests%  professional,  social,  civil  and  political.     On  one 
occasion  at  a  theatre  party  which  he  was  giving,  after  some  fifteen  minutes, 
he  excused  himself  and  Was  gone  three  quarters  of  an  hour.     Remaining 
a  short  time,  he  excused  himself  again  and  was  gone  nearly  as  long.    He 
then  returned  for  a  moment  and  excused  himself  a  third  time.     He  had 
appeared   at   three   functions,   at   two   of   which   he   had   made   formal 
addresses;  the  third  disappearance  was  for  a  consultation.     After  thirty 
years  of  such  expenditure  of  energy  his  public  account  is  stated  as  follows: 
Institutions  founded:  the  University  Hospital,  the  Commercial  Museums, 
and  the  Philadelphia  Free  Library.     Institutions  reorganised  and  recre- 
ated: the  University  of  Pennsylvania.     Public  reforms:  the  improvement 
of  the  city's  water  supply,  and  an  entire  change  in  the  attitude  of  the 
public  mind  toward  education  and  the  ideals  of  life.     For  the  prosecu- 
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tion  of  this  immense  work  he  raised  more  than  ten  million  dollars  and 
secured  about  one  hundred  acres  of  land  in  the  heart  of  the  city.  He 
cherished  plans  for  an  ideal  university  at  Washington.  His  thought  and 
ambition  reached  out  far  beyond  his.  eye  and  into  the  succeeding  genera- 
tions, but  exhausted  nature  forced  himr  te  relinquish  his  hoid  on  Hie  and 
he  suddenly  expired  while  taking  a  much  needed  but  too  long  postponed 
rest  On  December  20,  1899,  a  bronze  statue  of  Doctor  Pepper  was 
unveiled  in  Philadelphia,  on  a  site  which  overlooks  a  still  grander  mon- 
ument, some  twenty-five  buildings  of  the  University  of  Pennsylvania. 


ANNOTATIONS. 


A  NEW  METHOD  OF  CLOSING  SUPERFICIAL  WOUNDS. 

The  coaptation  of  superficial  incised  wounds  is  by  no  means  a  difficult 
matter,  but  occasional  mishaps  and  annoyances  prevent  the  subject  from 
being  wholly  dismissed.  The  dread  which  most  patients  have  of  needle 
punctures,  the  disfigurement  of  stitch  marks,  the  annoyance  of  the  surgeon 
from  stitch-hole  abscesses  and  occasional  tearing  of  sutures  through  fri- 
able tissue,  make  welcome  a  new  and  original  method  of  wound  closure 
described  by  Bretz  in  the  Saint  Louis  Medical  aud  Surgical  Journal.  The 
method  consists  briefly  in  the  application,  to  the  clean  dry  surface  on 
either  side  of  the  wound,  of  two  strips  of  adhesive  plaster,  into  the  inner 
edges  of  which  sutures  are  drawn  and  tied.  The  drawing  together  of  the 
strips  coapts  the  edges  of  the  wound,  which  may  be  treated  in  the  usual 
manner.  The  method  is  simple  and  yet  novel,  and  will  commend  itself 
with  variations  according  to  circumstances. 


THE  STATE  HOSPITAL  FOR  CONSUMPTIVES  BILL. 
The  medical  profession  at  least  will  be  interested  in  the  final  disposal 
of  House  Bill,  Number  153,  introduced  into  the  Michigan  Legislature, 
1 90 1,  and  referred  to  committee  on  Public  Health.  Among  those  who 
hold  the  commonly  accepted  views  concerning  tuberculosis  few  will  object 
to  the  establishment  of  such  a  place  for  the  consumptive  poor,  but  there 
are  many  objections  to  putting  it  "in  connection  with  the  University  of 
Michigan"  as  designated  in  the  bill.  Public  hospitals  for  the  sick  poor 
are  a  blessing  everywhere  and  an  economical  investment.  Public  institu- 
tions for  consumptives  have  already  demonstrated  their  worth  in  other 
states  and  in  Europe,  and  Michigan  needs  one  badly.  No  time  should  be 
lost  in  putting  such  an  institution  in  working  order.  Let  the  Board  of 
Regents  and  the  Medical  Faculty  run  the  two  public  hospitals  that  they 
already  have  and  have  had  for  many  years,  and  which  have  within  recent 
years  felt  a  heedful  response  from  the  powers  that  be.  The  State  Board 
of  Health  and  the  Board  of  Regents  are  both  laden  with  great  trusts 
but  neither  can  fulfill  their  obligations  justly  under  the  embarrassment 
of  greed. 
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RECENT  PUBLICATIONS. 


EEYIEWS. 


DISEASES  CAUSED  BY  ACCIDENT* 

In  the  editor's  introduction,  attention  is  called  to  the  four  thousand 
persons  killed  and  the  thirty-eight  thousand  injured  on  railways  annually 
in  the  United  States.  The  nature  of  the  results  consequent  fourteen 
weeks  or  more  after  the  receipt  of  injuries  is  the  text  of  this  work.  It  is 
of  particular  interest  therefore  to  specialists.  The  first  part  of  the  work 
deals  with  general  considerations  and  general  remarks  on  injuries,  but  the 
bulk  of  it  is  given  over  to  special  structures.  Forty  plates  and  very  many 
illustrations  in  black  embellish  the  work,  which  is  a  positive  and  valuable 
gain  to  medical  literature. 

*  By  Doctor  Ed.  Golebiewski,  of  Berlin.  Authorized  translation  from 
the  German,  with  editorial  notes  and  additions  by  Pearce  Bailey,  M.  D. 
Price,  $4.00  net.     Philadelphia:  W.  B.  Saunders  &  Company,  1900. 


SPECIAL  PATHOLOGIC  HISTOLOGY* 

This  work  is  arranged  in  a  manner  similar  to  the  other  Hand-Atlases 
of  this  series.  The  special  subjects  treated  are  the  organs  of  circulation, 
including  the  heart,  the  vessels,  lymphatic  glands,  the  spleen,  the  bone- 
marrow,  the  respiratory  organs,  that  is,  the  nose,  the  larynx,  trachea  and 
bronchi,  the  lungs,  the  pleura,  the  thyroid  gland;  the  digestive  organs,  the 
oral  cavity,  pharynx,  esophagus,  the  salivary  glands,  the  stomach,  the  intes- 
tines, the  peritoneum.  The  illustrations  include  sixty  plates,  embracing 
more  than  one  hundred  and  twenty  figures. 

*  By  Docent  Doctor  Hermann  Dfirck.  Authorized  translation  from 
the  German.  Edited  by  Ludwig  Hektoen,  M.  D.,  Professor  of  Pathology 
in  Rush  Medical  College.  Price,  $3.00  net.  W.  B.  Saunders,  Philadel- 
phia, 1900.  

PROGRESSIVE  MEDICINE— DECEMBER,  1900.* 

This  volume  maintains  the  reputation  of  preceding  issues.  It  opens 
with  a  consideration  of  diseases  of  the  digestive  tract,  and  allied  organs. 
Particular  attention  is  given  to  various  methods  of  medicating  the  stom- 
ach and  to  floating  liver.  Gen ito- urinary  diseases  and  syphilis  are 
reviewed  by  William  T.  Belfield.  Fractures,  dislocations,  amputations, 
surgery  of  the  extremities,  and  orthopedics  are  treated  of  by  Joseph  C. 
Bloodgood.  John  Rose  Bradford  contributes  a  valuable  article  embracing 
the  newer  thought  on  diseases  of  the  kidneys.  A  resume  of  the  advances 
in  physiology  is  given  by  Albert  P.  Brubaker.  Hygiene  is  discussed  by 
Henry  B.  Baker,  and  E.  Q.  Thornton  completes  the  work  with  a  practical 
therapeutic  referendum. 

*  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  handsomely  bound  in  cloth,  428  pages,  69  illustrations.  Per 
annum,  in  four  cloth-bound  volumes,  $10.00.  Lea  Brothers  &  Company 
Philadelphia  and  New  York. 
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OBSTETRICAL  TECHNIQUE.* 

This  volume  contains  just  what  its  title  indicates.  It  is  a  book 
of  precepts  and  advice  adapted  particularly  to  the  class  of  younger 
physicians  engaged  in  private  practice.  Ideally  the  author  has  a 
fine  conception  of  his  business  but  practically  he  is  more  rigid  in  his 
exactions  of  both  patient  and  physician  than  many  will  concede  as 
necessary.  It  is  full  of  good  sense  and  will  surely  do  the  reader  good. 

♦By  Joseph  Brown  Cooke,  M.  D.,  New  York.  Lippincott  Com- 
pany, Philadelphia,  1900. 

ATLAS  AND  EPITOME  OF  GYNECOLOGY.* 

The  title  of  this  volume  indicates  precisely  what  it  is.  It  is  vastly 
more  than  a  compend,  but  not  a  pretentious  treatise.  The  text  is  arranged 
under  the  following  five  groups:  Anomalies  of  formation  and  arrested 
development;  changes  of  shape  and  position;  inflammatory  and  nutri- 
tional disturbances;  injuries  and  their  consequences;  new  growths.  The 
author  treats  the  whole  subject  in  a  practical  manner  and  with  the  more 
than  two  hundred  and  fifty  illustrations  has  illumined  nearly  every  special 
point. 

*  By  Doctor  Oskar  Schaeffer.  Authorized  translation  from  the  second 
revised  and  enlarged  German  edition.  Edited  by  Richard  C.  Norris, 
A.  M.,  M.  D.  Philadelphia.  Price,  $3.50  net  W.  B.  Saunders  &  Com- 
pany, 1900.  

PROGRESSIVE  MEDICINE.* 

Volume  III,  1900,  is  one  of  the  most  valuable  numbers  of  this  series. 
It  deals  largely  with  therapeutics.  The  advances  in  diseases  of  the  thorax 
and  its  viscera,  including  the  heart,  lungs  and  blood-vessels,  are  given  by 
William  Ewart.  Henry  W.  Stellwagon,  contributes  a  practical  chapter 
on  diseases  of  the  skin.  Diseases  of  the  nervous  system  are  treated  by 
William  G.  Spilier,  and  Richard  C.  Norris'  contribution  on  obstetrics  is 
worth  the  price  of  the  whole  volume. 

♦Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  Jefferson  Medical  College  of  Philadelphia,  Lea 
Brothers  &  Company,  Philadelphia  and  New  York. 


THE  CARE  OF  THE  CHILD  IN  HEALTH.* 

Since  the  rearing  of  healthy  and  well-trained  children  devolves  so 
largely  upon  mothers  it  is  gratifying  to  be  able  to  put  in  their  hands  a 
fund  of  correct  information.  We  are  not  personally  familiar  with  the 
other  writings  of  this  author,  but  in  this  work  he  has  shown  a  high  sense 
of  the  needs  and  possibilities  of  the  child  as  well  as  the  duties  of  par- 
ents. It  is  a  truly  valuable  manual  of  parental  duty.  The  chapter  on 
the  "  Relation  of  Parents  to  Children  "  is  alone  worth  the  price  of  the 
book.  The  author  is  of  a  philosophic  turn  of  mind,  and  yet  he  does 
not  lend  himself  to  any  fanciful  notions. 

♦By  Nathan  Oppenheim,  A.  B.  (Harvard),  M.  D.  (College  Physicians 
and  Surgeons,  New  York),  Attending  Physician  to  the  Children's  Depart- 
ment of  Mount  Sinai  Hospital  Dispensary;  Author  of  "The  Development 
of  the  Child  "  and  "  The  Medical  Diseases  of  Chilhood."  The  MacMillan 
Company,  New  York,  1900. 
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THE  ELIMINATION  AND  CURABILITY  OF  SYPHILIS* 
By  WILLIAM  F.  BREAKEY,  M.  D.,  Ann  Arbor,  Michigan. 

■  LECTURER   ON    DBRMATOLOGY    AND    SY PHILOLOGY    IN    THE    DEPARTMENT   OF    MEDICINE  AND  SURGERY  OP 

THE   UNIVERSITY  OF  MICHIGAN. 

[PUBLISHED  IN  Cbt  l^QSiCtBlt  Stlb  jJurfltOtt  EXOLUSITBLTl 

The  relatively  great  number  of  cases  of  syphilis;  its  general  preva- 
lence wherever  the  human  race  is  found,  unaffected  by  climate  or  season; 
the  prolonged  course  of  the  disease;  the  gravity  of  its  effects  on  the  indi- 
vidual and  on  public  health;  its  infectiousness  and  transmissibility  to 
future  generations;  its  influence  on  intercurrent  disease;  its  presence  so 
general  that  no  department  of  medicine  is  free  from  it;  all  combine  to 
make  it,  though  old,  an  ever  new  and  interesting  study,  and,  whether 
agreeable  or  otherwise,  a  disease  which  the  physician  in  whatever  field 
must  needs  meet.  The  practitioner  in  internal  medicine,  surgery,  gyne- 
cology, ophthalmology,  nervous  and  mental  diseases  encounters  it  or  its 
effects  at  every  turn.  For  these  reasons  I  have  chosen  a  topic  for  this 
evening's  paper  that  must  interest  every  member  of  the  society. 

Nearly  all  diseases,  other  than  venereal,  get  into  records  one  way  or 
another  and  are  tabulated,  and  many  of  these  tables  include  under  other 
names  complications  and  results  of  syphilis.  Diseases  dangerous  to  pub- 
lic health  are  required  to  be  reported.  But  there  are  no  statistics  of 
syphilis.  A  half-dozen  cases  of  smallpox  in  the  state,  or  a  single  case  in 
any  city,  creates  a  panic.  As  yet  no  reports  of  syphilis  are  required.  (I 
do  not  wish  to  be  understood  as  favoring  it).  It  is  a  privileged  (?)  disease 
from  the  legal  view  point  and  physicians  protect  (  ?)  their  patients.  Yet 
I  venture  the  opinion  that  every  physician  present  has  at  one  time  or 
another  had  patients  suffering  directly  or  by  associated  diseases  from  the 
^effects  of  syphilis,  and  the  aggregate  of  such  cases  in  Detroit  with  its  three 
hundred  thousand  inhabitants  would  reach  into  the  thousands  in  a  year, 

*  Read  before  Detroit  Medical  Society,  February  20,  1901. 
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and  in  the  whole  state  of  Michigan,  with  a  population,  of  two  million 
four  hundred  and  fifty  thousand  and  over,  to  many  thousands.     It  is  no  ' 
respecter  of  persons  or  rank. 

It  is  a  popular  mistake  to  suppose  that  syphilis  is  found  chiefly  in  the 
cities.  There  are  few  deaths  directly  from  syphilis,  and  as  these  are  not 
reported  they  do  not  get  into  mortality  tables.  Yet  syphilis  contributes 
more  or  less  directly  to  the  cause  of  many  deaths,  and  greatly  lowers  the 
aggregate  health  of  the  country,  and  is  in  every  way  worthy  a  more  careful 
study  by  medical  men. 

Though  justly  held  by  popular  opinion  to  be  a  discreditable  disease,, 
it  is  the  fact  of  its  existence  that  concerns  us  as  physicians,  and  how  to 
recognize  and  successfully  treat  it. 

This  moral  view  of  the  subject  is  unfortunate  in  so  far  as  it  tends  to* 
concealment  at  a  time  when  right  treatment  is  essential,  and  also  because 
it  generally  fails  to  discriminate  between  the  morally  guilty  and  innocent. 
The  tendency  in  the  popular  mind  to  classify  all  unsightly  diseases  of  the 
skin  as  communicable,  subjects  to  moral  suspicion  the  innocent  victims  of 
acne,  eczema  and  psoriasis,  while  less  conspicuous  but  genuine  cases  of 
syphilis  are  unrecognized  and  unchallenged.  This  popular  misconception 
of  the  laity  is  too  often  strengthened  by,  if  not  founded  on,  thoughtless 
or  erroneous  professional  opinion.  This,  however,  is  of  a  part  with  the 
further  popular  idea  in  the  minds  of  the  laity  of  the  malignancy  and  incura- 
bility of  all  cases  of  syphilis  as  a  rule.  And  this  idea,  while  greatly  exagger- 
ated by  quacks  and  their  advertisements,  is  also  too  much  supported  by 
.^medical  opinion  and  too  much  taken  for  granted  in  the  average  prognosis, 
lie  physician  who  is  influenced  by  these  views  is  too  apt  to  be  ineffic- 
ient in  treatment  and  in  infusing  moral  tone  and  courage  into  the  mind 
of  his  patient,  thus  helping  to  a  condition  of  doubt  and  discouragement, 
the  practical  effect  of  which  is  to  leave  many  unfortunates  to  well-nigh 
hopeless  misery  and  despair  at  a  time  when  the  disease  is  sufficiently 
depressing,  mentally  as  well  as  physically,  and  when  the  patient  should 
have  the  benefit  of  all  the  hope  his  case  will  bear,  viewed  in  the 
most  favorable  light.  Many  of  these  cases  are  as  innocent  of  responsible 
cause  as  they  are  ignorant  of  results.  Many  are  victims  of  mediate  infec- 
tion. Bulkley  in  "  The  Syphilis  of  the  Innocent"  gives  over  nine  thous- 
and authenticated  cases  of  extragenital  nonvenereal  origin.  I  am 
confident  that  I  have  dissuaded  more  than  one  patient  in  this  distracted 
state  of  mind  from  suicide,  and  it  is  not  improbable  to  me  that  many  cases 
of  suicide  attributed  to  other  causes,  or  unaccounted  for,  have  been  largely 
or  wholly  due  to  syphilis.  The  province  of  medicine  as  a  science  and  an 
art  is  to  cure  or  relieve  patients,  regardless  of  the  character  or  origin  of 
their  ailments,  and  every  humane  and  professional  obligation,  to  say  nothing 
of  the  protection  of  public  health  and  future  lives,  demands  that  these 
unfortunate  cases  be  treated  with  as  much  consideration  as  any  others 
needing  medical  aid. 

The  literature  on  the  subject  is  vast.  Research  in  the  field  of  its  eti- 
ology and  pathology  has  been  great  and  is  being  carried  on  by  able  inves- 
tigators with  a  most  commendable  zeal  and  .energy,  and  yet  we  must  admit 
that  there  has  not  been  the  progress  in  definite  and  precise  knowledge  in 
this  field  that  has  characterized  work  in  some  other  departments  of 
pathology.  Though  we  have  learned  many  valuable  and  practical  facts 
concerning  its  history,  communicability,  behavior  and  treatment,  they 
have  been  acquired  chiefly  through  clinical  experience. 
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We  are  not  able  as  yet  to  say  precisely  what  is  trie  syphilitic  virus, 
though  there  are  many  points  of  similarity  between  it  and  some  other 
infections,  notably  diphtheria  as  an  acute  disease,  and  tuberculosis  as 
chronic;  and  reasoning  by  analogy  it  is  safe  to  assume  that  syphilis  is  the 
result  of  an  infective  germ  not  yet  satisfactorily  determined.  But  though 
we  do  not  know  the  syphilitic  bacterium,  thanks  to  many  recent  investi- 
gators, we  know  much  more  about  the  histopathology  of  the  initial  lesion 
than  we  formerly  knew  of  the  minute  processes  of  syphilitic  infection. 

Among  some  general  propositions  we  should  inquire:  What  are  the 
conditions  that  influence  the  course  of  actual  syphilis  ?  What  constitutes 
malignancy  and  benignancy?  What  renders  it  more  or  less  easily 
curable? 

There  is  no  sufficient  evidence  to  prove  that  the  violence  of  syphilitic 
virus  varies  in  severe  or  mild  cases.  Therefore,  it  is  probable  that 
so-called  malignant  syphilis  results  from  conditions  of  age,  debility, 
anemia,  poor  nutrition,  or  some  intercurrent  complication  at  the  time  of, 
or  following  infection,  by  reason  of  which  resistance  is  weakened  in  the 
individual,  rather  than  from  an  especially  virulent  form  of  virus.  Expo- ' 
sure  to  the  same  virus  may  cause  severe  syphilis  in  one  an,d  mild  in 
another.  The  potency  of  the  virus  does  not  materially  differ,  whether 
derived  from  an  initial  or  secondary  lesion,  or  from  the  blood.  Also  both 
mild  and  severe  secondary  forms  may  follow  either  small  or  large  initial 
lesions.  Also  the  point  of  infection,  whether  genital  or  extragenital  does 
not  materially  affect  the  severity  of  a  case. 

Though  elimination  of  syphilis  is  one  of  the  problems  I  more  partic- 
ularly wish  to  consider,  it  is  included  in  the  larger  question  of  its  cura- 
bility. The  modern  prognosis  of  syphilis  is  much  more  favorable  than  it 
was  considered  a  quarter  of  a  century  ago.  It  is  quite  safe  to  say  that 
today  the  large  majority  of  intelligent  physicians,  general  or  special, 
believe  syphilis  to  be  a  curable  disease,  as  a  general  proposition.  Yet  the 
same  men  will  admit  that  many  cases  of  syphilis  are  incurable — at  the 
stage  they  are  seen — and  we  all  know  many  cases  are  never  cured.  This 
amounts  to  saying  that  the  curability  of  an  individual  case  depends  largely 
on  the  management,  and  if  treatment  is  to  be  effective  it  should  date  from 
the  first  appearance  of  the  primary  lesion.  Indeed,  this  early  care  may 
be  said  to  bear  almost  as  important  relation  to  the  subsequent  course'  of 
the  disease  as  does  the  first-aid  dressing  to  wounds  on  the  military  bat- 
tle field;  and  if  every  syphilitically  infected  subject  could  apply  as 
promptly  a  suitable  disinfectant  dressing  to  the  point  of  infection  as  is  done 
with  the  wounded  in  modern  civilized  warfare,  we  might  expect  less  need 
for  subsequent  treatment  in  any  stage,  and  the  dream  of  the  enthusiast, 
that  the  disease  be  completely  obliterated,  would  be  fulfilled.  Unfortu- 
nately, however,  the  victim  of  a  syphilitic  inoculation  is  not  conscious  of 
the  fact  of  infection  at  the  time  it  is  received,  nor  of  the  point  at  which 
it  finds  entrance,  until  the  virus  is  disseminated  and  the  primary  lesion 
appears  as  a  marker  and  a  local  manifestation  of  a  disease  already  consti- 
tutional. 

What,  then,  shall  be  done  in  the  case  suspected  to  be  syphilitic,  when 
seen  at  the  first  or  soon  after  the  appearance  of  the  primary  lesion? 

The  suspicion  should  first  be  verified  or  disproved — in  short  the  diag- 
nosis determined.  Though  many  cases  are  easily  settled  by  inspection 
and  history,  the  character  of  many  other  lesions  on  the  genitals  or  else- 
where is  not  determined,  even  by  an  expert,  by  a  single  examination. 
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Time  may  be  a  necessary  aid  in  deciding.  I  need  not  discuss  in  detail 
the  differential  diagnosis  of  the  initial  lesion  of  syphilis  and  chancroid, 
herpetic,  traumatic  and  other  lesions.  It  is  sufficient  to  repeat  with 
emphasis  the  need  of  care  which  should  include  thoughtful  deliberation. 
There  is  no  occasion  for  haste,  nor  for  anything  further  or  more  active 
than  the  most  thorough  disinfection  practicable,  unless  there  is  phagadena 
,  or  active  destructive  ulceration,  and  even, these  do  not  always  need  cauter- 
ization, as  on  the  initial  lesion  they  are  almost  certainly  the  result  of 
cauterization  already  unwisely  or  excessively  done  or  of  infection  with 
pyogenic  microbes  caused  by  uncleanliness  or  lack  of  antiseptic  dressings. 
The  treatment  of  the  condition,  however,  may  be  begun,  tentatively, 
without  waiting  for,  indeed  may  assist  in  arriving  at,  a  diagnosis  by  a  care- 
ful avoidance  of  measures  that  would  confuse  or  complicate  the  situation, 
and  should  be  largely  expectant  with  local  antiseptic  dressing,  preferably 
dry.  Especially  do  not  cauterize  the  initial  lesion.  Do  not  give  mer- 
cury internally  or  by  inunction  or  other  specific  treatment,  though  try  to 
keep  up  good  nutrition  and  wait.  If  efflorescence  does  not  appear  within 
the  maximum  period  of  generalization,  and  no  throat  symptoms  appear, 
unless  the  history  and  behavior  of  the  primary  lesion  is  in  a  marked 
degree  typical,  or  premature  treatment  has  delayed  development,  we  should 
doubt  that  the  affection  had  been  syphilis  and  be  glad  that  a  positive  diag- 
nosis had  not  been  announced,  and  that  the  patient  was  spared  the  mental 
anxiety  inevitable  and  a  long  course  of  specific  treatment.  Nevertheless 
such  a  patient  should  be  kept  under  observation  and  specific  treatment 
should  be  instituted  at  the  first  definite  evidence  of  secondary  symptoms 
at  any  subsequent  period. 

But  why  wait?  The  zealous  medical  attendant  who  strongly  suspects 
he  has  to  deal  with  a  case  of  syphilitic  infection  is  anxious  to  do  some- 
thing to  arrest  the  disease;  and  it  is  to  the  inexperienced,  perhaps,  a  not 
unreasonable  thought  to  expect  to  prevent  or  abort  the  systemic  disease  by 
•destroying  this  seat  of  infection,  the  local  sore,  which  is  the  only  apparent 
evidence  of  disease,  and  which  is  actively  infectious  to  other  persons  not 
immune,  and  presumably  still  capable  of  doing  farther  harm  to  the  patient 
who  bears  it.  Unfortunately,  he  can  find  even  in  some  recent  books, 
authority  for  the  attempt  to  "abort"  and  "cure" — books  with  highly- 
colored  pictures  of  some  kinds  of  sores,  though  it  is  not  stated  whether 
they  were  chancroid  or  syphilis,  labeled  "cured  after"  so  many  "  inunc- 
tions" or  "days,"  and  the  reader  is  left  to  infer  that  the  "cure"  was  con- 
stitutional and  permanent,  and  that  the  sore  might  not  have  healed  if 
treated  by  simple  antiseptic  measures.  And  he  asks  why  wait  ?  Why 
not  cauterize,  or  excise,  or  destroy  in  some  way  this  local  sore,  whatever  it  is, 
and  begin  at  once  with  specific  medication  appropriate  to  antidote  this 
virus,  whether  the  disease  proves  to  be  syphilis  or  not  ?  Judging  from 
the  appearances  and  histories  of  most  of  the  cases  of  tertiary  syphilis  that 
I  see,  this  has  been  the  plan  of  treatment.  The  question,  however,  is 
pertinent,  but  the  burden  of  proof  lies  with  those  favoring  such  a  plan, 
to  show  why  it  should  be  followed. 

The  usual  answer  to  such  a  question  is,  that  clinical  experience  has 
proven  it  not  only  futile  to  arrest  disease,  but  harmful.  It  may  further  be 
said  in  passing  that  the  initial  syphilitic  lesion  tends  to  heal  spontaneously; 
that  it  is  the  local  manifestation  of  a  disease  already  constitutional,  the 
infection  being  beyond  the  reach  of  cauterization,  excision,  or  local 
measures  of  any  kind. 
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It  would  be  quite  beyond  the  scope  of  this  paper  and  quite  unnecessary 
before  this  society,  to  review  the  literature  of  treatment  of  primary  lesions. 
Going  back  twenty-five  to  fifty  years,  precedents  for  entirely  opposite 
treatment  in  plan  and  in  detail  may  be  found  in  accepted  authorities.  In 
former  papers  I  have  cited  the  marked  change  in  the  closing  quarter  of 
the  nineteenth  century,  growing  stronger  in  the  last  decade,  against 
beginning  specific  treatment,  local  or  general,  as  soon  as  the  initial  sclerosis 
is  observed.  And  now  there  are  few  men  of  prominence  accepted  as 
authority  in  syphilography  who  advise  cauterization,  or  excision  of  the 
primary  lesion,  or  the  beginning  of  internal  specific  treatment  before  the 
appearance  of  the  eruptive  stage. 

In  further  answer  let  us  consider  briefly  the  histopathology  of  the 
initial  lesion.  Doctor  Robert  W.  Taylor  gives  a  summary  of  results  of 
studies  of  cases,  aided  by  Doctor  Ira  Van'Giesen,  which  very  clearly 
shows  the  rapid  spread  of  syphilitic  infection  from  the  point  of  inocula- 
tion, and  also  the  futility  of  excision  or  cauterization  as  a  means  of  abort- 
ing syphilis.  These  investigations  were  evidently  made  with  great  care, 
and  are  deserving  of  confidence  even  if  the  reputation  of  Doctor  Taylor 
did  not  add  great  weight  to  their  value.  Taylor  believes  that  "  in  syphil- 
itic infection  two  orders  of  morbid  changes  occur:  (i)  The  heterologous 
new  cells. .'  (2)  The  diffusible  poison  given  off  from  this  highly  infectious 
and  rapidly  growing  tissue." 

*"The  initial  lesion  was  excised  four  days  after  its  first  appearance  and 
eighteen  days  after  the  infecting  coitus.  Consequently  it  presented  the 
very  earliest  appearance  of  syphilitic  infection  which  can  be  studied  by 
means  of  the  microscope.  The  chancre  appeared  as  a  minute  red 
erosion  and  consisted  of  a  circumscribed  mass  of  tissue  resembling  in 
structure  ordinary  granulation  tissue,  but  under  and  beyond  it  when 
.  examined  microscopically  there  was  very  marked  change  in  the  condition 
of  the  blood-vessels.  This  change  consisted  in  the  distention  6t  the  peri- 
vascular spaces  with  small,  round  cells.  Nearly  every  vessel  examined, 
both  arteries  and  veins,  was  in  this  way  enveloped  by  masses  of  small 
round  cells,  forming  a  sheath  like  a  coat  sleeve  round  the  arm.  Beside 
this  condition  of  the  perivascular  spaces,  there  was  at  change  in  the  endo- 
thelial cells  lining  the  arteries  and  veins  which  were  swollen  and  seemed 
to  be  proliferating.  This  cell -investment  of  blood-vessels  extended  fully 
one  inch  from  the  ulcer  showing  how  deep-rooted  syphilis  is  at  the  very 
beginning  of  the  sore,  and  how  futile  it  is,  as  experience  has  shown,  to 
attempt  to  abort  it  by  excising  the  primary  lesion.  Apparently  judging 
from  the  appearance  of  the  vessels  in  this  case,  their  involvement  begins 
before  the  appearance  of  the  sore." 

This  contradicts  the  theory  that  the  virus  remains  dormant  at  the  point 
of  infection  for  a  considerable  part  of  the  first  incubation,  referred  to  by 
Cornell,  Solly,  Hutchinson  and  others,  and  on  the  strength  of  which 
Auspitz,  Lassar,  and  others  in  Europe  and  this  country  sought  to  revise 
the  practice  of  Excision  after  experiencing  the  failure  of  cauterization. 
Rives,  twenty  years  before  Ricard,  one  of  the  great  early  apostles  of 
heroic  treatment  of  primary  lesions,  maintained  that  cauterization  or 
excision  practiced  soon  enough  arrested  further  lesions;  but  at  this  time 
Ricard  confounded  the  chancroid,  the  nonspecific  venereal  ulcer,  with 
the  infecting  chancre,  and  whatever  success  he  had  was  doubtless  with  a 

*  Address  before  the  Twenty-first  Annual  Meeting  of  the  America!  Dermatological 
Association,  Washington,  District  of  Columbia,  May,  1897. 
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noninfecting  sore,  or  a  mixed  one,  in  which  cauterization  within  so  short 
a  time  after  infection  might  destroy  the  syphilitic  virus  before  the  first 
incubation.  The  process  of  syphilitic  infection,  therefore,  is  one  of  con- 
stant growth  and  diffusion  from  the  beginning.  In  the  very  first  days  of 
the  existence  of  the  chancre,  the  poison  is  deeply  rooted  in  the  subcutaneous 
tissue.  It  is  in  a  most  active  state  and  progresses  along  the  course  of  the 
vessels  until  it  reaches  the  body  and  then  infects  the  whole  system. 

But  what  objection  to  beginning  constitutional  specific  treatment 
at  once  upon  the  appearance  of  the  primary  lesion  ?  Possibility  of 
error  in  diagnosis,  and  consequent  errors  in  Jtreatment.  Clinical 
experience  shows  that  specific  treatment  begun  before  the  eruptive 
stage  interrupts  the  natural  tendency  to  evolution;  delays  but  does  not 
prevent  skin  lesions,  and  subseqent  phenomena;  obscures  the  situation; 
and  interferes  with  desquamation  and  elimination  of  poison  especially  by 
the  skin.  There  is  no  evidence  to  prove,  and  clinical  experience  disproves, 
that  mercury  or  other  specific  treatment  begun  before  the  secondary  stage 
effectually  reaches  and  destroys  the  syphilitic  poison  in  the  partially  satu- 
rated tissues,  or  arrests  its  extension.  But  there  is  abundant  proof  that 
such  a  premature  administration  of  mercury  leads  to  a  temporary  halt;  a 
sort  of  confusion  and  scattering  of  the  forces  of  the  disease;  a  deceptive 
appearance  of  gain  and  a  false  confidence  of  cure,  or  mistaken  diagnosis. 
Discontinuance  of  treatment  is  followed  by  indefinite  subsequent  out- 
breaks of  latent  foci  of  the  diseases,  hown  in  gumma,  ulceration,  paralysis 
and  other  sequelae.  Most  clinicians  now  agree  that  it  is  better  to  wait 
until  the  secondary  stage  is  well  pronounced  before  beginning  specific 
treatment,  but  give  no  other  reason  than  clinical  experience,  and  the 
inquisitive  reader  will  be  surprised  in  searching  standard  or  special  litera- 
ture at  the  meager  information  on  elimination  of  syphilis.  This  scarcity 
of  knowledge  is  not  strange,  however,  in  view  of  the  little  we  know  defi- 
nitely of  its  infecting  germ. 

A  contention  that  seems  to  me  not  only  tenable,  but  consistent  is,  that 
efflorescence  and -desquamation  are  eliminative  processes,  the  evidence  of 
the  "  ripening"  of  the  disease,  as  it  has  been  called,  the  culmination  of 
the  second  incubation;  that  the  observed  clinical  fact  above  noted  is  a 
rational  result  of  a  natural  effort  rather  than  a  coincidence;  that  one  of 
the  chief  harms  from  premature  specific  treatment  is  the  interference  with 
this  process. 

In  many  processes  of  disease  nature  exhibits  tendencies  to  cure  or 
relieve.  These  efforts  unaided  may  fail,  but  the  tendency  ris  shown. 
There  is  force  and  truth  in  the  popular  conception  of  nature  "throwing 
off  "  materies  morbi  in  many  conditions  of  disease,  especially  through  the 
large  area  of  the  skin.  In  the  cases  that  for  a  time  apparently  recover, 
as  well  as  those  that  actually  recover,  the  eruption  is  often  marked.  The 
languor,  depression,  muscular  and  other  pains  diminish,  and  the  mental 
condition  improves  after  the  secondary  stage  has  arrived  and  the  eruption 
well  developed.  This  cannot  always  be  attributed  to  the  vigor  and  resist- 
ance of  the  individual,  nor  to  the  slight  quantity  or  virulence  of  the 
infective  material.  And  if  this  relieved  condition  be  due  fo  general 
elimination,  then  the  skin  must  be  credited  with  a  considerable  share. 
Conversely,  if  premature  specific  treatment  prevents  or  arrests  efflorescence 
then  it  probably  also  arrests  elimination  by  other  routes,  as  well  as  by  the 
skin. 

In  other  diseases  showing  exanthematous   conditions,   the   eruptive 
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process  of  the  skin  is  accompanied  by  coincident  processes  of  the 
alimentary  and  urinary  tracts,  and  interference  or  interruption  of  the 
process  in  the  skin  is  accompanied  by  similar  interruption  of  the  internal 
process.  For  example:  In  the  eruption  and  sequela  of  scarlet  fever  and 
measles.  la  interrupted  elimination  in  exanthemat6us  disease  we  have 
products  of  infection  left  in  the  tissues,  and  it  is  in  such  cases  that  renal 
and  other  visceral  affections  occur.  These  have  been  held  to  result  from 
the  additional  elimination  imposed  on  the  kidneys,  lungs  and  intestinal 
canal,  through  insufficient  excretion  of  the  skin.  The  immunity  of  the 
lower  animals  to  syphilis  prevents  demonstration  of  the  infectiousness  of 
the  products  of  desquamation  and  makes  the  argument  necessarily  a  log- 
ical inference  as  to  resemblance  in  behavior  to  the  exanthemata  in  many 
respects. 

While  no  accurate  or  general  comparison  can  be  drawn  between 
syphilis  and  the  exanthematous  diseases,  there  are  certain  marked  points 
of  resemblance  which  cannot  be  overlooked.  Each  is  infectious  under 
certain  differing  conditions.  A  single  attack  of  each  as  a  rule  confers 
immunity.  Each  has  periods  of  incubation  though  .varying  in  length. 
One  is  acute  and  the  other  may  be  and  generally  is  chronic.  Yet  many 
cases  of  syphilis  end  with  the  secondary  stage  when  untreated  and  most 
cases  when  properly  treated  show  no  lesions  after  that  stage.  The  exan- 
thematous nature  of  the  eruption  thus  shown  establishes  a  similarity, 
within  limits,  which  Hutchinson  assumes  between  syphilis  and  variola 
and  scarlatina.  But  without  further  pursuing  the  questions  of  etiology  and 
pathology  of  these  diseases  which  have  marked  points  of  resemblance,  as 
of  difference,  may  not  the  analogic  argument  hold  good  as  to  treatment? 

In  the  true  exanthemata  we  regard  the  eruption  as  eliminative  and 
endeavor  to  promote  it,  and  the  laity,  as  well  as  the  profession,  under- 
stand that  an  incomplete  or  prematurely  receding  eruption  is  unfavorable, 
whether  it  be  a  cause  or  a  coincidence.  The  products  of  desquamation 
in  these  cases  are  infectious,  the  crusts  of  variola  especially  so,  and  it  seems 
a  rational  view  that  the  efflorescence  of  the  skin  which  marks  the  general- 
ization of  syphilis  may  be  to  a  considerable  extent  an  eliminative  process. 
But  whether  the  destruction  of  the  syphilitic  bacillus  and  the  cure  of  the 
disease  is  accomplished  by  the  process  of  phagocytosis  and  resistance,  or 
antidotes  by  mercurial  disinfection  of  the  tissues;  or  the  virus  or  its 
ptomains  eliminated  through  all  the  channels  of  excretion,  I  believe  it 
will  be  agreed  by  physicians  having  the  largest  experience  in  treating 
syphilis,  that  a  free  and  pronounced  eruption  occurring  at  about  the 
average  period  is  regarded  as  a  favorable  symptom.  Not  alone  because 
it  makes  clear,  the  diagnosis  and  indications  for  treatment,  but  because 
clinical  observations  show  these  cases,  other  things  being  equal,  to  be  more 
amenable  to  medication  and  to  run  a  more  uniform  and  uninterrupted 
course  to  recovery. 

If  this  course,  which  clinical  experience  has  shown  to  be  most  success- 
ful, is  also  in  line  of  natural  effort,  and  aids  and  is  aided  by  elimination, 
particularly  through  the  skin,  the  method  should  still  further  commend 
itself  to  general  practice;  and  physicians,  and  patients  intelligent  enough 
to  understand,  may  more  readily  see  their  way  to  defer  active  specific 
treatment,  until  a  stage  when  the  situation  is  clear;  when  no  harm  will 
result;  and  when  there  is  an  almost  certain  prospect  of  doing  good. 

The  discovery  of  the  syphilitic  bacterium  and  antitoxin  may  change 
by  demonstration  much  of  what  now  is  somewhat  speculative. 
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PREDISPOSING  CAUSES  OF  PULMONARY  TUBERCULOSIS  * 
By  DONALD  S.  CAMPBELL,  M.  D.,  Detroit,  Michigan, 
[published  ih  Cfet  j^giirian  Bitb  &nrgton  bxclusiybly] 

I  feel  almost  like  apologizing  for  presenting  this  paper  tonight,  as 
the  subject  matter  of  it  has  been  so  freely  and  so  exhaustively  discussed 
by  various  prominent  pathologists  throughout  the  civilized  world,  espe- 
cially within  the  last  few  years,  that  apparently  nothing  new  can  be^ 
brought  forward  to  enable  us  to  better  comprehend  the  chief  underlying 
causes  predisposing  the  development  of  acute  pulmonary  tuberculosis. 
Indeed  it  would,  appear  in  attempting  to  discuss  any  one  of .  them,  that 
it  would  be  like  threshing  over  old  straw  to  garner  a  few  grains  of  facts 
for  future  preservation.  However,  be  that  as  it  may,  we  have  acquired  as 
well  as  inherited  caiises  which  have  in  a  great  measure  been  ignored, 
chiefly  by  an  overzealous  profession,  in  trying  to  mitigate  and  combat 
by  every  known  process,  real  and  speculative,  the  proliferating  qualities 
of  the  tubercule  bacillus,  without  attempting  to  deal  directly  with  the 
prime  factors  which  lower  the  vitality  of  the  very  agents  that  grant  us- 
immunity  to  the  disease.  By  saying  this,  I  do  not  belittle  the  efforts  j?ut 
forward  by  state  and  local  boards  of  health,  as  well  as  by  the  general  pro- 
fession, to  stay  the  advance  of  tuberculosis;  for  great  good  has  already 
been  accomplished  in  combating  it,  and  much  more  can  be  achieved  in 
the  same  line  by  the  aid  of  the  state  and  the  individual;  for  by  these  agen- 
cies we  are  better  equipped  to  cope  against  Its  spread  in  those  not  blessed 
with  immunity.  But  should  we  lose  sight  of  the  physical  conditions 
which  favor  the  development  of  the  tubercule  germ?  Are  not  other  etio- 
logic  factors  at  work  by  forming  infective  centers  or  foci  for  the  devel- 
opment of  phthisical  disease?  And  if  immunity  is  but  feebly  granted  to* 
such  as  are  under  the  ban  of  specific  infection,  or  any  of  its  kindred  dis- 
eases— whether  inherited  or  acquired — what  influence  can  be  instituted  to 
limit  this  condition?  These  are  the  burning  questions  which  have  been 
uppermost  in  my  mind  for  several  years — the  very  ones  on  which  hinge 
the  practicality  of  controlling  pulmonary  consumption. 

Since  it  is  the  purpose  of  this  paper  to  deal  directly  with  the  chief  pre- 
disposing causes  of  pulmonary  tuberculosis,  and  not  with  the  invasion  nor 
the  virulency  of  the  tubercule  bacilli  which  we  all  respect,  let  us  inquire 
into  the  principles  which,  tend  to  induce  a  low  and  unhealthy  state  of  the 
constitution  which,  from  any  exciting  agent,  favor  the  development  of 
tubercular  disease,  before  an  attempt  is  made  to  answer  the  above  question. 

Strictly  speaking,  everything  which  induces  poverty  of  the  blood,  or 
impairs  the  nourishment  of  the  body  has  been  considered  a  cause  of  con- 
sumption. This  includes,  without  defining  them  here,  the  deficiencies  of 
all  the  essentials  which  go  to  maintain  a  healthy  being.  Indeed,  we  can- 
not but  deny  that  anything  which  depresses  the  nervous  system  and 
causes  great  drain  upon  the  vital  organism  tends  to  greatly  encourage 
phthisical  disease.  But  we  can  deny  that  this  statement  includes  the 
whole  truth;  for  there  are  usually  other  etiologic  factors  or  precedent 
conditions  which  appear  to  be  necessary  to  produce  this  result.  Now,, 
what  is  this  dyscrasia — very  marked  in  delicate  constitutions  but  latent  in 
others — which  limits  the  powers  of  immunized  action  toward  checking 
the  growth  of  tuberculosis?  It  is  sufficient  to  say  that  it  is  of  inherited 
origin.     Though  its  real  nature  is  beyond  our  present  knowledge,  and 

♦  Read  before  the  Detroit  Medical  Society. 
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though  it  may  never  disclose  itself  by  outward  signs,  it  frequently  makes 
its  appearance  in  early  childhood  and  in  adult*life,  especially  at  the  time 
of  puberal  development,  in  the  guise  of  scrofula.  This  condition  of 
undoubted  inherited  influence  is  a  distinct  affection  of  unknown  origin. 
Though  I  believe  after  careful  observation,  and  from  the  concurrent  testi- 
mony of  all  times,  that  not  only  is  it  more  closely  associated  in  all  its 
pathologic  aspects  to  inherited  syphilis  than  to  the  results  of  any  of  the 
other  ascribed  influences,  such  as  impure  air,  poor  food,  damp  dark 
dwellings,  cold  damp  climate,  or  through  the  sequelae  of  severe  diseases, 
as  typhoid  fever,  measles,  pertussis,  scarlet  fever,  or  any  other  disease 
which  might  terminate  in  a  scrofulous  habit,  but  that  it  is  the  chief 
cause  of  the  condition  known  as  scrofula  or  the  disease  itself  only  mod- 
ified through  one  or  more  generations  by  nature's  grand  process  of 
gradual  elimination,  or  attenuation  in  raising  the  curse.  Therefore,  I 
consider  this  inherited  diathesis  chiefly  of  syphilitic  origin,  which  has 
been  transmitted  in  families  through  generations  until  it  has  lost  its  spe- 
cific infectious  nature,  and  assumed  another  form  under  the  nom  deplume 
of  scrofula  or  king's  evil.  I  believe,  then,  that  syphilis  blended  into 
this  unknown  quantity  is  the  chief  predisposing  cause  of  both  pulmonary 
and  general  tuberculosis;  and  though  it  might  pass  from  one  generation 
to  another  unnoticed,  it  usually  unmasks  itself  before  then,  generally 
just  prior  to  or  immediately  after  puberty,  in  the  role  of  a  cachexia,  or  a 
condition  in  which  the  system  of  nutrition'  is  depraved.  This  is  marked 
in  those  of  delicate  constitutions  who  are  prone  to  chronic  diseases,  espe- 
cially bronchitis,  pleuritis,  tonsilitis  and  enteritis,  on  the  slightest  exciting 
influence. 

As  an  example  of  this  hereditary  specific  influence,  which  bears  upon 
the  point  at  issue,  let  me  briefly  mention  a  family  of  my  personal 
acquaintance  which  has  suffered  very  severely  thus  far  into  the  second  gen- 
eration. The  male  grandparent,  strong  and  healthy,  and  of  a  healthy 
pure  family,  without  a  blemish  or  taint  of  any  disease,  contracted  syph- 
ilis about  six  months  before  his  marriage  to  a  lady  of  refinement  and 
purity,  whose  parents  also  were  physically  and  mentally  pure  and  healthy. 
He  relied,  as  he  told  me  a  few  years  ago,  on  his  physician's  judgment 
that  he  was  cured,  and  could  not  possibly  inoculate  his  wife,  nor  even 
transmit  it  to  his  off sping  (should  he  have  any).  This  apparently  was  true 
in  his  case,  for  he  never  has  shown  a  blemish  of  it  from  that  day  to  this,  a 
period  covering  more  than  four  score  years.  About  six  weeks  after  mar- 
riage his  wife  showed  evidence  of  the  secondary  form,  but  it  speedily 
succumbed  to  radical  treatment,  before  she  was  aware  of  its  true  nature. 
They  had  five  children.  The  first  died  at  seven  months  from  pustular 
syphilodermatitis,  but  under  the  cloak  of  scrofula;  the  third  and  fifth 
lived  to  about  the  puberal  period  in  good  health,  when  they  died  from 
galloping  consumption,  or  what  we  would  call  acute  miliary  tuberculosis. 
The  second  and  the  fourth  passed  through  puberty  unscathed  from  pul- 
monary or  any  other  disease,  but  both  are  of  rather  delicate  constitution. 
The  fourth  is  unmarried,  very  delicate  and  prone  to  nasal,  laryngeal  and 
bronchial  catarrh,  and  shows  evidence  of  this  cachexia  in  the  premature 
destruction  of  her  teeth.  The  second  married  into  a  strong  healthy 
family,  and  had  two  beautiful  but  delicate  children.  One  died  at  the  age 
of  fi\t  from  tubercular  enteritis;  the  other  at  eleven  from  cerebrospinal 
meningitis,  but  from  the  history  of  the  case  then  given  it  was  undoubtedly 
of  tubercular  origin. 
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I  cite  this  family  not  merely  to  show  the  depravity,  nor  the  insidious 
nature  of  syphilis,  nor  the  ignominy  of  its  curse,  however  innocent  the 
person  may  be  who  contracts  it,  but  to  afford  conclusive  proof  from  clin- 
ical evidence,  that  it  is  inheritable,  and  that  it  is  more  than  likely  to  be 
the  chief  predisposing  cause  of  tuberculosis,  by  a  gradual  process  of  evo- 
lution or  transformation  into  the  scrofulous  condition.  I  could  cite  a 
number  of  other  similar  cases  that  prove  the  law  of  this  heredity,  but  this 
would  be  superfluous. 

Now,  how  far  this  constitutional  influence  extends  before  disclosing 
its  symptoms,  cannot  be  accurately  determined;  for  usually  after  passing 
through  the  first  generation,  it  has  lost  its  pathologic  significance.  But 
any  observant  physician  who  has  had  abundant  experience  knows  that 
though  its  specific  nature  may  be  removed  its  inherited  influence 
passes  intact  through  generations;  and  that  its  final  dispositipn  is  to 
attack  the  lymphatic  glands  and  to  depress  the  power  of  resistance  to 
external  influences  previous  to  any  tubercular  deposit,  thereby  pro- 
ducing the  condition  known  as  strumous  disease.  This  inherited  prod- 
uct is  one  of  the  chief  predisposing  causes  of  pulmonary  tuberculosis. 
It  is  the  superstructure  on  which  the  tubercle  develops  when  the  tissues 
become  weakened  by  the  slightest  inflammatory  action,  whether  it  is 
the  offspring  of  syphilis  or  not.  In  other  words,  the  scrofulous  condi- 
tion is  a  constitutional  disease  of  a  specific  hereditary  origin,  though 
in  some  cases  it  may  be  acquired;  while  tuberculosis  is  a  germ  produc- 
tive agent  of  a  contagious  or  infectious  nature,  depending  greatly  upon 
the  supply  of  the  infective  matter  of  scrofula  for  its  development.  We 
are  aware,  without  relating  here,  that  this  diathesis,  is  exceedingly  prone 
to  certain  diseases,  especially  to  inflammation  ,of  the  mucous  membrane 
of  the  air-passages,  on  the  slightest  exciting  influence,  and  that  their 
products,  being  abundant  in  proliferating  cells  and  abnormal  in  char- 
acter and  readily  absorbed  by  the  lymphatics,  are  apt  to  produce  sec- 
ondary inflammation  and  enlargement  of  the  bronchial,  pulmonary  and 
mediastinal  glands,  and  that  if  their  secondary  inflammatory  products 
are  not  reabsorbed  in  time  they  become  caseous,  and  thus  form  the 
infecting  foci  for  the  development  of  pulmonary  tuberculosis.  This  is 
true  also  of  the  various  glandular  structures  of  the  body,  especially  of 
the  lymphatic  glands  of  the  mesentery.  No  doubt  this  constitutional 
debility  is  produced  by  other  causes  also,  especially  when  syphilitic  his- 
tory is  absent.  We  are  compelled,  then,  to  trace  its  origin  to  other 
sources,  though  I  look  upon  them  only  as  accessory  acts  of  the  original 
virus.  Intermarriages,  very  early  marriages,  advanced  age  of  a  parent, 
close  confinement,  imperfect  ventilation,  lack  of  fresh  air,  constant  resi- 
dence in  a  humid  atmosphere,  insufficient  or  indigestible  food,  intem- 
jjerance,  any  interference  with  the  development  of  the  chest  or  body,  the 
sequelae  of  previous  diseases,  long  continued  dyspepsia,  prolonged  lacta- 
tion, excessive  sexual  indulgence,  undue  mental  labor,  and  depressing 
passions,  are  all  classed  as  predisposing  causes  of  tuberculosis,  through 
their  depressing  influence  on  the  general  system.  But  I  have  grave  doubts 
whether  any  one  of  them  is  capable  of  transmitting  its  acquired  dys- 
crasia,  for  it  does  not  contain  any  of  the  specific  elements,  which  are  so 
essential  to  produce  the  scrofulous  cachexia;  but  both  are  prone  to  the 
development  of  the  tubercle;  they  both  destroy  the  immunizing  function 
of  the  healthy  organism.  The  former  is  never  under  the  ban  of  the 
specific  virus  and  I  believe  cannot  be  transmitted,  whereas  the  latter  is 
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purely  constitutional,  and  depends  upon  the  syphilitic  virus  entirely,  for 
its  transmission. 

The  contagiousness  of  tuberculosis  must,  then,  depend  on  one  or  the 
other  of  these  conditions.  I  do  not  think  it  is  possible  for  a  healthy 
person,  born  of  healthy  parents,  to  contract  tubercular  disease,  unless 
he  acquires  a  dyscrasia  through  prolonged  sickness  or  personal  abuse. 
If  this  were  not  so,  we  would  all  be  in  an  alarming  plight,  for  practically 
speaking,  we  are  surrounded  on  every  side  by  these  pathogenic  micro- 
organisms; the  air  we  breathe,  the  food  and  drink  we  partake,  and  the 
clothing  we  wear,  may  be  loaded  with  them.  Every  person  in  a  large 
community  like  this,  is  at  air  times  more  or  less  exposed  to  the  tubercular 
contagion.  We  cannot  escape  its  influence,  try  as  we  may,  for  every 
reputable  .physician  knows  that  tuberculosis  is  a  very  prevalent  disease 
among  us.  We  hear  of  it  on  every  side.  In  its  advanced  stages  we  find 
it  confined  in  the  home;  in  its  incipient  form  We  find  it  in  the  church, 
the  school,  the  theatre,  in  fact  in  every  place  of  public  meeting,  even  in 
the  store  and  the  workshop,  so  that  really  no  one  can  dodge  its  contagious 
influence,  try  as  he  may;  and  unless  shielded  and  protected  as  we  are  by 
the  inherited  principle  of  immunity,  which  is  constantly  offering  resist- 
ance to  the  encroachments  or  invasions  of  this  disease,  we  would  all  be 
under  its  ban  and  sooner  or  later  perish.  It  is  to  the  integrity  of  these 
Inherited  principles,  coming  down  to  us  through  generations  unimpaired 
by  any  specific  virus,  that  we  owe  our  safety.  To  protect  and  strengthen 
those  constitutional  safeguards  by  every  legitimate  means  possible,  against 
the  ravages  of  tuberculosis,  is  the  only  hope,  the  only  solution  for  staying 
its  advance  in  future  generations.  In  my  mind  this  is  the  only  rational 
plan  by  which  it  can  be  controlled. 

Now,  what  about  this  parent  of  scrofula?  Let  me  quote  the  col- 
lected opinions  from  a  few  of  the  eminent  physicians  of  the  immediate 
past  and  the  present,  based  chiefly  on  their  clinical  observations,  though 
authors  in  general  barely  allude  to  them.  Neymier  considered  syphilis 
as  the  basic  principle  of  all  scrofulous  lesions.  Roberts  believed  syph- 
ilis tended  to  influence  its  development,  which  in  turn  produced  the 
soil  favorable  to  the  growth  of  the  tubercle.  Hutchinson,  one  of  the 
keenest  observers  living,  having  had  vast  experience  at  London  Hospi- 
tal, traced  many  chronic  skin  troubles  of  scrofulous  origin  directly  to 
it.  Sir  Morell  Mackenzie,  although  he  never  connected  syphilis  with 
the  development  of  scrofula  in  his  work,  spoke  frequently  about  it  at  his 
nose  and  throat  clinics.  He  fully  believed  that  this  dyscrasia  had  its 
origin  in  transmitted  syphilis,  and  that  it  was  closely  related  to  laryngeal 
tuberculosis.  While  I  was  a  student  under  him,  he  told  me,  on  inquiry, 
that  he  could  very  frequently  trace  the  scrofulous  tendency  to  the  syphil- 
itic; but  the  great  difficulty  of  proving  this  relationship  was  that  pathol- 
ogists could  not  connect  the  one  with  the  other,  although  they  firmly 
believed  from  the  abundance  of-  clinical  evidence  furnished,  that  it  did 
exist.  Grainger  Stewart,  of  Edinburgh,  contended  that  the  scrofulous 
condition  is  in  a  great  measure  closely  related  to  inherited  syphilis.  Flint, 
Pepper  and  Loomis  construed  the  true  origin  of  scrofula,  but  evaded  its 
significance  in  their  respective  text-books.  The  last,  I  know,  was  a  firm 
believer  in  the  capabilities  of  its  transmission;  for  during  1884  and  1885, 
while  receiving  instruction  at  his  private  clinics,  I  frequently  heard  him 
discourse  on  its  hereditary  nature.  He  contended  that  scrofula  is  one 
-of  the  chief  predisposing  causes  of  pulmonary  tuberculosis;  and  that  the 
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latter  is  only  contagious,  when  it  finds  just  such  a  condition  to  develop 
the  tubercle.  The  late  Louis  Gross,  of  Philadelphia,  also  was  an  uncom- 
promising believer  in  the  hereditary  tendency  of  syphilis.  More  than 
this,  he  believed  that  all  the  so-called  cold  abscesses  and  general  gland- 
ular enlargements  tending  to  malignancy  are  caused  by  it  indirectly. 
He  expressed  in  language  similar  to  that  of  Ricard's  which  will  last 
until  truth  is  lost  that  "if  the  dogmas  of  humoral  pathology  had  ever 
been  lost,  syphijis  would  suffice  to  revive  them;  for  in  this  disease  the 
blood  becomes  charged  with  the  poisonous  principle,  and  the  tissues 
thus  subjected  to  a  vicious  nutrition  are  infefcted  and  undergo  successive 
and  regular  changes  to  a  certain  degree  in  the  order  of  their  vitality." 

I  could  quote  other  equally  prominent  men  who  held  similar  views:  that 
.not  only  is  syphilis  inheritable,  but  that  it  is  a  dangerous  constitutional 
element  to  be  transmitted,  for  it  makes  the  condition  favorable  to  the 
growth  of  many  fatal  maladies,  which  have  already  destroyed  entire  fam- 
ilies, but  our  time  is  too  short  to  relate  their  testimonies.  Syphilis  thus 
transmitted,  I  consider  one  of  the  chief  factors  largely  responsible  for 
the  conditions  that  support  and  favor  the  development  of  tuberculosis. 
It  is  largely  dependent,  too,  upon  the  dyscrasia  developed'  from  other 
conditions  already  alluded  to— chiefly,  prolonged  abuse  which  is  rarely  if 
ever  inherited.  Either  of  these  conditions  is  irresistable  on  the  slightest 
excitable  influence  and  consequently  yields  to  any  low  type  of  disease,, 
but  more  especially  to  that  of  tuberculosis.  These  similar  conditions 
produce  the  same  results —  they  destroy  the  resisting  power  of  the  body 
to  disease,  but  the  one  terminates  its  influence  at  the  death  of  the  inflicted, 
whereas  the  other  can  be  transmitted  from  generation  to  generation.  It 
is  this  latter  inherited  condition,  produced  as  it  is  from  primary  syphilis 
that  gives  rise  to  more  local  and  general  inflammatory  actions  than  any 
other  known  cause,  which  gives  us  the  most  concern.  It  is  prone  to 
attack  all  classes  of  tissue,  but  more  especially  the  glandular  structures  of 
the  pulmonary  organs;  hence  this  concern. 

This  fundamental  process,  naturally,  then,  resolves  itself  into  the 
question:  Can  syphilis  be  subdued  or  controlled?  If  it  can,  we  will 
have  accomplished  more  toward  checking  the  spread  of  pulmonary  tuber- 
culosis, and  other  kindred  maladies  than  all  the  prophylactic  measures 
thus  far  instituted.  Judging  chiefly  from  my  own  experience  and  obser- 
vation— for  there  are  no  other  statistics  except  hearsay — there  would  be  at 
least  fifty  per  cent,  fewer  tubercular  cases  in  one  or  two  generations  from 
now  than  there  are  today;  indeed  this  subjugation  would  be  the  salvation 
of  the  generations  to  come.  For  the  sake  of  charity  and  the  benevolent 
feeling  we  have  for  our  children,  we  should  not  have  them  suffer  our  sins, 
knowingly,  as  we  have  from  our  fathers,  ignorantly.  This  greatest  curse 
of  nature  I  believe  can  be  obliterated,  but  the  task  rests  entirely  upon  the 
moral  suasion  of  the  general  public,  and  the  enactment  of  forcible  laws 
by  the  federal  government.  If  every  person  were  convinced  that  there  is 
no  more  culpable  act  than  to  communicate  this  disease,  that  its  conse- 
quences are  far-reaching,  that  it  is  not  only  a  scourge  to  the  individual, 
but  that  it  descends  from  one  generation  to  another,  they  would  volun- 
tarily retire  from  the  scene  until  they  are  entirely  free  from  communi- 
cating the  syphilitic  poison.  In  this  way  we  could  extinguish  syphilis 
forever.  But  when  passion  masters  the  conscience,  and  pleasure  sur- 
passes the  unpardonable  thought,  whether  through  viciousness  or  igno- 
rance, all  such  persons  should  be  subjected  by  law  to  some  form  of  isola- 
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tion,  just  as  much  as  in  any  other  threatening  disease,  until  all  danger 
from  the  infection  is  gone.  A  federal  law  of  some  kind,. similar  to  our 
public  hygienic  laws  would  be  the  greatest  prophylactic  measure  ever  put 
forward  to  check  the  onward  march  of  this  progressive  but  loathsome 
disease.  I  believe  such  a  law  would  be  effectual,  and  that  the  present  as 
well  as  the  future  generations  would  be  rewarded.    * 


THE  EARLY  DIAGNOSIS  OF  PULMONARY   TUBERCULOSIS* 
By  PRESTON  M.  HICKEY,  A.  BM  M.  D.,  Detroit,  Michigan, 

LECTURER  ON   PATHOLOGY   AND   ASSISTANT  IN   PHYSICAL   DIAGNOSIS  AND   LARYNGOLOGY    IN    THB   DETROIT 

COLLEGE  OP   MEDICINE. 

[published  in  C(}«  JJ^iuiaii  in&  £orgeon  EXCLUSIVELY] 

If  the  general  practitioner  firmly  believes,  as  we  think  he  should,  that 
tuberculosis  in  its  early  stages  is  a  curable  disease  and  curable  with  reme- 
dies which  are  as  accessible  as  the  therapeutic  agents  used  for  less  frequent 
maladies,  it  then  becomes  his  duty  to  make  use  of  those  measures  at  a 
time  when  the  disease  is  still  amenable  to  treatment.  It  is  not  the  purpose 
of  this  paper  to  expound  any  new  or  infallible  diagnostic  aids,  but  rather 
to  accentuate  the  importance  of  ah  early  recognition  of  pulmonary  tuber- 
culosis and  to  recapitulate  the  present  known  methods  of  arriving  at  such 
conclusions.  In  approaching  this  subject  and  in  considering  it  from  all 
sides,  we  cannot  fail  to  be  impressed  that  it  is  the  careful  study  of  the 
patient  with  the  help  of  all  available  aids  to  diagnosis  that  will  bring  about 
correct  conclusions  which  are  so  desirable  and  so  necessary  for  successful 
treatment.  To  accomplish  this  we  must  abandon  careless  methods  and 
routine  habits.  The  simple  inspection  of  the  tongue,  the  counting  of  the 
pulse,  and  the  putting  of  a  few  questions,  many  of  which  are  foreign  to 
the  patient's  health,  are  procedures  totally  inadequate  for  this  purpose. 
The  art  of  making  an  early  diagnosis  in  tuberculosis  consists  in  the  con- 
sideration of  all  the  symptoms  which  are  presented  and  of  attaching  to 
them  the  proper  importance  which  they  warrant.  Such  a  procedure,  of 
course,  implies  the  expenditure  of  some  time  and  the  exercise  of  consid- 
erable patience.  In  view  of  the  terrible  frequency  with  which  this  devas- 
tating plague  presents  itself,  it  behooves  us  to  be  constantly  on  the  watch 
for  its  first  appearance  and  in  cases  wherein  the  symptoms  are  obscure 
always  to  consider  whether  tuberculosis  is  not  developing. 

The  question  of  taking  a  careful  history  of  the  patient  in  whom  tuber- 
culosis is  suspected  is  one  which  does  not  admit  of  much  discussion 
whether  one  believes  or  not  that  heredity  is  a  powerful  predisposing  factor. 
While  it  is  important  to  obtain  as  much  light  as  possible  upon  the  health 
of  the  patient's  ancestors  by  framing  inquiries  about  their  resistance  to 
disease  in  general  as  well  as  their  susceptibility  to  tuberculosis,  it  is  per- 
haps of  more  importance  to  take  up  carefully  the  previous  personal  history 
of  the  patient,  and  from  the  facts  thus  elicited  draw  conclusions  as  to  his 
natural  resisting  powers.  In  view  of  the  heated  discussions  that  have 
taken  place,  and  perhaps  will  take  place  for  some  time,  as  to  the  comrou- 
nicability  of  tuberculosis  under  the  ordinary  conditions  of  life,  it  is  per- 
haps well  to  make  careful  inquiries  relating  to  the  question  of  exposure 
and  if  there  seems  to  be  a  well-defined  history  of  such  liability  to  infec- 
tion to  make  careful  notes  in  order  to  elucidate  this  mooted  subject  as 
much  as  possible. 

♦  Read  before  the  Detroit  Medical  Society. 
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IiT  taking  such  a  history  the  question  of  infection  of  the  patient's 
lungs  from  some  tubercular  area  in  other  parts  of  the  body  should  be  duly 
considered,    inquiring   particularly   about   chronic   joint    affections    and 
enlargements  of    the  lymphatic  glands.     Hemoptysis  is  often  an  early 
symptom  and  if  present,  after  exclusion  of  cardiac  and  hepatic  lesions, 
warrants  the   most  painstaking  investigation.     Thoracic  pain  is  usually 
indicative  of  pleuritic  trouble  which  in  .turn  may  or  may  not  be  tubercu- 
lar; pain,  however,  may  be  superficial  and  located  entirely  in  the  muscular 
tissues.     The  question  of  weight  should  be  carefully  inquired  into,  as 
progressive  loss  of  the  weight  in  the  absence  of  other  easily  recognized 
causes,  is  to  be  considered  indicative  of  tuberculosis,  although,  exception- 
ally, cases  may  be  encountered,  wherein  the  weight  increases  for  a  time, 
though  the  disease  is  advancing.     The  afternoon  temperature  should  b£ 
taken,  if  possible!  for  several  successive  days,  as  without  doubt  a  recurring 
subnormal  morning  temperature  followed  in  the  afternoon  by  mild  pyrexia 
is  one  of  the  most  reliable  signs  that  we  have.     General  malaise  with 
marked  disinclination  to  perform  the  usual  daily  duties  is  an  indication 
oftentimes  of  a  toxemia  which  may  have  a  tubercular  basis.    The  question 
as  to  whether  the  food  is  properly  assimilated  should  be  carefully  investi- 
gated as  digestive  disturbances  are  frequently  one  of  the  early  constitu- 
tional manifestations.      Laying  aside   physical  examinations,   the    most 
important  points  then  to  be  considered  are  loss  of  weight,  afternoon  rise 
of  temperature,  acceleration  of  pulse,  and  digestive  disturbances;  each 
significant  of  tuberculosis  and  when  found  together  should  render  such  a 
diagnosis  highly  probable.     Persistent  cough  is  usually  considered  signifi- 
cant by  the  patient  himself,  and  if  pharyngeal  or  laryngeal  irritation  be 
excluded  is  to  be  considered  of  considerable  weight;  however,  not  infre- 
quently, the  cough  is  so  mild  even  in  otherwise  well-marked   cases,  as 
to  cause  little  stress  to  be  laid  upon  it. 

In  regard  to  the  microscopic  examination  of  the  sputum  the  writer  has 
no  hesitancy  in  urging  its  more  frequent  use.  It  would  certainly  seem  a 
wise  precautionary  measure  to  examine  the  sputum  in  every  case  in  which 
persistent  cough,  or"  other  pulmonary  symptoms  are  manifest,  extending 
over  a  period  of  four  weeks.  Clinical  experience  teaches  us,  however, 
that  oftentimes  the  physical  signs  and  subjective  clinical  symptoms'  are 
sufficient  to  warrant  a  positive  diagnosis  before  bacilli  are  found  in  the 
sputum.  In  no  case  should  pulmonary  tuberculosis  be  excluded  through 
one  negative  examination.  Negative  testimony  to  be  of  weight  in  regard 
to  tubercle  bacilli  in  the  sputum  should  be  based  upon  repeated  examina- 
tions. 

It  is,  perhaps,  unnecessary  to  remark  that  a  physical  exploration  of 
the  chest  should  be  made  whenever  there  are  any  symptoms  which  point 
to  the  lower  respiratory  tract,  and  I  should  be  most  diffident  about  ventur- 
ing such  seemingly  useless  recommendations,  if  I  did  not  so  readily  call 
to  mind  patients  coming  into  my  hands,  after  having  been  under  the  care 
of  other  practitioners,  in  whom  the  chest  had  never  been  previously  exam- 
ined, although  the  subjective' pulmonary  symptoms  were  most  marked. 
When  we  consider  the  subject  of  physical  examination  of  the  chest,  we 
should  remember  that  the  early  changes  in  pulmonary  tuberculosis  are 
slight,  and  hence  liable  to  be  overlooked  unless  the  examination  be  pains- 
taking and  thorough.  It  is  practically  useless  to  examine  only  a  few 
square  inches  of  the  anterior  upper  surface  of  the  chest  wall;  indeed  it  is 
rather  worse  than  useless  since  such  hasty  examinations  will  usually  fail  to 
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locate  slight  pulmonary  lesions,  and  thus  a  sense  of  false  security  will  be 
instilled  in  the  patient  and  his  physician.  All  chest  examinations  to  be 
of  value  should  embrace  the  whole  anterior,  lateral  and  posterior  regions 
of  the  thorax.  In  order  to  do  this  satisfactorily  the  patient  should  be 
stripped  to  the  waist.  Inspection  of  the  extent  of  the  respiratory  excur- 
sion should  be  carefully  made  with  special  reference  to  the  immobility  of 
the  infraclavicular  region  on  each  side.  Palpation  of  the.  chest  in  the 
earlier  stages  of  pulmonary  tuberculosis  is  not  of  especial  value.  The 
cervical  region,  however,  should  be  carefully  examined  to  determine  the 
presence  or  absence  of  enlarged  lymphatics.  Percussion  also  rarely 
affords  decided  evidence  of  slight  pulmonary  impairment  unless  indeed 
the  observer  possesses  the  natural  gift  of  distinguishing  a  slight  change 
of  resonance  or  has  gained  such  skill  through  long  experience.  In  begin- 
ning tuberculosis  the  lesion  is  usually  unilateral.  Hence,  the  necessity  of 
a  careful  comparison  of  the  resonance  of  one  side  with  that  of  the  other. 
In  this  connection  I  should  like  to  emphasize  the  value  of  what  is  termed 
auscultatory  percussion  in  which  the  percussion  note  is  conveyed  to  the 
ear  by  means  of  the  stethoscope,  the  bell  of  which  is  placed  either  imme- 
diately in  front  of  the  patient's  wide-open  mouth  or  adjacent  to  the  area 
percussed.  In  auscultation  we  have  the  means  of  detecting  pulmonary 
changes  earlier  perhaps  than  by  any  other  method  at  our  disposal. 
However,  we  should  remember  that  even  by  auscultation  deep  seated  or, 
so-called,  central  lesions  are  not  recognizable  except  by  the  most  careful 
comparison.  Particular  attention  should  be  paid  to  the  expiratory  sound 
since  a  weakened  or  diminished  respiratory  murmur  with  a  prolonged  and 
high-pitched  expiratory  sound  is  the  earliest  change  that  we  are  able  to 
recognize.  Such  prolonged  expiratory  murmur  indicates  obstruction  of 
the  free  exit  of  air  from  the  finer  bronchi  and  alveoli.  Oftentimes  auscul- 
tation will  simply  reveal  a  break  in  the  inspiratory  act  so  that  perhaps  in 
the  middle  or  toward  the  latter  part  there  is  a  decided  hitch;  in  the 
absence  of  any  previous  well-defined  history  of  pleuritic  trouble  such 
interruption  is  to  be  interpreted  as  a  pleuritic  adhesion  caused  by  a  super- 
ficial tubercular  area.  I  will  not  weary  you  with  the  classical  signs  which 
indicate  the  presence  of  advanced  pulmonary  infiltration  or  necrosis,  but 
wish  to  emphasize  particularly  the  necessity  of  close  attention  to  the 
slight  changes  in  the  respiratory  act. 

Of  late  I  have  been  extremely  interested  in  the  use  of  the  x-ray  in 
the  examination  of  the  chest.  However,  I  have  not  been  personally  able 
to  detect  pulmonary  changes  by  its  use  earlier  than  they  were  indicated 
by  auscultation.  However,  it  is  claimed  by  the  enthusiastic  advocates  of 
this  method  that  a  diagnosis  can  be  made  earlier  by  the  means  of  the 
x-ray  than  by  any  other  method  at  our  disposal.  It  is,  of  course,  neces- 
sary in  this  direct  observation  that  certain  conditions  be  favorable.  For 
example,  in  order  to  detect  a  slight  change  a  Crooke's  tube  of  moderate 
low  vacuum  should  be  employed  since  with  the  high  vacuum  tube  the 
penetration  is  so  great  as  to  obliterate  changes  in  the  soft  tissue.  I  may 
perhaps  illustrate  my  meaning  by  referring  to  the  different  results  obtained 
in  different  parts  of  the  body  by  the  use  of  tubes  of  varying  vacuum.  For 
example,  a  skiagraph  of  the  hand  with  a  high  vacuum  tube  will  reveal 
simply  the  osseous  structure,  while  a  skiagraph  of  the  same  hand  taken 
under  proper  precautions  with  a  low  vacuum  tube  will  differentiate  to  a 
great  extent  the  soft  tissues  bringing  plainly  into  view  the  more  transpa- 
rent parts,  as  the  tendons.     In  all  cases  which  I  have  had  so  far  for  exam- 
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ination  wherein  the  auscultatory  signs  revealed  the  presence  of  pulmonary 
impairment,  the  fluoroscope  showed  a  limitation  of  the  excursion  of  the 
diaphragm  on  the  effected  side.  It  is  highly  probable  that  we  are  des- 
tined to  have  a  valuable  confirmatory  aid  in  the  use  of  x-rays  in  chest 
examinations.  It  is  interesting  toknow  that  while  the  apparatus  necessary 
at  the  present  time  is  somewhat  complicated  and  expensive,  the  recent 
discoveries  of  science  in  the  finding  of  the  new  radioactive  elements, 
polonium  and  radium,  may  afford  us  in  the  future  an  easy  method  of 
direct  inspection  of  the  pulmonary  tissues. 

As  I  stated  before,  the  early  diagnosis  of  pulmonary  tuberculosis  will 
be  arrived  at  by  a  careful  study  of  the  patient,  taking  advantage  of  all 
approved  methods  of  diagnosis.  If  such  early  diagnosis  could  always  be 
made,  or  in  doubtful  cases  the  patient  be  given  the  benefit  of  the  doubt, 
and  the  hygienic  regime  of  the  patient  altered  to  more  favorable  condi; 
tions  while  the  disease  is  still  incipient,  the  present  alarming  mortality 
would  speedily  diminish. 


A  SHORT  SKETCH  OF  THE  SURGICAL  TREATMENT  OF 

OTITIS  MEDIA  SUPPURATIVA.* 

By  EM1L  AMBERG,  M.  D.,  Detroit,  Michigan. 

(published  iv  Cfjr  gfjgftichra  wnb  Surgeon  kxclusitslt] 

It  is  not  possible,  and  therefore  not  my  intention,  to  give  you  in  a 
short  paper  an  exhaustive  review  of  the  surgical  treatment  of  otitis  media 
suppurativa.  I  shall  confine  myself  to  some  of  the  more  important  opera- 
tions, and  demonstrate  the  same  by  the  aid  of  prepared  specimens. 

i.  Otitis  Meuiia  Suppurativa. — In  treating  acute  otitis  media  suppur- 
ativa there  exist  different  opinions  as  to  when  the  drum  membrane 
should  be  incised.  It  is  generally  admitted  that  violent  pain,  with  more 
or  less  bulging  of  the  membrane,  or  with  none  at  all,  rise  in  temperature, 
sleeplessness,  et  cetera,  require  surgical  interference  if  medical  remedies 
do  not  quickly  afford  relief.  We  can  generally  come  to  nearly  an  accurate 
view  of  the  necessity  of  incision  if  we  further  take  into  consideration : 
(i)  That  paracentesis,  as  such,  is  practically  harmless.  (2)  That  danger 
accompanies  only  delay.  (3)  The  curative  value  of  the  incision.  (4) 
The  prophylactic  value  of  the  same.  Personally,  1  am  an  advocate  of 
early  paracentesis,  and  agree  with  those  who  think  that  comparatively 
more  danger  is  incurred  in  postponing  the  incision  than  in  making  it. 
This  is  especially  the  case  in  otitis  media  after  influenza.  If  an  incision 
is  made,  it  should  be  done  thoroughly  as  Bacon1  also  says,  extending 
from  the  region  of  the  stapes  down  to  the  bony  canal.  The  reason  for 
an  early  incision  can  be  easily  understood.  We  know  that  the  tympanum 
represents  the  lowest  readily  accessible  part  of  the  middle  ear  cavities 
and  it  is  a  general  principle  in  surgery  to  drain  at  the  lowest  point. 
We  know,  through  Politzer2,  that  in  every  acute  middle  ear  suppuration 
pus  is  found  in  the  cells  of  the  mastoid  process.  This  does  not,  neces- 
sarily, mean  that  inflammation  of  the  mastoid  is  present.  We  can  readily 
see,  however,  that  the  free  drainage  helps  nature  in  its  healing  process 
by  preventing  an  accumulation  and  a  propagation  of  pus. 

Paracentesis  should  be  mastered  by  every  physician.  Doctor  Weil', 
of  Stuttgart,  says:  "  I  openly  declare  that  I  think  that  the  knowledge 
of  paracentesis  of  the  drum  membrane  is  much  more  important  for  the 

♦  Read  before  the  Detroit  Medical  Society. 
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physicians  than  the  knowledge  of  all  the  great  operations,  of  resections, 
•et  cetera,  to  which  is  given  sc*  much  time  in  the  college."  He  quotes 
Bezold,  who  showed  that  of  nine  hundred  and  eighty-four  ears  after 
scarlet  fever,  in  two  hundred  and  forty-eight  the  drum  membrane  was 
destroyed  entirely,  and  that  at  least  two-thirds  of  the  same  were  destroyed 
•entirely  in  two  hundred  and  forty-three  ears,  that  whispered  voice  could 
not  be  heard  in  one  hundred  and  thirty-three,  and  that  polyps  and  gran- 
ulations were  found  in  two  hundred  and  seventeen  instances.  Weil  adds 
that  the  greater  part  of  these  unfortunate  patients  would  have  been 
benefited  by  better  treatment  especially  by  paracentesis. 

Concerning  the  surgical  treatment  of  even  uncomplicated  otitis  media 
suppurativa  chronica,  opinions  gradually  turn  more  and  more  toward  a 
radical  interference,  if  milder  treatment  is  not  successful.  Warned  by 
.the  occurrence  of   complications,  namely,  extradural    abscesses,  lateral 


'FIGURE  I  a. — Specimen  showing  vertical  section  through  meatus,  tympanum,  et  cetera. 
Prepared  (decalcified,  et  cetera)  by  author. 

rsinus  thrombosis,  brain  abscesses — of  the  latter  one-third  as  we  know  are 
•of  aural  origin — and  other  complications,  the  surgical  interference  by 
the  mastoid  operation  and  by  the  more  or  less  typical  radical  operation 
becomes  more  and  more  familiar.  As  to  the  treatment  after  paracen- 
tesis, whether  it  should  be  carried  out  dry  or  moist,  the  decision  depends 
upon  the  amount  and  character  of  discharge.  The  necessity  for  surgical 
interference  in  respective  ear-affecting  conditions  of  the  nose  and  of  the 
'nasopharynx  and  throat  is  a  well  established  fact. 

(2)  Polyps. — According  to  Kiesselbach4,  polyps  maybe:  (1)  Round 
•cell  polypi.  (2)  Soft  fibromata.  (3)  Hard  fibromata.  (4)  Myxomata. 
Especially  important  are  those  polypi  which  may  lead  to  a  pus  retention. 
Polypi  are'  removed  with  a  cold  snare,  and  the  root  is  destroyed  with 
•chromic  acid,  nitrate  of  silver,  et  cetera.  Concerning  the  nitrate  of  silver 
I  must  remark  that  Katz,  of  Berlin,  stated,  if  my  memory  serves  me 
iright,  that  the  use  of  nitrate  of  silver  may  under  certain  circumstances 
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cause  facial  paralysis.  It  is  evident  that  great  care  must  be  exercised  in 
removing  polypi,  as  an  operation  for  a  polypus  is  not  always*  quite  so- 
simple  as  may  seem  on  first  appearance.  This  is  obvious  if  we  consider 
that  polypi  are  mostly,  if  not  always,  secondary  to  a  chronic  suppuration 
which  may  have  gone  on  for  a  long  time  and  may  have  resulted  in  caries 
and  necrosis  of  various  parts  of  the  middle  ear.*  In  cases  of  doubt  we 
should  endeavor  to  get  at  the  root  of  the  evil  by  performing  a  radical 
operation. 

We  can  easily  explain  why  the  laity  concludes  that  it  is  good  that 
the  ear  "  runs,"  and  that  a  stoppage  of  the  discharge  from  the  ear  is- 
detrimental.     As  long  as  a   perforation  of  the  drum  membrane  is   not 
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FIGURE  lb. — Specimen  showing  horizontal  section  through  upper  portion  of  meatus, 
et  cetera,  displaying  meatus,  tympanic  and  e  pi  tympanic  cavity,  antrum,  et  cetera. 
Prepared  (decalcified,  et  cetera)  by  the  author. 

obstructed,  pus  can  escape  to  the  outside.  If,  however,  there  is  a  polypus 
which  obstructs  the  passage,  the  discharge  must  seek  some  other  outlet. 
Considering  that  polypi  are,  mostly,  as  I  said  before,  the  results  of  a 
chronic  suppuration  of  the  middle  ear,  which  may  have  led  also  to  other 
changes — caries  or  necrosis — and  which  may  have  added  to  the  weakness 
of  the  points  of  least  resistance,  we  can  readily  imagine  what  may  fol- 
low such  an  obstruction.  Thus  we  can  understand  that  in  some  cases  the 
common  belief  is  not  by  any  means  without  foundation,  although,  thanks 


Digitized  by 


Google 


OTITIS  MEDIA  SUPPURATIVA.  163 

to  our  better  understanding  of  the  symptom,  it  only  hastens  surgical 
interference.  Care  must  be  taken  to  differentiate  between  a  polypus  and 
the  conical  elevation  of  the  drum  membrane  with  a  perforation  on  its  top. 

(3)  Diseased  Ossicles.  — Concerning  the  affections  of  the  ossicles, 
Ludwig  gives  the  following  data:  The  anvil  is  subjected  to  caries 
more  frequently  than  the  other  ossicles.  The  cause  for  this  is  the  fact 
that  of  the  three  ossicles  the  anvil  is  in  the  most  unfavorable  position  for 
being  nourished.  Mostly  the  long  handle  is  affected.  When  the  ham- 
mer is  diseased  the  head  is  generally  the  site  of  the  disintegration. 

Schwartze5  says:  "High-situated  fistula  in  the  SJirapnelTs  mem- 
brane over  the  processus  brevis  indicates  affection  of  the  head  of  the 
hammer."  Furthermore,  "(1)  Small  growth  of  granulations  under  the 
remnant  of  the  membrana  tympani  upward  and  backward,  or  a  drop  of 
pus  constantly  appearing  in  this  place,  et  cetera,  indicates  caries  of  the 
long  blade  of  the  anvil.  (2)  Perforation  behind  the  hammer  reaching 
upward  to  the  lower  border  of  the  membrana  Shrapnelli  also  indicates 
caries  of  the  long  blade.  (3)  Fistulae  in  the  membrana  Shrapnelli 
behind  the  processus  brevis  mallei  indicate  isolated  caries  of  the  anvil.  • 
If  we  have  two  fistulous  openings  over  and  behind  the  processus* brevis, 
or  if  the  whole  membrana  Shrapnelli  is  covered  with  broad  granulations 
the  coincidence  of  caries  of  the  hammer  and  of  the  anvil  is  very  probable." 

In  removing  the  diseased  hammer  and  anvil,  different  instruments 
are  necessary  for  each  ear.  The  operation  is  done  in  the  following 
way:  The  membrane  must  be  loosened,  then  the  tensor  tympani  is  cut, 
the  incus  stapes  joint  is  severed,  the  hammer  is  removed.  This  requires 
some  technical  skill.  The  author6  showed  an  instrument  two  years  ago 
before  the  Michigan  State  Medical  Society  whidh  may  also  be  useful  in 
removing  the  hammer.  Afterward  the  anvil  is  taken  out.  In  removing 
the  anvil  great  care  must  be  exercised  in  order  that  the  facial  canal  may 
not  be  injured. 

In  the  following  illustration  we  can  readily  see  why  the  removal  of 
the  hammer  and  anvil  may  help  the  healing  process  of  a  chronic  suppu- 
ration by  removing  a  focus  of  infection  and  by  making  the  epitympanic 
cavity  more  accessible  to  treatment. 

(4)  Mastoid  Operation. — Schwartze7,  td  whom  we  are  indebted  for 
the  revival  and  scientific  establishment  of  the  mastoid  operation,  gives  the 
following  points  as  indications  for  the  opening  of  the  mastoid:  (1)  In 
acute  primary  and  secondary  inflammation  of  the  mastoid  process,  if 
under  application  of  antiphlogistic  remedies  (especially  application  of 
ice),  pain,  edema  and  fever  do  not  cease  after  a  few  —  not  more  than 
eight — days.  (2)  In  chronic  inflammation  of  the  mastoid  portion  with 
repeated  attacks  of  swelling  which  disappear  for  a  time,  or  with  already  - 
formed  abscesses,  whether  fistulae  over  the  same  with  descending 
abscesses  on  the  side  of  the  neck  and  throat,  in  the  meatus,  or  toward 
the  pharynx,  even  if  for  the  time  being  there  do  not  exist  symptoms 
endangering  life.  (3)  In  chronic  suppuration  of  the  middle  ear,  without 
other  symptoms  of  inflammation  of  the  mastoid,  as  soon  as  symptoms 
appear  which  make  it  probable  that  there  is  a  complication  endangering 
the  life,  caused  by  retention  of  pus  or  the  formation  of  cholesteatoma. 
(4)  In  otherwise  incurable  neuralgia  of  the  mastoid  process.  (5)  As 
prophylactic  operation  against  fatal  sequela  of  incurable  fetid  suppura- 
tions without  signs  of  inflammation  on  the  mastoid  process  and  without 
signs  of  retention  of  pus  (pain,  fever)  as  soon   as  an   exact  otoscopic 
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examination  shows  that  the  suppuration  is  not  confined  to  the  tympanum. 

(5)  The  Radical  Operation,  —  We  must  discriminate  between  a 
radical  mastoid  operation  and  a  radical  operation  proper.  Stacke8, 
one  of  the  originators  of  this  operation,  says,  "  The  radical  operation  is 
indicated  as  soon  as  the  diagnosis  is  established  that  we  have  a  chronic 
suppuration  of  one  of  the  three  parts  —  the  epitympanum,  the  aditus,  or 
the  antrum  —  otherwise  incurable,  whether  it  be  caries,  granulous  osteitis, 
cholesteatoma,  necrosis,  or  empyema  with  more  or  less  diseased  walls." 
Grunert*  thinks  that  "it  is  sometimes  rather  difficult  to  make  the  diag- 
nosis that  those  parts  of  the  tympanum  are  diseased,  and  furthermore  it 
is  left  to  our  individual  judgment  to  say  when  we  must  consider  the  sup- 
puration as  incurable  by  other  means." 

We  know  that  the  object  of  the  radical  operation  is  to  form  one 
smooth  cavity  containing  the  tympanum,  the  epitympanum,  the  aditus 
ad  antrum,  and  the  mastoid  cavity,  with  the  removal  of  the  lateral  wall  of 


FIGURE  II. — Specimen  showing  mastoid  operation.     Horizontal  section.     Horizontal 
semicircular-  canal,  short  process  of  incus,  et  cetera,  visible.     Prepared  bv  author. 

the  epitympanic  cavity,  of  the  posterior  wall  of  the  meatus  and  of  so 
much  of  the  mastoid  as  necessary.  We  are  indebted  for  this  operation 
especially  to  Kuester,  Zaufal,  Stacke  and  Schwartze.  Three  meth- 
ods are  in  use;  Zaufal's,  Stacke's  and  Schwartze's.  Zaufal  begins  from 
the  outside  by  removing  the  posterior  wall  of  the  meatus  and  works 
from  without  inward.  Schwartze  performs  first  the  typical  mastoid 
operation  and  works  from  without  inward.  Stacke  removes  first  the 
lateral  wall  of  the  epitympanic  cavity  and  gradually  works  from  within 
outward.  Considering  that  this  subject  is  at  present  of  great  importance, 
and  will  be  of  still  greater  importance  in  the  future,  and  further  that  the 
originators  are  still  living  and  that  some  of  them  are  at  variance  with  one 
another  as  to  the  merits  of  their  ideas,  I  cannot  restrain  myself  from 
quoting  at  least  a  part  of  their  remarks10. 

Zaufal  says:     "  I   believe  the  question  of  a  radical  operation  of  the 
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middle  ear  cavities  culminates,  now,  in  the  question,  Which  method  shall 
be  recommended  as  the  simplest  one  to  be  carried  out,  and  is  deprived  of 
danger  for  general  use?  According  to  my  opinion  it  can  be  only  that 
method  which  is  carried  out  after  general  surgical  principles.  These 
consist,  as  Kuester  showed,  in  the  broad  opening  of  the  focus  of  the  dis- 
eased part  and  the  removal  of  every  diseased  part,  under  the  guidance  of 
the  eye.  In  carrying  but  this  principle  it  is  understood  that  the  natural  sur- 
gical rules  must  be  followed:  to  lay  open  the  focus  hidden  in  the  depth  by 
preparation  which  works  gradually  from  without  inward;  that  means  from 
the  surface  to  the  depth,  so  that  we  have  at  every  moment  of  the  operation 


FIGURE  III. — Horizontal  section  through  specimen    showing  the   radical   operation. 

Prepared  by  author. 

a  free  supervision  of  the  field  of  operation.  These  principles  are  followed 
by  Kuester's  method,  which  gradually  chisels  away  the  mastoid  process  to 
the  posterior  wall  of  the  meatus,  and  my  method  which  supplements  it 
by  removing  the  parts  of  the  epitympanum  with  certain  aims  contrary  to 
those  methods  which  do  not  follow  these  principles.  I  should  like  to 
name  this  operation  *a  surgical  operation,  AarJ  '^o/^w,1  etcetera." 

Stacke  answers  Zaufal:  "We  cannot  very  well  call  a  method  of 
operation  which  is  proven  already  to  be  sufficiently  practical  an  '  unsur- 
gical '  one,  as  Mr.  Zaufal  has  done,  apparently,  in  order  to  secure  for  his 
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own  method  the  name  of  a  'surgical '  one.  It  cannot  be  called  unsur- 
gical  because  it  proceeds  from  the  inside  to  the  outside  by  following  the 
same  way  which  has  been  taken  by  the  suppuration  itself,  and  because 
Mr.  Zaufal  regards  it  as  a  difficult  technical  performance  on  account  of 
what  he  names,  '  narrow  conditions  of  space/  I  must  dispute,  however, 
the  difficulty  blamed,  because  even  if  we  are  embarrassed  by  the  narrow- 
ness of  the  bony  meatus  we  can  always  make  sufficient  room  by  gradually 
chiseling  away  backward  and  upward.  An  operation  cannot  be  called 
unsurgical  because  it  is  technically  difficult,  especially  if  this  is  only  indi- 
vidually felt.  Not  more  so  the  operating  from  within  outward,  because 
the  point  at  which'the  operation  on  the  bone  begins  is  entirely  laid  open 
by  a  recognized  surgical  preoperation.  Thus,  we  cannot  speak  of  opera- 
ting in  the  dark,  et  cetera." 

The  radical  operation  was  the  subject  of  a  very  instructive  symposium 
at  the  last  international  otologic  congress  in  London11.  McEwen,  of 
Glasgow,  I  may  mention,  opens  the  antrum  mastoideum  at  the  base  of  the 
fossa  supra  meatum;  afterward  he  opens  and  thoroughly  cleanses  the 
aditus  ad  antrum  and  the  tympanic  cavity.  Further  steps  depend  upon 
the  extent  of  the  process.  » 

(6)  Prepared  Specimens. — Among  the  specimens  which  I  present  to 
you,  a  number  show  the  topographic  anatomy  of  the  ear,  others  show  the 
mastoid  operation,  and  again  others  show  the  radical  operation.  Of  some 
specimens  photographs  have  been  made  for  me  by  Doctor  Preston  M. 
Hickey.  Figure  ia  and  figure  \b  are  pictures  of  decalcified  organs; 
figure  la  a  vertical  cut;  figure  lb  a  horizontal  cut,  both  showing  the 
meatus,  the  tympanic  cavity,  the  epitympanum,  aditus  ad  antrum,  antrum, 
et  cetera.  Figure  II  shows  the  picture  of  a  specimen  which  has  been 
prepared  in  order  to  demonstrate  the  mastoid  operation.  Figure  III 
shows  the  radical  operation. 

Several  specimens  demonstrate  the  various  steps  of  the  Stacke  opera- 
tion. The  lateral  wall  of  the  epitympanic  cavity  is  first  removed,  then 
the  antrum  is  opened  from  the  meatus,  et  cetera.  In  doing  so  a  special 
instrument,  Stacke's  protector,  is  used.  We  see  that  the  final  results  of 
the  different  methods  are  the  same. 

Conclusion. — Operations  on  the  ear  are  not  showy;  even  the  assistant 
does  not  see  so  much  as  in  many  other  operations.  On  account  of  the 
structure  of  the  ear  great  caution  is  required  in  performing  an  operation, 
so  we  frequently  find  general  practitioners  and  quite  a  number  of  oculists 
who  speak  with  a  feeling  of  fear,  impatience  and  disgust  of  the  treatment 
of  diseases  of  this  organ;  and  yet  diseases  of  the  same  may  lead* to  the 
impairment  and  destruction  of  one  of  our  higher  senses,  and  to  death. 

Perhaps  with  the  exception  of  the  surgery  of  the  accessory  cavities  of 
the  nose  and  of  the  sinus  frontalis,  the  general  views  in  regard  to  opera- 
tions on  the  ear  are  rather  strange  compared  with  the  views  concerning 
other  operations.  If,  for  instance,  we  consider  the  rapidity  with  which 
the  operation  for  the  diseased  appendix  has  been  recognized  by  the  pro- 
fession in  general,  and  even  by  the  public,  who  regard  delay  in  operation 
under  certain  circumstances  as  almost  criminal,  we  must  acknowledge  that 
faith  in  early  operative  interference  in  diseases  of  the  ear  is  gaining 
ground  slowly.  The  reason  for  this  can  be  found  in  the  fact  that  diseases 
of  the  ear  are  not  taught  with  the  necessary  thoroughness,  and  that  the 
combination  oculist  and  aurist  still  exists  in  many  parts  of  the  country. 

The  patient  comes  to  the  physician  to  be  cured,  if  possible;  he  has  not 
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been  asked  whether  he  prefers  an  affliction  of  the  ear  or  of  the  appendix. 
The  physician  should  not  find  any  excuse  for  noninterference  because  of 
the  fact  that  he  is  unable  to  pare  for  the  patient  properly.  Unfortunately, 
an  expression  has  been  invented  lately,  which  w£  should  prefer  to  be 
without,  namely,  the  personal  equation  of  the  surgeon.  This  "  personal 
equation"  is  intended  to  excuse  the  noninterference  in  cases  requiring 
interference,  if  the  physician  is  unable  to  operate.  Nothing  is  more  dan- 
gerous than  an  excuse  based  on  hypothetic  and  unscientific  reasons  under 
such  plain  and  simple  circumstances.  I  am  glad  to  say  that  conditions 
are  beginnig  to  change.  % 

Aural  surgery,  born  in  the  eighteenth  century,  disregarded  and  for- 
gotten in  the  first  part  of  the  last  century,  was  revived  in  the  middle  of 
the  same,  celebrated  its  triumphs  toward  its  end  and,  undoubtedly,  will 
benefit  mankind  more  than  ever  before  in  this  century  of  ours  into  which 
we  enter  so  hopefully. 
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THE  NONSURGICAL  TREATMENT  OF  DISEASES  OF  THE 

MIDDLE  EAR* 
By  EUGENE  V.  RIKER,  M.  D.,  Detroit,  Michigan. 

TPUBLISBSD  IS  tyt  QfyglUtKIK  Bllfr  SlKgeOll  XXOLU8ITSLTJ 

Jhe  middle  ear,  lined  as  it  is  with  mucous  membrane  some  parts 
of  which  are  richly  supplied  with  secreting  glands  and  containing  in  its 
•cavity  a  chain  of  bones  articulating  very  delicately  one  with  another,  is 
frequently  involved  in  inflammation;   and  as  perfect  hearing  depends 

♦Read  before  the  Detroit  Medical  Society. 
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upon  each  one  of  these  various  parts  performing  its  functions  correctly,, 
the  wonder  is  not  that  there  are  so  many  who  are  hard  of  hearing,  but 
rather  that  as  a  whole  we  hear  as  well  as  we  do.  This  inflammation  may  be 
acute  in  character  running  a  comparatively  rapid  and  mild  course  to 
recovery  and  consequently  requiring  very  little  treatment  at  the  time;  or 
it  may  be  severe  from  the  start  accompanied  by  great  danger  to  life  and 
permanent  impairment  of  hearing,  and  if  the  patient  survives  the  acute 
attack,  may  gradually  pass  into  a  chronic  condition;  or  the  inflammations 
may  be  chronicly  inclined  from  the  first,  producing  various  results* 
depending  upon  the  nature  of  the  infection  and  the  parts  involved. 

If  the  Eustachian  tube  is  involved  in  the  inflammation  causing  a 
closure  of  the  tube,  inflation  should  be  performed.  When  Valsalva's* 
method  or  Pplitzer's  air-bag  fails  to  open  the  tube,  the  Eustachian  cath- 
eter may  be  passed  and  inflation  accomplished  by  this  method. 
Before  attempting  to  pass  the  catheter  the  nares  and  the  pharyngeal 
opening  of  the  tube  should  be  thoroughly  cocainized  and  the  pharyn- 
geal opening  cleansed  of  any  mucus  that  may  be  present,  by  means  of* 
the  cotton-tipped  applicator  bent  in  the  shape  of  the  Eustachian  cathe- 
The  inflation  should  be  gradual,  beginning  very  mildy  and  gradu- 
ally increasing  the  force  until  the  drum  resumes  its  normal  position,  as 
forcible  and  sudden  inflation  would  produce  pain  and  often  extreme 
dizziness.  It  would  seem  almost  needless  to  add  that  all  the  details  nec- 
essary to  thorough  antisepsis  should  be  observed,  as  any  carelessness  in 
this  respect  might  cause  serious  and  even  fatal  complications.  When  the 
Eustachian  tube  alone  is  involved  inflation  causes  instantaneous  relief 
which  will  last  for  several  hours  when  the  symptoms  are  apt  to  return 
and  the  treatment  must  be  repeated.  If  inflation  causes  any  aggravation 
of  the  symptoms  it  should  be  discontinued  and  other  treatment  insti- 
tuted. After  inflation  the  pharyngeal  opening  of  the  tube  should  be- 
treated  with  astringents,  using  such  as  our  experience  teaches  us  to  be 
most  beneficial  for  the  case  in  hand.  I  frequently  use  a  solution  contain- 
ing iodin  in  a  nebulizer,  and  in  this  manner  medicate  the  entire  length  of 
the  Eustachian  tube  and  the  middle  ear. 

One  of  the  first  things  demanded  of  the  physician  by  a  person  suf- 
fering from  acute  inflammation  of  the  middle  ear  is  the  relief  of  pain. 
If  seen  at  the  commencement,  the  patient  should  be  put  to  bed,  a  saline- 
cathartic  administered  and  dry  heat  applied,  and  if  there  is  no  contrain- 
dication a  dose  of  some  of  the  coal-tar  products  may  be  given,  but  moist 
heat,  oils  of  all  kinds  and  all  aqueous  solutions  should  be  avoided,  i 
know  that  some  recommend  aqueous  solutions  of  cocain,  atropin  and 
morphin,  alone  or  in  combination,  but  I  cannot  see  how  they  can  be: 
absorbed  when  the  drum  is  intact,  for  I  have  never  been  able  to  render  a 
nonperforated  drum  insensible,  even  when  there  was  no  marked  inflam- 
mation present,  by  the  use  of  the  strongest  solution  of  cocain.  When 
the  alkaloids  are  not  absorbed,  the  relief,  if  there  is  any,  is  due  to  the 
heat  which  is  far  better  applied  dry,  for  when  water  is  poured  into  the  ear 
and  allowed  to  run  out  immediately,  some  is  sure  to  remain  in  the 
depression  in  front  of  the  drum,  and  thus  acts  as  a  poultice  which  favors 
the  breaking  down  of  tissue  and  rupture  of  the  drum.  Leeches  applied 
in  front  of  the  tragus  are  often  beneficial,  but  in  ray  experience  cannot 
always  be  used  unless  the  patient  is  in  a  hospital.  Opium  in  my 
opinion  should  seldom  be  used,  for  it  is  not  possible  at  the  outset  to* 
tell  the  nature  of  the  infection,  whether  it  will  be  a  simple  catarrhal. 
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inflammation  with  mucous  secretion,  or  purulent  with  possible  mastoid 
involvement,  in  which  event  it  might  mask  the  symptoms  until  it  is  too- 
late  for  successful  operative  interference. 

As  to  the  method  and  time  when  paracentesis  of  the  drum  should  be 
performed,  I  will  simply  say  that  if  relief  does  not  come  speedily  from 
these  simple  measures  I  favor  its  early  and  free  opening.  After  sponta- 
neous rupture  of  the  drum  a  careful  examination  should  be  made  and  the 
opening  enlarged  if  it  is  not  sufficiently  capacious  for  free  drainage,  after 
which  the  treatment  is  the  same  as  after  paracentesis. 

The  nose  and  pharynx  should  receive  special  attention,  and 
any  abnormality,  which  interferes  in  the  least  with  free  nasal  res- 
piration or  produces  congestion  of  the  vessels  of  the  pharynx,  should 
be   corrected. 

We  have  been  considering  acute  inflammation  of  the  middle  ear  only,, 
but  there  are  a  vast  number  of  persons  suffering  from  chronic  hyper- 
trophic or  hyperplastic  inflammations  of  the  middle  ear  which  are  the 
result  either  of  neglect  or  of  bad  management  of  acute  affections,  or 
occur  without  the  organ  ever  having  been  the  seat  of  an  acute  inflamma- 
tion, and  it  is  this  class  of  persons  who  often  go  from  one  physician  to- 
another  and  receiving  very  little,  if  any,  encouragement,  drift  into  the 
hands  of  quacks  and  namerous  patent  ear-drum,  impostors  only  to  be 
relieved  of  their  money  and  are  often  very  much  injured.  Are  we,  as 
physicians  doing  all  we  can  to  relieve  this  class  of  cases?  Is  it  not  fre- 
quently said  that  this  or  that  patient  inherits  deafness,  that  it  runs  in  the 
family,  and  consequently  there  can  be  nothing  done  to  relieve  him  ?  I 
admit  that  this  class  of  patients  appeal  very  strongly  to  my  sympathy,, 
for  nearly  all  complain  of  subjective  noises,  often  so  annoying  as  to 
deprive  them  of  sleep,  and  on  account  of  the  strain  on  the  nervous 
system  in  endeavoring  to  hear  they  are  easily  fatigued.  Imagining  that 
people  are  talking  about  them,  they  shun  society  and  become  discouraged 
and  melancholy.  I  think  we  should  be  exceedingly  careful  in  expressing 
an  unfavorable  opinion  to  such  patients,  and,  before  doing  so,  we  should 
be  sure  that  the  disease  has  passed  beyond  all  hope  of  improvement. 
If  the  ears  are  still  in  the  hypertrophic  stage  of  inflammation  we  can 
often  give  relief  by  removing  as  far  as  possible  the  causes  which  have 
produced  the  condition.  Among  the  most  frequent  causes  are  adenoid 
vegetations  in  the  vault  of  the  pharynx,  enlarged  pharyngeal  tonsils, 
hypertrophied  turbinated  deflected  septum,  any  condition  interfering 
with  free  passage  of  air  through  the  nostrils,  or  producing  engorgement 
of  the  vessels  of  the  pharynx.  If  the  Eustachian  tube  is  involved  it 
should  be  treated  as  previously  explained.  If  fluid  has  accumulated  in 
the  middle  ear,  it  is  better  to  attempt  emptying  it  through  its  natural 
drainage — the  Eustachian  tube — by  means  of  inflation.  This  failing, 
the  drum  should  be  opened,  after  which  inflation  with  absorbing  and  stim- 
ulating vapors  should  be  practiced  together  with  mild  massage  of  the 
drum  which  helps  to  absorb  any  exudate  and  keeps  the  articulations  from 
becoming  ankylosed.  One  of  the  best  instruments  I  have  seen  for  this 
purpose  is  one  recently  invented  by  Doctor  Harold  Wilson,  of  thi» 
city.  This  instrument  has  many  advantages  and  it  would  well  repay 
anyone  interested  in  this  line  to  investigate  it.  It  is  usually  necessary  to 
continue  treatment  for  some  time,  and  patients  should  be  cautioned  not 
to  neglect  any  cold  that  in  the  least  affects  the  ears.  In  this  manner  we 
are  usually  able  to  benefit  the  hearing  and  can  at  least  keep  the  dis- 
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•ease  from  passing  on  to  the  hyperplastic  form  with  plastic  exudation  and 
.ankylosis  and  binding  down  of  the  bones  of  the.  ear. 

When  dealing  with  the  hyperplastic  condition  with  atrophy,  immo- 
bility of  the  ossicles  due  to  contracting  and  binding  down  of  the  organized 
exudate,  very  little  can  dq  done  by  treatment  except  to  operate  and 
Teraove  the  malleus  and  incus  and  mobilize  the  stapes,  and  white  this 
•does  not  properly  belong  to  the  nonsurgical  treatment  I  cannot  refrain 
from  quoting  from  Edward  B.  Dench,  in  the  "American  Text-Book  of 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat,"  who  says,  "  Middle  ear 
inflammation  upon  one  side  usually  leads  to  impairment  of  hearing  on 
the  opposite  side.  From  a  number  of  my  own  cases  I  am  convinced  that 
the  relief  of  increased  tension  in  the  conducting  apparatus  upon  one 
side,  either  checks  or  retards  the  involvement  of  the  opposite  organ,  and 
in  many  cases  improves- the  ear  not  operated  upon.  My  own  results 
under  cocain  anesthesia  are  as  follows:  Of  sixty-four  cases  operated 
upon,  thirty-two  were  greatly  improved,  twenty-four  moderately  improved 
and  eight  unimproved.  In  three  of  the  cases  in  which  no  improvement 
followed  the  operation  I  should  say  that  I  performed  an  explorative 
operation  only.  In  one  instance  when  functional  examination  seemed 
to  show  extensive  labyrinthine  involvement  the  hearing  was  notably 
improved,  not  only  in  the  ear  operated  upon  but  also  in  the  opposite  ear. 

There  are  other  aurists,  I  think  perhaps  they  are  in  the  majority,  who 
•condemn  the  removal  of  ossicles  in  this  disease,  and  think  this  operation 
•should  never  be  performed,  in  the  belief  that  it  does  no  good  to  the 
hearing  and  exposes  the  mucous  membrane  of  the  middle  ear  to  direct 
-contamination  from  the  atmosphere,  thereby  being  a  constant  source  of 
danger.  My  experience,  though  limited  having  operated  upon  only  ten 
-cases,  agrees  almost  exactly  with  that  of  Dench,  and  I  feel  that  any  oper- 
ation is  justified  if  fifty  per  cent,  of  the  patients  can  be  greatly  improved 
and  the  remainder  are  only  slightly  inconvenienced* 


THE  CAUSE  OF  FAILURE  AFTER  CLUB-FOOT  OPERATIONS  * 
By  DANIEL  LaFERTE  M.  D.,  Detroit,  Michigan. 

PROFESSOR  OF  ANATOMY,  ORTHOPEDIC  SURGERY  AND  CLINICAL  SURGERY  IN  THE  DETROIT  COLLEGE 

OF  MEDICINE. 

[KTBMSHBD  IN  &\t  {^gilOM  Eltb  £nrg£OR  EXOXUUTELT] 

The  subject  chosen  for  the  few  remarks  which  are  contained  in  the 
short  paper  of  this  evening  is  one  that  has  frequently  been  discussed.  I 
was  prompted  to  choose  this  subject  because  I  battled  with  this  deformity 
some  years  ago  more  than  with  any  other  embraced  in  orthopedic  surgery 
and  must  confess  to  having  been  frequently  vanquished. 

My  own  disappointment  and  that  of  my  patients  or  their  relatives  and 
friends  have  left  a  decided  impression  upon  my  mind.  When  one  has 
met  with  failure  after  failure  in  the  treatment  of  any  deformity,  he  is  apt 
to  become  skeptical  in  regard  to  the  efficacy  of  the  methods  employed. 
The  fault  may  be  his,  he  may  fail  to  properly  apply  the  method  of  treat- 
ment; be  that  as  it  may,  it,  nevertheless,  has  the  effect  of  making  him  look 
for  and  adopt  some  means  of  relief  which  seem  more  promising. 

Many  still  continue  to  treat  and  cure  club-foot  cases  by  subcutaneous 
section,  others  resort  to  what  is  known  as  the  open  method.  The  latter 
lias  renewed  my  courage  in  treating  inveterate  cases  of   talipes   varus. 

*Read  before  the  Wayne  County  (Detroit)  Medical  Society. 
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With  the  exception  of  the  skin,  which  is  frequently  a  serious  obstacle  to 
the  proper  correction  of  the  deformity,  a  dexterous  operator  may  divide 
subcutaneously  all  the  structures  that  are  divided  in  the  open  operation, 
but  the  great  danger  of  adopting  the  subcutaneous  method  is  that  some- 
thing may  be  left  intact  that  should  be  cut  to  obtain  the  end  desired. 

After  lowering  the  heel  by  section  of  the  tendo  Achilles  and  severing 
the  posterior  ligament  of  the  ankle-joint  if  necessary,  the  surgeon  is  con- 
fronted with  the  task  of  turning  that  part  of  the  foot  in  front  of  the 
mediotarsai  joint  outward  and  bringing  the  plantar  surface  downward. 
To  accomplish  this  it  is  necesarry  to  divide  certain  structures  which  offer 
resistance,  and  even  after  all  the  structures  are  severed  which  are  advised 
to  be  cut  in  the  Phelps*  operation,  there  is  still  strong  resistance  to  the 
correction  of  the  deformity.  Those  who  possess  the  necessary  instru- 
ments, such  as  the  Grattan  osteoclast  or  some  other  variety  of  wrench, 
can  by  main  force  complete  the  rectifying  process  by  tearing  the  resisting 
structures,  but  this  is  done  at  the  expense  of  a  great  deal  of  crushing  of 
the  foot  and  consequently  a  much  longer  time  is  required  for  recovery. 

I  have  for  some  years  taught  my  classes  that  the  open  operation  would 
prove  a  failure  in  their  hands  if  their  incision  did  not  open  up  the  medio- 
tarsai joint;  that  it  will  not  suffice  to  sever  only  those  structures  which 
text- books  advise  should  be  cut  in  that  operation;  that  we  must  cut  the 
astragaloscaphoid  ligament  and  in  some  severe  cases  the  plantar  liga- 
ments also.  Unless  this  is  done  the  anterior  part  of  the  foot  is  brought 
around  with  difficulty,  and  when  the  splints  are  removed  the  foot  will  be 
apt  to  relapse  into  its  vicious  position.  It  is  of  the  utmost  importance 
that  the  incision  in  the  mediotarsai  joint  should  be  continued  until,  if 
necessary,  we  reach  the  outer  border  of  the  flexor  brevis  digitorum  muscle, 
when  it  should  stop  in  order  to  avoid  severing  the  external  plantar  artery. 
If  resistance  still  offers,  the  remaining  structures  can  readily  be  broken 
with  the  hand.  When  the  wedge  of  new  tissue  is  interposed  between  the 
bones  forming  the  inner  half  of  the  mediotarsai  articulation  it  is  almost 
an  impossibility  for  the  deformity  to  recur. 

If  the  patient  has  arrived  at  the  walking  period,  it  has  been  my  obser- 
vation that  it  is  not  necessary  to  keep  him  under  observation  for  the  ordi- 
nary length  of  time — several  years.  The  weight  of  the  body  in  that  case 
helps  to  keep  the  member  in  the  corrected  position  so  that  the  patient  can 
safely  be  dismissed  shortly  after  the  deformity  has  been  corrected.  The 
ordinary  methods  for  developing  the  weakened  muscles  should  be  resorted 
to  and  those  will  be  found  to  be  much  more  effectual  if  the  foot  can  be 
trusted  to  retain  its  place  without  the  application  of  mechanical  appli- 
ances. When  I  discharge  my  patients  after  operating  by  the  open 
method,  I  have  for  some  years  been  able  to  get  along  with  an  ordinary 
shoe,  and  my  relapses  have  been  very  few. 

I  have  seen  an  operation  done  in  which  the  operator  thought  he  was 
performing  the  Phelps*  operation,  wherein  the  heel  was  not  sufficiently 
Drought  down  after  section  of  the  tendo  Achilles  when  the  deltoid  and 
astragaloscaphoid  ligaments  were  not  cut  and  when  an  effort  was  made  to 
bring  the  foot  around  to  the  corrected  position  after  only  the  tendo  Achilles, 
anterior  and  posterior  tibial  tendons,  and  the  abductor  pollicis  muscle  were 
severed.  In  such  cases,  as  the  foot  is  brought  around  with  a  great  deal  of 
difficulty,  the  deformity  cannot  be  overcorrected  as  it  should  be,  and  after 
the  dressings  are  removed  it  is  sure  to  recur.  After  an  operation  per- 
formed in  this  manner  I  have  seen  feet  relapse  before  the  plaster  was  dry. 
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Many  objections  have  been  urged  against  the  open  operation  among' 
which  may  be  mentioned,  the  fear  of  the  occurrence  of  flat-foot,  the  dan- 
ger of  the  skin  at  the  edges  of  the  wound  rolling  in  and  leaving  a  painful 
condition,  and  the  existence  of  a  tender  scar  after  granulation  has  taken 
place.  All  these  objections  in  my  cases  have  been  found  groundless. 
When  relapses  occur  it  will  usually  be  found  that  the  open  operation  has 
been  improperly  performed;  some  of  the  resisting  structures  have  been 
left  intact.  Some  surgeons  have  been  profuse  in  denouncing  the  open 
operation  on  general  principles,  but  I  doubt  if  they  are  prepared  to  offer 
us  anyhing  better  or  more  effectual. 


THE  MANAGEMENT  OF  TRACHOMA  * 
By  CHARLES  H.  BAKER,  M.  D.,  Bay  City,  Michigan. 

[FUBLI8HXD  IN  Cfee  J^JiUUHl  *Itb  ^UtqtOTl  XXOLUSXTXLT] 

Trachoma  is  a  contagious  disorder  of  the  eyes  produced  by  a  micro- 
organism, the  growth  of  which  causes  the  development  of  rounded 
granules  in  the  conjunctiva.  That  the  disease  is  contagious  is  undeni- 
able. Its  presence  so  often  among  soldiers  crowded  in  barracks;  lumber- 
men in  camps;  inmates  of  almshouses;  and  among  members  of  a  family,, 
from  using  the  same  towels  and  basins  and  beds,  proves  this  assertion. 
Sattler  claimed  to  have  discovered  a  diplococcus  smaller  than  the 
gonococcus,  both  in  the  granules  and  in  the  secretion,  which  in  a  pure 
culture  would  produce  the  disease  in  human  eyes.  His  theories,  though 
denied  by  some,  have  been  confirmed  by  many  good  observers;  and  treat- 
ment, applied  in  accordance  with  the  discovery  of  this  investigator,  has 
proven  most  successful  in  controlling  the  disease.  There  is  much  vari- 
ation in  the  descriptions  and  divisions  of  trachoma  as  made  by  different 
authors.  Some  make  two  general  classes,  follicular  conjunctivitis  and 
trachoma  proper,  claiming  that  the  different  results  of  treatment  under 
the  old  methods  demonstrate  two  distinct  affections;  others  subdivide 
still  farther  and  describe  different  stages  of  the  same  disease  which  may 
be  either  acute  or  chronic  from  the  first.  A  complete  description  of  the 
clinical  appearances  of  trachoma  may  be  found  in  any  general  work  on 
diseases  of  the  eye,  and  the  only  reason  for  discussing  the  etiology  and 
diagnosis  in  the  present  article  is  that  the  difference  and  the  reasons  for 
the  different  management  may  be  apparent. 

Treatment,  according  to  many  early  and  some  late  writers,  is  of  two 
kinds;  first,  soothing,  applicable  in  the  acute  stage  and  in  exacerbation,, 
to  allay  irritation  and  reduce  excessive  inflammation;  and  second,  stimu- 
lating, suited  to  the  chronic  stage,  for  the  purpose  of  inciting  sufficient 
inflammation  to  cause  absorption  of  the  granulations  through  the  lymph 
channels  and  the  blood.  According  to  the  newer  theory  of  a  direct  con- 
tagious element,  antiseptic  treatment  is  required,  and  therefore,  each  case 
should  be  managed  on  the  principle  of  securing  removal  of  the  irritative 
cause,  after  which  the  conjunctivae  should  be  thoroughly  disinfected. 

The  whole  matter  is  thus  simplified.  Trachoma  is  only  one  disease, 
and  may  be  either  acute  or  chronic  It  is  of  germ  origin  and  conse- 
quently requires  antiseptic  treatment. 

In  the  acute  stage  pain  and  smarting  can  be  relieved  by  the  use  of  a 
two  to  four  per  cent,  collyrium  of  cocain  and  boric  acid,  being  careful  to 
use  crystallized  cocain  hydrochlorate.     The  collyrium  tends  to  shorten. 

*  Prepared  for  the  Bay  County  Medical  Society. 
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this  stage,  both  by  the  mild  antiseptic  and  astringent  action  of  the  boric 
acid  and  by  the  contracting  effect  of  the  cocain  on  the  engorged  blood- 
vessels. The  patient  may  also  apply  to  the  lids  a  saturated  solution  of 
boric  acid — either  very  hot  or  very  cold.  Once  daily  the  surgeon  should 
evert  the  lids  and  apply  to  the  conjunctiva  with  considerable  friction  a 
solution  of  chlorid  of  mercury,  one  to  one  thousand  or  one  to  six  hun- 
dred strong.  A  pledget  of  cotton  twisted  on  an  applicator  is  best  for 
this  purpose,"  absorbing  the  excess  with  another  damp  pledget. 

Excessive  pain  will  be  prevented  if  an  eight  per  cent,  cocain  solu- 
tion is  dropped  into  the  eye  before  the  application  of  the  sublimate.  The 
friction,  if  sufficiently  forcible,  will  in  this  stage  usually  cause  a  slight 
capillary  oozing  which  is  beneficial  for  reducing  congestion.  Before  gran- 
ulations have  distinctly  formed  this  is  all  the  treatment  necessary  and 
prompt  results  may  be  confidently  expected  in  six  to  twelve  days. 

Some  cases  will  pass  into  the  chronic  stage  in  spite  of  remedial 
measures,  and  together  with  those  first  seen  in  this  stage  will  be  consid- 
ered under  the  second  division  of  treatment.  The  presence  of  distinct 
granules  in  the  conjunctiva  marks  the  advent  of  this  stage,  whether 
it  is  the  sole  pathologic  change,  or  the  disease  has  advanced  until  cica- 
trices have  formed  or  papillary  enlargements  occur,  or  there  is  panntis, 
blepharospasm,  et  cetera. 

The  granules,  which  are  nests  of  germs,  must  be  emptied.  Several 
methods  are  in  vogue  for  this  purpose,  as  picking  open  with  a  broad 
needle,  thermo-  or  galvanocauterization,  scrubbing  with  a  stiff  brush, 
grattage,  and  expression  with  the  finger  nails  or  with  different  kinds  of 
forceps.  Whatever  method  is  employed  for  emptying  the  granules  this 
must  be  thoroughly  done.  After  having  tried  the  various  processes  the 
writer  has  found  Knappfs  roller  forceps  the  best,  both  because  of  the  pos- 
sibility of  reaching  all  the  granules  and  because  general  anesthesia  is 
not  required.  The  conjunctiva  is  well  anesthetized  with  an  eight  per 
cent,  cocain  solution  and  the  contents  of  all  the  granules  evacuated,  pay- 
ing especial  attention  to  the  retrotarsal  fold,  the  angles  of  the  lids  and 
the  lower  culdesac.  As  soon  as  emptied,  scrub  the  lids  thoroughly  with 
cotton  twisted  on  a  probe  and  saturated  with  a  one  to  three  hundred 
solution  of  bichlorid  of  mercury,  removing  the  excess  with  a  moist 
pledget  There  is  seldom  much  reaction  from  this  strong  solution — 
such  as  occurs  being  controlled  by  cold  compress  and  bathing.  Most 
patients,  however,  declare  6n  their  next  visit  that  their  eyes  have  not  been 
so  well  for  weeks.  For  the  next  week  or  ten  days,  the  everted  lids 
are  scrubbed  daily  with  one  to  six  hundred  bichlorid  solutions,  the 
patient  using  the  cocain  and  boric  acid  collyrium,  before  mentioned, 
to  control  irritation.  Except  in  severely  complicated  cases,  the  above 
treatment  perfects  a  cure  in  two  to  three  weeks.  Sometimes  expression 
must  be  resorted  to  a  second  or  third  time — in  fact,  as  often  as  granules 
occur. 

The  promptness  with  which  severe  pannus  and  papillary  thickening 
of  the  conjunctiva  usually  disappear  under  this  management  is  a  revela- 
tion to  one  who  is  only  familiar  with  the  slow  improvement  obtained  by 
the  use  of  nitrate  of  silver,  sulphate  of  copper,  lead,  tannic  acid,  et 
cetera.  Since  adopting  the  bichlorid  treatment  with  expression,  the 
writer  has  almost  abandoned  the  use  of  silver  and  has  totally  given  up 
copper,  lead,  tannin  or  zinc  in  the  treatment  of  trachoma. 
Crapo  Block. 
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THE  ETIOLOGY  AND  RATIONAL  TREATMENT  OF  DISEASE.* 
By  GEORGE  B.  McCALLUM,  M.  D.,  Monroe,  Michigan. 
iPUBLiBHip  ik  Cfee  (fegsuisn  xn&  &oxgum  xxclusitblyJ 

Anyone  conversant  with  the  practice  of  medicine  will  not  deny  the 
fact  that  wonderful  advancements  have  been  made  in  therapeutics  in  the 
last  one  hundred  years.  More  real  advancement  has  been  made  during' 
this  time  than  in  any  thousand  years  before.  Even  the  laity  know  and 
speak  of  this.  It  would  take  but  a  few  moments  to  convince  the  most 
skeptical.  We  cannot  fail  to  notice  the  fact  that  all  this  has  ,tended 
toward  the  elucidation  of  etiology  and  the  simplification  of  treatment.  In 
the  centuries  gone  by  little  was  known  of  the  causes  of  disease,  and  that 
which  was  believed  to  be  a  fact  was  the  result  of  the  wildest  speculation 
and  the  treatment  was  crude  and  often  did  more  injury  to  the  system  than 
the  disease  itself. 

In  the  first  part  of  the  century  Jenner  discovered  and  introduced 
vaccination,  an  almost  certain  preventative  of  smallpox,  that  fell  destroyer 
which  well-nigh  depopulated  England  and  the  Continent  of  Europe  again 
and  again. 

From  1844  to  1847,  we  note  *ne  introduction  in  order  of  nitrous  oxide, 
sulphuric  ether  and  chloroform  as  general  anesthetics,  and  who  can  esti- 
mate the  pain  and  suffering  which  their  use  has  prevented  ? 

In  187 1,  Sir  Joseph  Lister  introduced  to  the  profession  his  antiseptic 
treatment  of  wounds  by  carbolic  gauze  and  spray,  which  gave  birth  to  a 
new  era  in  surgery. 

Among  the  remedies  introduced  to  the  profession  in  1870,  we  may 
mention  eucalyptus  globulus,  cocoa,  grindelia  robusta,  verba  santa, 
rhamnus  prushiana  (cascara  sagrada),  berberis  aquafolium,  kava  kava,  jabo- 
randi,  Jamaica  dogwood,  and  manaca,  many  of  which  have  become  inval- 
uable in  the  treatment  of  different  diseases. 

In  1883,  anti pyrin  was  prepared  by  L.  Knorr,  and  soon  came  into 
general  use.  This  was  the  first  of  the  coal-tar  products.  It  was  followed 
in  rapid  succession  by  acetanilid  in  1886,  phenacetin  in  JL887,  and  sul- 
phonol  in  1888.  It  is  almost  impossible  to  estimate  the  benefits  derived 
from  these  drugs  in  the  relief  of  pain,  fever  and  sleeplessness.  The  effect 
is  prompt  and  effective  with  little  injury  to  the  system  if  properly  admin- 
istered. They  have  nearly  superseded  the  use  of  opium  and  its  deriva- 
tives, and  have  placed  in  the  hands  of  the  physician  a  means  of  relieving 
pain  with  little  danger  of  the  formation  of  a  drug  habit.  This  review 
would  not  be  complete  without  the  mention  of  cocain,  that  wonderful 
local  anesthetic  that  has  made  it  possible  to  perform  many  minor  opera- 
tions without  the  production  of  general  anesthesia,  which  is  fraught  with 
so  much  danger;  and  iodoform,  the  surgeon's  tried  and  true  friend  for 
more  than  fifty  years;  and  also  salicylate  of  soda,  that  blessed  boon  to  the 
rheumatic. 

Old  remedies  have  been  carefully  studied  and  analyzed;  many  new 
derivatives  and  combinations  produced;  the  lethal  and  therapeutic  effects 
proved  upon  the  lower  animals;  and  every  effort  made  to  rescue  materia 
medica  and  therapeutics  from  empiricism,  and  to  establish  these  branches 
upon  an  intelligent  basis.  Need  I  take  your  time  in  trying  to  prove  to 
you  that  this,  to  a  great  extent,  has  been  accomplished  and  that  the  time  has 
come  when  a  physician  prescribing  a  remedy  for  a  symptom  or  a  disease 
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can  give  a  reason  for  doing  so.     Of  course,  I  admit  that  much  yet  remains 
to  be  donfc  in  this  line,  but  the  work  is  advancing  with  great  rapidity. 

Time  will  not  permit  speaking  of  the  discoveries  and  advancements  in* 
physiology,  pathology  and  sanitation,  and  of  the  x-ray. 

We  now  come  to  the  most  important  discoveries  of  the  centur^,  which, 
have  done  much  to  establish  etiology  and  therapeutics  upon  a  solid  foun- 
dation. I  refer  to  the  advancement  in  bacteriology  made  during  the  last 
twenty  years. 

In  1866,  Doctor  Salisbury,  of  Cleveland,  Ohio,  began  his  micro- 
scopic researches  to  find  the  cause  of  malaria.  This  work  was  continued 
by  Klebs,  and  Tomassi-Crudeli  who  made  announcements  in  1879. 
Laveran,  in  1881,  published  the  discovery  of  what  he  called  osicillaria 
malaria,  which  proved  to  be  the  true  cause  of  malaria.  It  is  now  called 
malaria  plasmodium,  and  is  a  protozoa  found  in  the  blood  of  those  suffer- 
ing from  malarial  fever.  In  the  same  year  Eberth,  of  Zurich,  described 
the  typhoid  bacillus.  The  following  year  Doctor  Koch,  of  Berlin,  first 
"described  the  bacilli  tuberculosi,  the  cause  of  lupus,  scrofula  and  tuber- 
culosis. In  1883,  the  Klebs- Loeffler  bacillus,  the  cause  of  true  diphtheria 
was  observed  by  Loeffler  and  described  by  Klebs.  In  the  same  year 
Doctor  Koch  announced  his  discovery  of  the  comma  bacillus,  the  bacillus 
of  Asiatic  cholera.  The  discovery  of  tfye  bacillus  of  tetanus  was  anuounced 
by  Resenbach,  described  by  M.  Bonome  and  isolated  by  GiORDANi*in 
1887.  This  was  followed  by  the  discovery  of  the  plague  bacillus  by  Kita- 
sato  and  Yersin  in  1894,  and  by  the  bacillus  of  yellow  fever,  in  1897,  by 
Sanarelli.  Similar  discoveries  have  been  made  pertaining  to  pneumonia, 
bronchitis,  influenza,  dysentery,  scarlet  fever,  measles  and  smallpox.  In 
fact,  almost  every  diseased  process  in  the  system  is  now  attributed  to  a 
microbe. 

Having  established  the  fact  that  the  cause  of  almost  every  disease  is  a 
microbe,  it  would  seem  as  if  all  that  remains  to  be  done  in  regard  to 
treatment  is  to  discover  some  remedy  which,  when  administered,  will 
cause  the  death  of  that' particular  microbe,  whatever  it  be,  without  injury 
to  the  system.  To  all  appearances  this  goal  has  been  reached  in  diph- 
theria by  the  discovery  of  the  fact  that  the  serum  of  the  blood  of  a  horse 
that  has  been  repeatedly  inoculated  with  diphtheria  toxin,  if  injected  under 
the  skin  of  a  patient  suffering  from  diphtheria  will  arrest  the  disease,  and 
if  injected  before  the  disease  has  begun  will  prevent  it.  This  has  been 
established  clinically  beyond  all  controversy.  Similar  efforts  have  been 
made  with  reference  to  other  diseases  and  with  results  which,  though 
encouraging,  fall  far  short  of  the  brilliant  results  of  diphtheria  antitoxin. 
Most  physicians,  however,  believe  that  we  have  struck  a  vein  which  will 
finally  lead  to  that  long-sought  goal — the  establishment  of  etiology  and 
treatment  upon  a  rational  basis.  Far  be  it  from  me  to  belittle  in  any  way 
these  researches  and  the  results  of  these  wonderful  discoveries.  Those 
who  have  been  laboring  in  this  direction  have  been  abundantly  rewarded 
for  all  their  efforts  by  present  results.  Their  names  will  be  handed 
down  to  posterity,  written  high  on  the  pinnacle  of  fame,  and  the  indica- 
tions are  that  their  efforts  will  be  crowned  with  still  greater  success  in  the 
future. 

There  is  another  view  of  etiology  and  treatment,  which  promises  to 
yield  abundant  fruit  to  those  who  will  develop  it.  The  real  causes  of 
disease  are  not  from  without  but  from  within.  The  system  must  be 
reduced  by  some  other  cause  before  the  deadly  microbes  can  begin  their 
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work.  The  healthy  organism  has  the  power  of  resisting  these  intruders 
and  until  this  is  overcome  they  are  inert.  Let  me  call  your  attention  to 
a  few  causes  of  disease  which  are  generally  ignored  or  overlooked  in 
treatment. 

There  is  not  the  slightest  doubt  that  three-fourths  of#  the  medicine 
used  is  unnecessary.  There  is  an  enormous  amount  of  patent  medicine 
consumed  every  year,  and  this  consumption  is  rapidly  increasing.  People 
iearn  the  names  of  the  remedies  prescribed  by  the  physician  and  prescribe 
for  themselves,  or  they  keep  copies  or  the  numbers  of  the  prescriptions 
and  renew  {hem  as  often  as  they  see  fit.  Also,  there  is  no  question  about 
most  physicians  giving  far  more  medicine  than  would  really  be  needed,  if 
a  careful  inquiry  into  the  cause  of  the  disease  were  made,  and  if  some 
change  in  diet  or  in  habits  were  prescribed.  This  overconsumptfon  of 
medicine  is  becoming  a  serious  matter,  and  many  acute  and  chronic  ' 
diseases  are  caused  or  confirmed,  directly  or  indirectly,  by  it.  It  is  the 
duty  of  every  physician  to  do  all  in  his  power  to  combat  this  tendency 
and  to  advise  and  encourage  other  means  than  medicine  as  much  as 
possible  for  the  cure  of  disease. 

Overeating  is  no  small  factor  in  the  cause  of  disease.  The  appetite  is 
•stimulated  and  tempted  by  mustard,  pepper  and  flavorings.  The  food  is 
washed  down  with  tea,  coffee  and  water,  and  that  delicate  monitor,  the 
appetite,  is  ignoreii.  No  wonder  that  indigestion  is  such  a  prevalent  and 
obstinate  disease  to  relieve,  and  it  will  remain  so  until  the  real  cause  is 
recognized.  Maltine,  pepsin  and  pancreatin  are  only  temporary  expe- 
dients, as  also  are  hydrochloric  acid,  phosphate  of  soda  and  bismuth.  The 
amount  and  kind  of  food  and  mode  of  taking  it  must  be  prescribed.  The 
organ  of  taste  or  the  appetite  must  be  restored  and  strictly  obeyed. 
Nothing  to  stimulate  it  should  be  taken.  The  food  should  be  masticated 
thoroughly  and  mixed  with  the  saliva.  Liquids  should  be  taken  between 
meals  with  exercise  and  little  taken  during  meals.  A  little  jelly  or  fruit 
will  cause  the  saliva  to  flow  and  will  do  no  harm.  Strong  tea  and  coffee 
should  be  avoided.  This  will  give  the  stomach  a  rest,  and  when  it  has 
regained  its  tone  the  appetite  will  again  become  normal. 

Improperly  cooked  food  is  the  cause  of  a  great  deal  of  sickness  which 
no  medicine  will  cure  until  the  cause  is  removed.  Young  ladies  are 
taught  to  play  the  piano,  to  draw,  to  dance,  but  the  majority  of  them  do 
not  know  how  to  cook  a  meal  properly.  What  is  the  use  of  trying  to  cure 
stomach  disorders  when  carelessly  prepared  food  is  regularly  ingested  ? 
I  am  satisfied  that  very  few  people  realize  what  an  important  factor  this  is 
in  the  cause  of  disease.  Nine-tenths  of  the  diseases  of  the  human  body 
begin,  directly  or  indirectly,  in  the  digestive  organs.  Let  these  become 
disordered  and  the  keystone  of  health  is  removed;  the  entire  body  is 
deranged  and  becomes  a  prey  to  malaria,  typhoid  fever,  diphtheria  and 
malignant  disease.  The  only  way  for  the  physician  to  overcome  the 
•effects  of  this  evil  is%  by  prescribing  a  diet  and  a  mode  of  cooking. 
The  way  to  prevent  it  is  to  teach  the  culinary  art  in  the  daily  schools. 
This  is  being  done  in  some  places  and  I  hope  will  soon  become 
universal. 

The  next  cause  is  the  lack  of  sufficient  liquid  in  the  system.  This 
condition  is  generally  brought  about  by  habit,  by  the  want  of  sufficient 
exercise  to  create  a  demand  for  liquid,  or  by  nonabsorption  of  liquid  from 
the  stomach  and  intestines.  Some  people  are  in  the  habit  of  takiug  no 
liquid  between  meals  and  very  little  at  meal  time.     It  can  easily  be  seen 
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what  the  effect  will  be.  Nature  manages  to  subsist  on  the  nutriment 
received,  and  as  there  is  not  sufficient  fluid  to  carry  on  all  the  functions  of 
the  body  properly  and  also  maintain  a  "good  circulation  on  the  surface, 
most  of  the  blood  is  collected  around  the  internal  organs  where  it  is  most 
needed  and  as  a  result  the  surface  looks  pale  and  anemic  and  slight  expo- 
sure causes  a  rush  inward  of  the  little  blood  there  is  on  the  surface,  which, 
by  engorging  the  internal  Organs  still  more,  results  in  congestion  and 
chronic  inflammation.  Not  a  function  in  the  body  is  carried  on  properly. 
The  urine  is  usually  scanty  but  at  times  the  kidneys  become  very  active 
and  reduce  still  more  the  little  liquid  in  the  system.  There  may  be  either 
constipation  or  diarrhea.  The  stomach  becomes  weak  and  the  appetite 
poor.  Various  nervous  symptoms  develop.  In  short,  the  entire  system 
19  disordered  and  almost  any  form  of  disease  may  result.  It  is  in  just 
such  cases  that  bathing,  cold  water  drinking  and  regulated  exercise  will 
produce  brilliant  results.  Of  course  the  treatment  must  be  begun  care- 
fully, the  temperature  of  the  bath  gradually  reduced  and  the  amount  of 
water  and  exercise  gradually  increased.  Vigorous  exercise  in  the  open  air 
if  possible,  at  least  once  a  day,  of  a  kind  to  bring  into  play  ^very  muscle  in 
the  body,  and  continued  until  reaction  is  produced,  fs  necessary  to  main- 
tain the  health  of  the  body.  Some  employments  will  produce  this  result 
but  most  will  not.  The  best  time  to  take  this  exercise  is  early  in  the 
morning  before  breakfast.  The  object  is  to  cause  a  reactionary  flow  of 
blood  to  the  surface,  which  being  maintained  there  throughout  the  day, 
will  relieve  the  internal  organs  and  prevent  any  tendency  to  their  con- 
gestion. There  are  two  systems  in  the  circulation  of  the  blood;  the  cir- 
culation on  the  surface  of  the  body  and  the  circulation  in  the  internal 
organs.  A  proper  balance  should  be  maintained  between  these  like  the 
balance  of  a  pair  of  scales.  A  vigorous  circulation  of  blood  on  the  sur- 
face is  the  outer  bulwark  of  the  system.  Weaken  this  and  we  become  a 
prey  to  coryza,  pharyngitis,  bronchitis,  pneumonia,  et ,  cetera.  Many 
times  these  diseases  can  be  aborted  by  hot  drinks  and  heavier  clothing, 
thus  restoring  the  circulation  at  the  surface.  Many  cases  of  incipient 
pulmonary  tuberculosis,  chronic  diarrhea,  indigestion  and  constipation 
can  be  cured  by  properly  regulated  exercises,  cold  water  drinking  and 
*baths. 

Heavy,  stiff,  impervious  fabrics  and  improperly  fitted  clothing  are  a 
fruitful  source  of  disease.  The  whole  system  of  tailoring  is  wrong  in  a 
hygienic  sense.  In  the  first  place  most  of  the  cloth  used  in  suitings  for 
men  is  too  heavy.  The  only  purpose  of  clothing  should  be  to  regulate 
the  loss  of  heat, from  the  surface  of  the  body.  Heat  is  a  product  of  com- 
bustion in  the  body  and  when  more  is  retained  than  is  needed  to  keep 
the  body  at  the  normal  temperature  it  has  a  depressing  effect  upon  the 
heart,  the  circulation  and  the  nervous  system.  Stiff,  impervious  fabrics  have 
an  irritating  effect  upon  the  nerve-endings  in  the  skin,  and  interfering 
with  the  insensible  perspiration,  by  reflex  action  cause  headache,  neural- 
gia, palpitation,  et  cetera.  The  cut  and  form  of  garments  worn  by  men 
at  present  are  far  from  being  hygienic.  The  surface  of  the  body  should 
be  more  evenly  covered.  There  are  six  to  ten  plies  of  cloth  around  the 
hips  and  waist,  whereas  there  should  be  only  two  or  three  at  the  most. 
This  causes  congestion  of  the  lower  bowel  and  bladder;  and  diarrhea, 
constipation,  hemorrhoids  and  various  kinds  of  bladder  disorders  result. 
Clothing  should  also  be  loose.  There  should  be  no  constriction  or  uneven 
pressure  on  any  part  of  the  body,  for  this,  besides  injuring  the  organs 
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beneath,  will  interfere  with  the  blood -current  and  with  the  circulation  of 
air  between  the  surface  of  the  body  and  the  garment. 

No  physician  will  question  the  fact  that  certain  conditions  of  the 
mind  will  produce  a  depressing  effect  upon  the  functions  ctf  the  body,  and 
if  long  continued  will  cause  acute  or  chronic  disease.  How  many  times 
we  see  insomnia,  nervous  dyspepsia  and  diarrhea  caused  by  worry,  nervous 
excitement  or  shock.  Sometimes  more  serious  troubles  will  result,  as 
chorea,  neurasthenia  and  insanity.  The  condition  of  the  mind  also 
determines  to  a  great  extent  the  length  of  a  course  of  disease  and  the 
result.  How  many  times  is  recovery  retarded  or  even  prevented  by  worry 
about  business  and  finances  and  loss  of  hope  of  final  recovery.  Then 
again  there  are  diseases  which  are  purely  of  .imaginary  origin.  Some 
people  will  assure  you,  and  they  really  believe  it,  that  they  have  dyspepsia, 
some  obscure  liver  trouble,  or  that  by  youthful  indiscretion  or  sexual 
excess  they  have  ruined  their  health  for  life,  when  in  reality  they  have  no 
disease  at  all.  These  are  the  cases  in  which  Christian  Science,  Dowieism 
and  mental  healing  attain  their  most  brilliant  results. 

I  have  called  your  attention  to  only  a  few  of  the  common  or  simple 
causes  of  disease  and  have  given  but  a  mere  outline  of  these.  This  will 
serve  solely  as  an  introduction  to  a  subject  which  is  vast  in  extent  and 
includes  all  the  details  of  human  life.  Some  may  be  tempted  to  look  at 
these  causes  as  insignificant  and  only  secondary  or  contributory,  but  do 
not  let  the  simplicity  of  the  subject  deceive  you1.  It  is  demonstrated  to 
my  satisfaction  that  nearly  all  diseases  originate  in  this  way.  Late  one 
fall,  a  number  of  years  ago,  I  was  treating  an  obstinate  case  of  diarrhea. 
After  successive  improvements  and  relapses  had  continued  for  weeks  I 
one  day  learned  that  the  patient  was  wearing  light  summer  gauze  under- 
clothing. I  at  once  ordered  a  change  to  wool  and  soon  after  my  services 
were  dispensed  with.  I  remember  at  one  time  while  I  was  attending  col- 
lege in  Ann  Arbor,  a  patient  with  an  eczema  of  the  forehead  presented 
himself  at  a  clinic  conducted  by  Professor  Dunster.  On  examining  the 
patient's  hat,  the  doctor  noticed  a  discolored  patch  in  the  leather  band 
which  was  due  to  some  defect  in  the  process  of  tanning,  and  it  was  found 
that  the  irritation  of  the  skin  produced  by  this  patch  had  caused  the 
eczema.  A  simple  cause,  but  we  cannot  estimate  how  obstinate  the  case 
might  have  become  had  the  discovery  not  been  made.  Numerous  instances 
could  be  cited  of  just  such  simple  things  having  originated  and  prolonged 
serious  diseases.  This  may  not  be  apparent  when  the  disease  is  far 
advanced  and  other  causes  have  come  into  play,  but  if  careful  inquiry  be 
made,  especially  at  the  beginning,  the  truth  of  this  assertion  will  be  con- 
firmed. 

I  do  not  wish  to  be  understood  as  condemning  the  use  of  drugs,  but 
I  do  say  that  far  more  are  used  than  are  necessary.  If  the  common  causes 
of  disease  were  sought  and  removed,  many  times  nothing  more  would 
need  to  be  done.  In  other  cases,  some  simple  treatment  as  regulation  of 
diet,  properly  prescribed  exercise,  or  changes  in  apparel  would  be  needed. 
Then  there  are  kernels  of  truth  in  hpdropathy,  the  Swedish  movement  cure, 
hygienic  treatment,  and  even  in  mental  science,  which  we  would  do  well 
to  appropriate  in  the  treatment  of  some  cases.  Of  course,  often  at 
present,  a  disease  cannot  be  successfully  treated  without  the  use  of  medi- 
cine, but  as  this  subject  becomes  more  fully  developed  such  cases  will 
diminish.  Every  careful  reader  of  medical  literature  must  notice  the 
strong  tendency  of  our  best  men  in  the  direction  which  I  have  indicated. 
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STATED  MEETING,  DECEMBER  12,  1900. 
The  President,  CHARLES  T.  McCLlNTOCK,  M.  D.,  in  the  Chair. 
Reported  by  LOUIS  J.  GOUX,  M.  D,,  Secretary. 
DISCUSSION  OF  PAPERS. 

Doctors  Donald  S.  Campbell  and  Preston  M.  Hickey  read  papers 
on  "The  Predisposing  Causes  of  Pulmonary  Tuberculosis "  and  "The 
Early  Diagnosis  of  Pulmonary  Tuberculosis."     (See  pages  151  and  157.) 

Doctor  Henry  J.  Hartz:  Upon  the  tubercular  diathesis  the  leading 
writers  of  today  are  divided.  Why  is  tuberculosis  so  general?  One 
reason  is  that  a  large  number  of  persons  who  have  tuberculosis  acquire 
it  by  taking  the  tubercle  bacillus  in  their  food,  drink,  et  cetera.  What 
the  cell  is  no  one  knows,  but  we  know  that  there  is  a  germ  and  if  that 
germ  can  be  kept  away  from  the  soil  there  will  be  no  tuberculosis. 
Seventy-five  per  cent,  of  all  people  are  tubercular.  .  From  where  does 
this  infection  come?     It  can  only  come  from  without. 

Doctor  Peter  M.  Campbell:  In  making  X-ray  examinations  I  often 
notice  that  what  was  in  many  cases  very  plain  in  the  early  stages  of  the 
disease  becomes  obscure  in  the  later  stages.  The  reason  for  this,  I  think, 
is  that  the  shadow  shows  more  plainly  in  the  first  stage  of  the  congestion 
than  after  it  has  continued  for  some  time.  The  incursion  of  the  dia- 
phragm, I  think,  is  usually  the  easiest  to  see.  It  can  be  seen  with  any 
,  kind  of  tube  and  is  really  of  more  value  than  the  shadows.  The  history 
of  the  cases  and  the  other  means  of  diagnosis  should,  of  course,  be  used 
at  all  times.  With  some  cases  referred  to  me  by  other  physicians,  I  have 
endeavored  to  prove  to  the  satisfaction  of  the  profession  that  there  is 
something  in  the  X-ray  examination.  I  asked  the  men  who  brought 
patients  to  me  to  make  a  careful  examination  of  the  chest  and  jot  down 
what  they  found.  I  then  asked  no  questions,  but  proceeded  to  make  an 
X-ray  examination.  Sufficient  time  has  not  yet  elapsed  to  be  able  to  tell 
the  exact  results,  but  I  think  that  in  at  least  sixty-five  per  cent,  of  the 
cases  in  the  early  stages,  I  succeeded  in  making  a  correct  diagnosis  with 
the  fleuroscope  alone.  It  is  a  peculiar  fact  that  not  only  are  the  shadows 
fainter  in  the  late  stages  of  the  disease  but  the  diaphragm  seems  to 
improve.  When  only  one  side  is  involved  I  have  seen  the  diaphragm 
make  an  incursion  of  perhaps  two  and  one-half  inches  on  one  side  and 
about  one  and  one- fourth  inches  on  the  other.  In  such  an  event  there  is 
a  disease  of  the  lung  and  if  we  then  differentiate  between  tuberculosis 
and  the  other  pleurisies  and  pneumonias,  we  can  bfe  almost  certain  of 
making  an  exact  diagnosis. 

Doctor  Gibbes:  If  we  examine  the  lungs  carefully  taking  into  con- 
sideration the  morbid  changes,  we  find  that  several  conditions  may  be 
brought  about  in  the  early  stage  of  tuberculosis.  These  vary  so  much 
that  they  are  distinctly  different  processes  and  require  different  methods 
of  diagnosis.  We  are  all  familiar  with  the  inflammatory  change  begin- 
ning with  bronchitis,  passing  down  into  the  lungs  and  forming  there  a 
consolidation  which,  vitality  not  having  the  force  to  throw  it  off,  becomes 
solidified  and  liquified  and  is  discharged  through  the  bronchial  passages. 
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There  occurs  an  inflammatory  change,  consolidation  of  the  lungs,  and 
whether  that  clears  up  or  not  depends  upon  the  amount  of  vitality  pos- 
sessed by  the  patient  as  well  as  upon  the  size  involved;  that  means  an 
inflammatory  change  all  through.  Many  persons  who  have  been  erect 
begin  to  stoop.  As  the  new  tissue  forms  the  stoop  is  to  ease  the  apex  of 
the  lungs  and  relax  the  muscles.  It  is  done  instinctively.  In  these  per- 
sons we  find  a  consolidation  of  the  apex  of  the  lungs.  In  another  form, 
acute  miliary  tuberculosis,  a  different  condition  is  present.  Both  lungs 
are  filled  from  apex  to  base  with  small  tubercles  and  the  patient  dies 
without  any  expectoration,  the  acute  stage  lasting  only  about  twelve  or 
fourteen  days  after  the  patient  is  seen.  In  many  of  those  cases  it  is 
impossible  to  make  a  diagnosis  during  life.  That  miliary  tuberculosis  of 
the  lungs  is  absolutely  incurable  is  the  opinion  of  the  best  men  of  the  day. 

Doctor  Duffield:  I  have  frequently  used  the  pulse  as  an  aid  to  diag- 
nosis. It  usually  rises  after  two  o'clock  every  afternoon  and  falls  again  by 
nine.  I  have  also  considered  the  deep  inspiration  when  followed  by  a 
hacking  cough  which  may  continue  for  several  months  without  change.  I 
have  been  led  to  use  something  for  the  early  diagnosis  that  I  do  not 
hear  mentioned  tonight:  that  is,  I  make  a  test  case  of  each  one  who 
shows  these  symptoms,  using  ten  minims  of  the  watery  extract  of  the 
tubercular  bacilli  as  prepared  by  Paquin  the  first  day  and  noting  the 
temperature  every  half  hour.  There  is  a  rise  of  temperature  if  the  dis- 
ease is  tubercular,  but  if  it  is  not  there  is  no  rise  whatever.  If  the  affec- 
tion is  in  its  incipient  stage,  the  temperature  often  rises  as  high  as  1,03° 
remaining  statipnary  for  three  or  four  hours,  and  then  recedes  to  normal. 

Doctor  Warren:  It  seems  to  me  that  it  has  yet  to  be  proven  by 
means  of  pathologic  work  that  there  is  such  an  intimate  relation 
between  the  diseases  scrofula  and  syphilis.  I  should  be  inclined  to  think 
that  scrofula,  when  the  glands  are  enlarged,  is  more  of  the  nature  of  a 
tuberculous  than  of  a  syphilitic  condition  and  much  more  closely  related 
to  tuberculosis  than  to  syphilis. 

Doctor  Shurly:  That  syphilis  may  be  and  often  is  a  predisposing 
cause  of  tuberculosis,  I  think  there  can  be  no  doubt,  but  how  often  is,  of 
course,  a  question.  The  other  points  that  Doctor  Campbell  brought 
up  are  certainly  very  practical  ones.  The  view  taken  by  Doctor  Hartz 
is  the  modern  one,  the  one  that  the  majority  of  persons  accept,  and,  of 
course,  we  cannot  go  into  any  detailed  discussion  of  that  part  of  the 
subject.  In  all  my  experience  with  traumatic  diseases  of  the  lungs,  gun- 
shot wounds,  et  cetera,  I  do  not  know  of  a  single  case  which  terminated 
in  tuberculosis.  I  believe  this  disease  to  be  a  degeneration.  I  do  not 
think  that  there  has  been  a  case  on  record  wherein  the  tubercle  bacillus 
has  penetrated  a  normal  membrane,  neither  do  I  think  it  necessary  to  have 
laceration  as  the  germs  do  not  always  find  a  field  for  growth  in  such  con- 
ditions, but  in  certain  portion*  of  the  body  there  ai;e  tendencies  toward 
cellular  degeneration.  Of  course,  I  must  dissent  from  the  assumption 
that  every  case  of  tuberculosis  is  the  result  of  degeneration.  If  in  fol- 
lowing up  the  clinical  history  of  a  case  we  can  find  no  evidence  of  the 
patient  having  been  exposed,  we  have  no  right  to  say,  excepting  by 
assumption,  that  the  disease  developed  from  the  inhibition  of  germs 
from  the  outside.  Just  where  these  germs  come  from  no  one  knows.  In 
some  cases  tuberculosis  is  a  secondary  affection.  We  have  other  cases  in 
which  it  is  primary.  In  regard  to  Doctor  Duffield's  remarks  about 
the  tubercular  test,  I  regret  that  I  have  not  used  it     We  have  not  gone 
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far  enough  yet  with  the  X-ray  test,  but  if  Doctor  Campbell  will  con- 
tinue his  good  work,  I  think  it  will  be  of  value.  The  radiograph  must 
be  developed  as  an  art. 

.Doctor  Owen:  I  should  like  to  know  how  to  proceed  at  first  when 
making  a  diagnosis.  Sometimes  the  diaphragm  rises;  other  times  it  does 
not.  One  portion  of  the  lung  is  sore  and  another  portion  is  not.  What 
are  we  poor  fellows  who  have  not  the  technique  to  do?  Are  we  always 
to  send  our  patients  to  a  surgeon,  or  are  we  — :  as  is  practically  told  us 
tonight — always  to  send  them  to  a  lung  specialist?  I,  myself,  do  not 
know  what  to  do  in  such  a  case.  I  usually  pronounce  the  disease  tuber- 
culosis. That  is  the  easiest  way  out  of  the  difficulty,  as  we  can  then 
always  give  treatment 

Doctor  McClintock:  I  cannot  believe  that  tuberculosis  is  so  defi- 
nitely connected  with  syphilis.  The  fact  that  syphilis  is  not  a  disease  of 
any  of  the  lower  animals  and  that  tuberculosis  is  found  in  many,  it  seems 
to  me,  proves  that  the  two  cannot  bear  the  relationship  of  cause  and 
effect  That  syphilis  may  predispose  to  tuberculosis  we  cannot  doubt. 
Anything  that  has  an  exhaustive  effect  may  predispbse  to  the  disease. 

Doctor  Donald  S.  Campbell:  Most  practical  men  who  have  had 
much  experience  in  the  treatment  of  tuberculosis,  in  a  great  many 
instances  have  seen  the  connection  between  it  and  syphilis.  I,  myself, 
have.  In  regard  to  the  condition  to  which  Doctor  Hartz  refers,  we 
know  that  there  must  be  a  certain  principle  in  our  being,  favorable  to  the 
growth  of  the  tubercle  bacillus;  otherwise,  its  entrance  into  the  system 
•  alone  could  not  produce  tuberculosis.  What  is  that  condition?  We 
know  of  none  of  the  lower 'animals  that  has  scrofula  and  yet  there  is  a 
scrofulous  disease.  If  there  is  no  condition  then,  or  if  the  bacilli  them- 
selves, which -enter  into  the  system,  produce  this  condition,  then  the 
bacilli  produce  the  disease  and  the  diathesis  produces  the  bacilli.  Of 
course,  I  know  that  tuberculosis  is  a  highly  contagious  disease;  I  believe 
syphilis  is  also. 

Doctor  Hicjcey:  It  seems  as  though  a  great  deal  of  argument  about 
the  various  conditions  that  prevail  might  be  obviated  if  we  would  only 
proceed  at  once  to  the  subject  under  discussion.  If  we  restrict  the  term 
tuberculosis,  as  we  should,  to  a  specific  disease,  we«will  then  leave  out  pneu- 
monia .and  other  kindred  diseases.  It  seems  to  me  that  it  would  be  best  to 
adhere  strictly  to  such  a  definition.  In  regard  to  the  use  of  the  X-ray  in 
the  diagnosis  of  diseases  of  the  chest,  I  confined  myself  in  the  paper 
to  its  use  as  an  early  diagnostic  means.  As  an  aid  to  confirming  the 
signs  of  advanced  lesions  gained  by  other  means,  it  certainly  is  very  grat- 
ifying. With  it  we  can  outline  cavities  very  nicely.  As  a  mode  of  deter- 
mining the  extent  of  the  advanced  lesions  I  think  it  very  satisfactory  to 
have  such  facilities  at  our  disposal,  although  as  yet  we  would  not  desire 
to  replace  our  better  known  diagnostic  measures  with  the  X-ray. 


STATED  MEETING,  JANUARY  16,  1901. 

The  President,  CHARLES  T.  McCLINTOCK,  M.  D.,  in  the  Chair. 
Reported  by  LOUIS  J.  GOUX,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctors  Emil  Amberg  and  Eugene  V.  Riker  read  papers  on  "The 
Surgical  Treatment  of  Otitis  Media  Suppurativa,"  and  "The  Nonsur- 
gical Treatment  of  Diseases  of  the  Middle  Ear."    (See  pages  160  and  167.) 

Doctor  Don.  M.  Campbell:  The  diseases  of  the  ear  are  extremely 
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important.  This  subject  of  ear  diseases  which  has  been  presented  to  us 
tonight  is  very  broad;  too  broad,  indeed,  to  be  considered  in  one  evening. 
It  seems  to  me  that  in  considering  the  subject  of  chronic  catarrh  of  the 
middle  ear  we  must  go  a  little  back  of  where  we  usually  start  at  present, 
if  we  wish  to  do  absolutely  good  work.  Most  persons  who  come  to  us 
with  a  chronic  otitis  media,  the  subject  of  hypertrophy  or  hyperplasia, 
have  in  their  early  lives  been  affected  by  adenoids  or  some  hypertrophic 
disease.  If  these  adenoids  were  brought  to  our  attention  early,  we  could, 
undoubtedly,  prevent  the  development  of  a  large  number  of  chronic 
catarrhal  otitis  media  cases,  which,  when"  they  do  come  to  us,  are  more 
or  less  unamenable.  Still,  many  of  the  patients  who  come  to  us  with  a 
chronic,  catarrhal  otitis  media  well  established,  if  they  can  be  persuaded 
to  undergo  a  continued  and  persistent  course  of  treatment,  can  be  mate- 
rially benefited.  The  treatment  of  the  pharyngeal  -space  of  the  nose,  of 
the  Eustachian  tube,  and  of  the  middle  ear,  through  the  medium  of  the 
Eustachian  tube,  and  especially  by  the  employment  of  different  forms  of 
massage,  either  the  pneumatic  massage — compressed  air  in  the  external 
ear  by  Delstonge's  instrument — by  Luicke's  or  other  massage  instruments, 
which  are  used  extensively  at  the  present  time,  a  great  deal  can  be 
accomplished.  In  considering  the  catarrhs  it  seems  to  me  that  the  two 
points  of  essential  interest  in  the  treatment  of  such  cases  are,  the  early 
removal  of  any  growths  in  the  noses  and  throats  of  children,  and  long 
continued  treatment.  I  think  that  in  treating  acute  suppuration  of  the 
middle  ear,  the  kind  of  paracentesis  we  decide  to  perform  depends 
largely  upon  the  nature  of  the  process  in  the  middle  ear.  In  case  of  a 
simple  catarrhal  inflammation  of  the  tympanic  cavity  which  does  not 
yield  to  treatment  in  twenty-four  hours,  if.  we  can  convince  ourselves  that 
the  mastoid  is  not  involved,  a  simple  paracentesis  should  be  made. 
When  we  come  to  consider  the  treatment  of  chronic  suppurative  otitis 
media  and  its  complications  we  have  a  broad  subject  before  us.  As  I 
observe  the  drift  of  professional  thought  in  this  field,  it  seems  to  me 
that  we  are  constantly  coming  nearer  to  the  treatment  of  chronic  suppur-. 
ation  on  purely  surgical  lines.  The  removal  of  necrotic  tissue  and  the 
securing  of  free  drainage  are  the  essential  parts  in  the  management  of 
the  disease.  It  also  seems. to  me  that  we  should  perform  these  opera- 
tions earlier  than  we  do.  We  should  operate  in  the  stage  of  chronic 
suppurative  otitis,  and  not  always  wait  until  mastoiditis  or  a  threatened 
involvement  of  the  intracranial  contents  takes  place. 

Doctor  Frothingham  :  The  essayist  mentioned  no  benefits  derived 
from  cocain,  et  cetera.  Oftentimes  we  have  found  the  use  of  laudanum 
of  much  value  for  the  relief  of  pain.  Neither  did  he  mention  counter- 
irritation,  as  with  mustard  (not  to  the  point  of  blistering,  but  almost  to 
that  point),  painting  with  tincture  of  iodin,  et  cetera.  A  serious  compli- 
cation arises  from  neglect  in  acute  cases  wherein  the  patient  has  just 
recovered  from  la  grippe,  severe  tonsillitis,  or  scarlet  fever,  by  omitting 
throat  and  nose  treatment  and  aseptic  washes.  I  do  not  believe  in  using 
irritating  fluid  in  the  nasal  pharynx  at  such  times,  but  mild  boric  acid 
solutions  in  the  form  of  sprays,  and  cocain  are  beneficial.  For  para- 
centesis I  believe  in  making  the  incision  almost  the  entire  width  of  the 
tympanic  cavity  and  instituting  free  drainage.  In  chronic  catarrh  when 
that  condition  has  been  long  established  and  is  followed  by  suppuration, 
I  find  great  difficulty  in  making  the  opening  permanent  even  when  the 
incision  extends  across  the  entire  membrane.     I  treated  a  case  this  winter 
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in  which  I  had  to  make  seven  incisions  before  I  succeeded  in  establishing 
free  drainage.  Again,  inflation  is  often  resorted  to  in  case  of  .suppurative 
otitis  media  to  force  the  discharge  out  of  the  Eustachian  tube  and  in 
that  way  secure  better  drainage  and  cleaner  and  more  aseptic  condi- 
tions. I  do  not  believe  in  inflation  in  the  suppurative  form,  for  there  is 
danger  of  forcing  through  the  secretions  into  the  antrum  and  causing 
serious  complications.  In  regard  to  nitrate  of  silver  producing  paralysis, 
I  think  that  is  due  more  to  the  way  in  which  it  is  used  than  to  the  silver 
itself.  In  using  the  stronger  preparations,  forty  or  sixty  grains,  it  is  always 
advisable  after  having  secured  the  action  required,  to  neutralize  its  effect. 
In  that  way  I  think  it  prevents  continuation  of  the  irritation.  The  oper- 
ative treatment  of  mastoid  cases  the  essayist  has  fully  covered.  I  always 
think  it  is  advisable  while  having  the  patient  under  the  influence  of  chlor- 
oform to  open  the  antrum.  It  takes  longer  to  heal,  but  the  safety  that  is 
insured,  from  having  to  perform  a  secondary  operation  and  then  opening 
the  antrum,  makes  it  much  better  for  the  patient. 

Doctor  Parker:  Certainly  within  the  last  few  years  very  much  has 
been  done  for  the  relief  of  both  the  chronic  catarrhal  and  chronic  suppur- 
ative cases.  I  formerly  regretted  to  see  a  case  of  chronic  otitis  media, 
feeling  that  I  could  do  very  little  for  it,  but  I  have  since  changed  my 
mind  and  agree  entirely  with  Doctor  Campbell.  My  own  routine  treat- 
ment is,  after  caring  for  the  nose  and  throat  as  much  as  I  am  able,  if  it 
is  a  simple  case,  I  always  inflate  with  a  catheter.  I  know  that  with  aural 
massage  —  either  pneumatic  or  electric  —  a  great  deal  can  be  accom- 
plished. Personally, I  employ  the  pneumatic  method.  In  my  inflations 
I  use  as  a  neutralizer  iodin,  carbolic  acid,  menthol,  et  cetera,  solutions. 
I  want  to  emphasize  the  importance  of*  early  operation  in  chronic  sup- 
purative cases.  If  a  case  continues  for  one  or  two  weeks  there  is  only  one 
thing  that  can  be  done,  and  that  is  to  perform  the  radical  operation. 

Doctor  Riker:  In  regard  to  Doctor  Frothingham's  suggestion 
that  counterirritation  be  employed,  I  would  say  that  the  objection  to 
applying  it  over  the  mastoid  is  the  possibility  of  confusion  in  deciding 
whether  the  appearance  is  due  to  mastoid  involvement  or  to  artificially 
produced  irritation. 

Doctor  Emil  Amberg:  Concerning  nitrate  of  silver,  I  said  that  it 
"  may  "  lead  to  facial  paralysis;  there  might  sometimes  be  dehiscence  and 
a  perineuritis  might  be  established.  Concerning  the  anesthetizing  of 
the  drum  membrane,  it  lately  has  been  reported  that  anilin  oil  in  a  cer- 
tain percentage  added  to  the  other  remedies  may  really  cause  anesthesia 
of  the  drum  membrane.  I  have  not  yet  tried  it.  Concerning  the  infla- 
tion of  the  'ear,  I  would  not  dare  to  inflate  an  ear  having  an  acute  dis- 
ease, and  in  a  chronic  ear-disease  I  would  be  careful.  Concerning  mas- 
sage, there  are  usually  some  mistakes  made.  We  can  easily  see,  should 
the  drum  membrane  be  atropic  or  should  there  be  a  scar,  that  if  we  com- 
press the  air  and  rarify  it  the  drum  membrane  gives  way  very  easily 
without  allowing  an  effect  on  the  ossicles  and  instead  of  doing  good  we 
do  harm  by  adding  to  the  atrophy  of  the  drum  membrane.  This  condi- 
tion can  be  established  by  the  use  of  the  Siegle  speculum  which  instru- 
ment is  of  exceeding  value  in  the  science  of  otology.  Here  Lucae's 
instrument  comes  into  consideration.  The  kind  of  massage  which  has 
been  mentioned  tonight  is,  in  my  mind,  not  new.  Doctor  Wilson  is  no 
doubt  the  originator  of  his  instrument.  The  idea,  however,  has  also  been 
followed  out,  if  I  remember  correctly,  by  another  doctor  who  published 
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his  experiments  in  the  Journal  of the  American  Medical  Association  some- 
time ago.  Doctor  Wilson  takes  into  consideration  the  elasticity  of  the 
drum  membrane.  He  compresses  and  rarifies  the  air  and  then  uses  mas- 
sage. The  question  of  massage  is  very  much  agitated  at  present,  but  has 
not  been  entirely  settled.  I  may  mention  that  double  massage  has  also 
been  recommended.  Concerning  the  bougie,  and  its  uses  in  strictures  of 
the  Eustachian  tube,  I  only  add  that  this  treatment  sometimes,  as  has 
been  recommended,  may  be  supplemented  by  the  aid  of  electrolysis. 
Panse  recommends  operation  for  rigidity  in  the  region  of  the  oval  win- 
dow. Politzer  thinks  that  ossification  might  take  place  after  the  oper- 
ation, but  Panse  says  it  takes  so  long  to  close  the  window  that  the  patient 
enjoys  the  benefit  of  the  operation  throughout  life.  Lately  Liebermann, 
by  sections  of  the  ear,  found  out  that  sometimes  the  bony  substance 
around  the  labyrinth  is  changed  in  some  form  or  another,  in  a  way  which 
he  thinks  cart,  perhaps,  be  influenced  by  giving  phosphorous.  It  is  sup- 
posed to  be  a  spongiose  formation.  • 


STATED  MEETING,  FEBRUARY  20,  1901. 

The  President,  CHARLES  T.  McCLINTOCK,  M.  D.,  in  the  Chair. 

Reported  by  LOUIS  J.  GOUX,  M.  D.f  Secretary. 

DISCUSSION  OF  PAPERS. 

.  Doctor  William  F.  Breakey,  of  Ann  Arbor,  read  a  paper  on  "  The 
Elimination  and  Curability  ef  Syphilis."     (See  page. 145). 

Doctor  Bjddle:  The  innocent  chancre  is  apt  to  be  followed  by  severe 
symptoms.  The  chancre  of  the  innocent  usually  means  a  severe  syphilis. 
As  regards  the* curability  of  the.  disease,  we  should  all  -agree  that  those 
patients  who  are  under  our  care  from  first  to  last,  those  upon  whom  we 
have  influence  and  whose  lives  we  can  regulate  can  practically  be  cured. 
It  is  only  those  who  lose  faith  in  us  and  go  from  one  doctor  to  another 
that  have  difficulty  in  being  cured.  There  is  nothing  in  the  course  of 
syphilis  that  is  more  detrimental  to  its  curability  than  addiction  to  alco- 
hol. As  regards  excision,  I  think  it  is  agreed  now  that  the  chancre 
already  indicates  constitutional  infection,  and  that  there  is  no  question 
about  the  inadvisability  of  aborting  such  a  disease  by  excision.  The 
time  of  exposure  is  the  only  possible  time  when  there  could  be  a  local 
disease.  I  do  not  exactly  Understand  whether  by  cauterization  Doctor 
Breakey  means  active  cauterization  by  nitric  acids;  if,  however,  he  means 
minor  cauterization,  I  think  all  cases  of  hard  chancre  that  present  the 
ulcerated  stage  must  be  cured  more  or  less  by  local  treatment.  The 
whole  thing  depends,  for  the  present  at  least,  upon  the  advisability  of  an 
early  administration  of  mercury.  I  want  to  emphasize,  as  well  as  I  can, 
why  I  believe  that  this  should  be  commenced  as  soon  as  the  sore  is  recog- 
nized; I  do  not  mean  well-developed  cases,  but  those  that  are  practically 
positive  as  far  as  we  know.  If  we  cannot  heal  the  primary  lesion  the 
patient  loses  confidence  in  us  and  goes  to  some  one  else  who  can  heal 
it.  We  should  cure*  the  primary  lesion  and  show  our  ability  to  the 
patient  If  the  administration  of  mercury  has  an  influence  on  the  sore 
I  can  see  no  possible  reason  why  we  should  not  use  it.  If  we  ever  allow 
a  patient  to  reach  a  stage  wherein  sores  break  out  all  over  his  body  he 
will  go  to  some  one  else.  The  absence  of  secondary  eruption  simply 
means  that  the  disease  is  more  or  less  repressed.     It  is  hard  to  control  a 
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patient  who  has  had  any  secondary  lesion.  Let  me  present  a  man  who 
last  June  had  connection.  He  went  to  the  hospital  and  remained  there  a 
month.  He  says  in  the  meantime  he  had  no  connection  whatever.  After 
he  had  been  there  a  month  the  sore  broke  out.  He  had  no  treatment 
except,  as  h,e  says,  cauterization.  He  had  no  eruption.  This,  as  far  as  I 
can  see,  is  a  result  of  nonspecific  treatment.  I  cannot  understand  how 
cauterization  of  a  sore  can  possibly  produce  a  condition  like  that  I 
fully  believe  that  the  sooner  we  get  rid  of  a  sore,  and  the  more  we  can 
impress  upon  the  patient  our  ability  to  cure,  the  better  it  is. 

Doctor  Matthews:  The  main  topic  seems  to  be  the  initital  sore  which 
by  some  is  cauterized,  by  others  excised.  With  this  done  I  believe  it  is 
quite  necessary  to  watch  the  glands  in  the  region  for  enlargement  and  I 
never,  as  a  rule,  in  my  short  experience,  have  begun  the  mercurial  treat- 
ment until  I  noticed  enlargement  of  the  glands.  I  have  never  excised 
the  sore.  I  let  it  take  its  course  and  make  a  typical  application  of  sub- 
limate of  bismuth  and  antiseptic  remedies,  because  I  feel  that  cauteriza- 
tion or  excision  will  not  prevent  constitutional  infection.  The  glands 
begin  to  enlarge  very  early,  and  then  I  begin  treatment  by  mercury. 
There  seems  to  be  a  difference  in  people  as  to  the  toleration  of  mercury. 
Sometimes  the  protoiodid  is  given  indiscriminately  and  produces  a  dis- 
tressing condition  of  the  mouth  and  gums.  It  is  a  difficult  matter  to 
treat  such  patients  unless  we  have  them  under  our  constant  care.  Gen- 
erally we  treat  them  a  short  time  and  then  they  seek  another  physician.  * 
A  certain  authority  regards  the  weight  an  important  factor.  If  the  weight 
remains  stationary  or  increases  it  shows  a  healthful  tendency;  if  it  decreases 
it  shows  that  there  is  not  sufficient  absorption. 

Doctor  Robbins:  The  position  that  the  essayist  has  taken  in  regard 
to  the  early  treatment  of  syphilis  I  think  will  probably  agree  with  the 
views  of  most  of  us  here  tonight.  There  is  a  difference  between  treating 
a  case  of  syphilis  after  waiting  for  a  few  days  or  weeks  to  see  how  the 
chancre  develops,  and  waiting  several  weeks  or  months  before  inaug- 
urating antisyphilitic  treatment.  It  seems  to  me  that  he  has  not  the 
experience  of  most  of  us,  who  says  that  chancres  heal  so  slowly  that  our 
patients  lose  confidence  in  us  on  that  account.  The  physician  who  exam- 
ines not  only  the  chancre  but  the  lymphatic  glands  as  well,  noticing 
their  shape  when  they  are  large;  who  studies  the  condition  of  the  mouth, 
dryness  and  brittleness  of  the  hair,  et  cetera,  is  in  no  danger  of  losing 
the  confidence  of  his  patient  because  he  does  not  find  secondary  erup- 
tion or  the  glands.  The  other  secondary  symptoms,  it  seems  to  me,  are 
so  pronounced  that  no  one  would  wait  sufficiently  long  before  inaugu- 
rating antisyphilitic  treatment  to  in  any  way  jeopardize  the  future  condi- 
tion of  the  patient.  Sometimes  the  secondary  skin  eruptions  are  entirely 
absent,  but  the  other  conditions  are  so  pronounced  that  we  discover  them 
early,  and  the  delay  is  short.  It  is  a  matter  of  discussion  whether  giving 
ant isyphili tics  will  interfere  with  the  proper  elimination  of  the  skin.  We 
do  not  know  much  about  that.  We  know  that  we  usually  can  distin- 
guish a  chancre  from  a  chancroid,  but  the  best  of  us  sometimes  cannot. 
That  is  not  any  great  argument,  but  the  facts  are  that,  notwithstanding 
the  patients  and  the  many  things  said  by  those  who  believe  in  imme- 
diately beginning  antisyphilitic  treatment,  when  we  wait  for  two  or  three 
weeks  we  often  cannot  see  that  our  patients  suffer  from  the  delay. 

Doctor  Carrier:  We  commence  the  treatment  of  syphilis  as  soon  as 
we  have  made  a  diagnosis.    There  are  many  secondary  symptoms.    Often- 
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times  cases  are  found  that  have  the  appearance  of  general  malaise.  I 
doubt  if  we  ever  see  a  case  of  syphilis  in  which  we  can  begin  with  the  prU 
mary  lesion  wherein  yellowness,  et  cetera,  of  the  skin  are  not  noticed,  and 
certain  neuralgic  pains  complained  of.  The  difficulty,  of  course,  lies  in 
making  the  diagnosis.  As  an  illustration,  three  men  have  been  under 
my  care  during  the  last  three  months  with  exactly  similar  sores,  just 
behind  the  glans,  varying  in  size  from  a  bead  to  a  bean.  There  was 
enlargement  of  the  glans  and  a  certain  amount  of  induration  of  the 
sores  which  were  somewhat  ulcerated,  and  red  at  the  bases.  Two  of  the 
men  are  married  and  were  very  anxious.  I  think  that  when  a  man  comes 
to  us  with  a  suspicious  sore  the  first  desideratum  is  to  gain  his  confidence. 
If  we  can  impress  him  with  the  fact  that  we  know  what  we  are  doing 
and  what  is  best  for  him,  we  can  treat  him  successfully.  One  of  these 
men  was. in  a  great  furore.  He  was,  practically,  insane.  It  took  me  some 
time  to  gain  his  confidence.  I  told  him,  "I  cannot  tell  and  will  defy 
any  man  ro  tell  whether  you  have  syphilis  or  not.  No  harm  will  come 
to  you  if  I  watch  this  for  ten  days  or  two  weeks;  just  as  soon  as  I  find 
that  you  have  syphilis,  will  I  begin  energetic  treatment."  Two  of  the 
men  did  not  have  syphilis;  the  other  one  did.  Just  as  soon  as  I  am  sure 
that  a  man  has  a  chancre  I  commence  treatment,  but  I  want  to  be  pos- 
itive that  he  has  syphilis.  There  are  a  great  many  things  that  are  exactly 
like  exanthema.  How  do  we  know  that  this  primary  lesion  is  at  the  point 
at  which  the  virus  enters  into  thg  system  ?  There  have  been  experiments 
made  in  removing  chancre  —  a  series  of  ten  or  twelve  —  in  which  five 
showed  no  symptoms  of  syphilis  afterward.  Of  course  there  is  much  in 
Doctor  Breakey's  paper  regarding  the  treatment,  but  I  want  to  say  just 
a  word  regarding  the  evidence  that  we  are  giving  sufficient  mercury. 
Never  trust  to  colicky  sensations  of  the  bowels.  They  are  not  worth 
noting.  The  only  evidence  that  a  man  could  place  any  reliance  upon 
is  that  condition  approaching  salivation.  That  the  effluence  is  an  elim- 
inating process  is  a  question.  We  regard  the  primary  symptoms  as  a 
deposit  of  new  and  syphilitic  material  in  those  sites.  It  is  reabsorbed 
and  breaks  down  and  the  ulceration  follows. 

Doctor  Newman:  I  do  not  believe  in  beginning  treatment  of  a  case 
until  the  approach  of  the  secondary  symptoms.  It  is  impossible  to  be 
absolutely  certain  of  the  diagnosis  until  some  of  the  secondary  symptoms 
appear,  and  if  we  do  begin  treatment  before  that  we  simply  obscure  the 
symptoms  and  prevent  a  further  treatment  of  the  cases  on  definite  prin- 
ciples. 

Doctor  Parker:  The  question  of  making  a  diagnosis  before  begin- 
ning the  treatment  is  an  important  one.  In  regard  to  the  tolerance  of 
the  individual  to  mercury,  I  have  a  working  rule.  I  begin  with  a  quarter 
of  a  grain  of  protoiodid  of  mercury  twice  a  day  for  a  few  days;  then 
three  times  a  day;  then  after  three  or  four  days,  I  add  a  quarter  of 
a  grain  more,  making  a  full  grain  in  a  day;  after  three  or  four  days  more, 
I  add  to  the  original  dose,  watching  the  teeth  in  the  meantime  for  blue 
lines.     As  soon  as  salivation  begins  I  discontinue  dosage  a  few  days. 

Doctor  Breakey:  The  point  referred  to  by  Doctor  Carrier  as  to 
the  resemblance  to  exanthema  I  endeavord  to  make  clear,  and  also  that  it 
was  formulating  an  argument  of  inference  and  analogy  as  to  any  even 
remote  resemblance  between  the  exanthematous  condition  and  the  pure 
exanthema.,  I  have  a  few  photographs  illustrating  tertiary  syphilis  in  a 
patient  whose  initial  lesion  was  cauterized.     The  sores  were  healed;  and 
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the  patient  was  said  to  be  cured.  Many  years  ago  I  treated  syphilis  in  much 
the  same  way  that  Doctor  Biddle  advises.  >  I  felt  it  my  duty  to  begin  treat- 
ment at  once.  I  have  gradually  gotten  over  that  idea.  One  must  not  neces- 
sarily be  too  active  and  officious  in  order  to  do  good.  No  prominent 
author  in  this  country  recommends  such  a  course  of  treatment.  Taylor, 
Fox,  Duhring,  Eliot,  Hyde,Culver,  Keyes,Van  Buren,  and  many  others 
all  endorse  the  treatment  that  I  have  outlined,  and  some  wait  until  the 
eruption  is  well  pronounced.  As  to  Doctor  Biddle's  patients,  the  older 
one  I  did  not  see  until  he  came  before  you.  I  should  class  them  as  cases  of 
tertiary  rather  than  secondary  syphilis.  As  to  the  colored  man  I  wish  to 
state  that  while  the  eruption  is  symmetrically  and  generally  not  inconsist- 
ent with  the  syphilitic  eruption,  it  also  has  the  remarkable  feature  of  itch- 
ing which  with  the  acne  character  of  the  lesions  tends  to  bring  it  under  the 
head  of  complications  of  some  subacute  condition.  I  still  contend  that 
cauterization  or  premature  mercurial  medication  might  delay  an  erup- 
tion a  long  time.  Whether  for  a  year  I  am  not  prepared  to  say.  As  to 
the  question  of  cauterization,  I  would  not  consider  the  application  of 
some  of  the  things  mentioned  cauterization.  If  there  is  a  condition 
present  that  leads  to  phagadena,  that  condition  requires  cauterization.  I 
understand  by  cauterization  a  destruction  of  the  tissue  I  endeavored  to 
speak  of  typical  cases.  I  think  Doctor  Biddle  will  find  that  even  in 
those  particular  cases  which  he,  is  anxious  to  have  improve  promptly  it  is 
a  question  whether  they  get  better  as  quickly  or  stay  better  by  that  mode 
of  treatment.  Nitrate  of  silver  is  not  a  good  cautery.  It  is  liable  to 
aggravate  the  condition.  How  will  the  curing  of  the  sore  hasten  the 
recovery  of  the  patient?  If  we  keep  the  sore  clean  and  dry  it  tends  to 
heal  spontaneously  as  long  as  it  is  typical.  If  the  infection  is  chancroidal 
it  should  be  treated  as  any  other  ulcer  of  an  actively  infectious  character. 
I  do  not  want  the  society  to  infer  that  the  speculative  part  of  my  paper 
can  be  maintained  except  by  analogy.  It  is  not  strange  that  we  cannot 
demonstrate  our  theories;  because  we  do  not  know  how  syphilis  is  caused 
or  eliminated.  We  cannot  demonstrate  on  the  lower  animals.  If  I  had 
a  patient  on  whom  I  would  dare  to  experiment  I  should  like  to  try  infect- 
ing by  scales  of  skin  in  the  secondary  stage.  I  did  not  go  into  details 
about  this  in  the  paper.  It  seems  to  me  that  Doctor  Biddle  has  a  wrong 
conception  of  the  disease  if  he  supposes  that  the  constitutional  infection 
will  be  materially  influenced  by  local  treatment,  whether  it  be  cauteriza- 
tion, excision,  or  medication.  I  think  in  my  paper  I  did  advise  waiting 
for  the  secondary  eruption.  At  the  same  time  I  should  probably  do,  in 
exceptional  cases  with  phagadenic  or  other  complications,  somewhat  as 
Doctor  Biddle  says.  I  still  contend  that  as  a  rule  nothing  is  lost  by 
waiting  until  some  secondary  lesions  of  the  skin  appear.  They  do  not 
always  appear,  but  my  experience  is  that  if  the  case  is  not  interfered  with 
enough  appear  to  make  diagnosis  positive.  Patients  have  often  gone 
through  the  state  of  secondary  eruption  and  never  known  it.  As  to 
waiting,  we  do  not  wait  inactively  or  indifferently.  Before  pronouncing 
-  sentence  upon  a  patient  to  undergo  a  course  of  treatment  for  two  or  three 
years,  we  shouid  wait  and  be  sure.  I  have  little  difficulty  in  holding 
patients  because  of  the  local  sore.  I  try  to  teach  them  that  the  lesion  is 
not  the  disease  and  that  constitutional  infection  already  exists,  that  an 
eruption  is  to  be  expected  and  is  favorable.  I  have  many  cases  in  which 
the  lesions  hap!  been  cauterized  and  otherwise  treated  specifically  on  first 
appearance,  and  pronounced  cured  or  not  to  have  been  syphilis.     How- 
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ever,  after  a  latent  period  constitutional  effects  develop  in  unexpected 
and  unusual  ways — as  gumma,  ulceration,  or  paralysis. 

Doctor  Robbins:  What  has  been  your  experience  in  finding  a  small 
sore  followed  after  the  proper  length  of  time  by  a  mild  efflorescence 
which  seemed  a  positive  symptom  but  disappeared  after  six  or  seven  days? 
Do  red  eruptions  ever  follow? 

'  Doctor  Breakey:  I  have  known  of  several  such  cases.  Many,  no 
doubt,  get  well  —  extra  strong,  vigorous  fellows  who  will  live  through 
almost  anything,  and  sometimes  even  recover  from  syphilitic  infection 
without  any  treatment. 

Doctor  Robbins:  A  young,  vigorous  man  showed  a  small  indurated 
sore  on  the  foreskin,  one-third  of  an  inch  back  of  the  narrowing.  The 
glans  was  larger  on  the  crown  than  I  believe  it  should  have  been.  I  told 
him  to  come  back  in  a  week.  On  his  second  visit  I  found  the  crown 
somewhat  larger  than  when  I  saw  him  the  week  before,  but  the  body 
was  covered  with  a  beautiful  efflorescence.  I  pronounced  the  affection 
syphilis.     He  recovered  and  has  been  perfectly  well  since. 


EDITORIAL  ARTICLES. 


THE  USE  OF  MERCURY  AND  THE  EFFLORESCENCE  OF 

SYPHILIS. 

Elsewhere  in  this  number  will  be  found  an  excellent  and  very  read- 
able essay  on  "  The  Elimination  and  Curability  of  Syphilis."  The  writer 
has  not  only  summed  up  the  results  of  a  lifetime, of  observations  but  also 
gauged  pretty  accurately  the  authoritative  opinions  of  syphilographers 
generally.  The  views  expressed  cannot  be  disdainfully  rejected,  no 
matter  how  strongly  one  may  oppose  to  them  their  own  judgment  and 
experience.  However,  until  the  subject  is  cleared  up  at  every  point  there 
is  room  for  honest  contraopinions. 

It  is  a  common  view,  in  which '  the  writer  of  the  essay  referred  to 
shares,  that  the  typical  efflorescence  of  syphilis  not  only  aids  materially  in 
the  diagnosis  of  the  disease  but  also  constitutes  an  important  and  even 
desirable  link  or  stage  in  its  course;  that  the  exhibition  of  mercury  pre- 
vious to  the  appearance  of  this  eruption  at  least  modifies  if  it  does  not 
interrupt  it;  and  that  therefore  mercury  should  not  be  used  until  the  full 
bloom  has  appeared. 

It  may  be  that  any  difference  of  opinion  that  may  exist  will  depend 
solely  upon  what  is  to  determine  a  sure  diagnosis.  In  this  respect,  how- 
ever, practice  is  certain  to  vary,  for  one  may  see  sufficient  evidence  in  a 
case  to  assert  a  diagnosis  while  another  will  postpone  his  decision  until 
the  efflorescence  is  seen.  The  former  see  only  folly  in  waiting,  since  in 
many  cases  the  typical  eruption  does  not  appear,  and  the  latter  is  fully 
satisfied,  providing  he  is  not  the  patient. 

No  one  will  assume  syphilis  to  be  a  desirable  affliction.  It  is  a  good 
thing  to  be  cocksure  of  the  diagnosis.  But  once  sure  of  it  what  is  to  be 
done?  Shall  we  wait  for  the  disease  to  evolve?  for  the  body  to  become 
saturated  with  the  loathsome  poison  before  taking  active  steps  to  rid  our 
patient  of  it?  Do  we  withhold  quinin  in  the  presence  of  malaria?  Do 
we  allow  diphtheria  to  evolve  a  membrane  within  the  larynx  ,bef ore  admin- 
istering antitoxin?     Why  do  we  vaccinate  before  the  smallpox  has  broken 
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out?  Such  questions  are  significant  in  this  connection  and  much  fuller 
of  meaning  than  the  superstitious  analogy,  between  syphilis  and  scarlet 
fever  or  measles.  For  neither  measles  nor  scarlet  fever  have  we  a  specific 
remedy.  Both  are  treated  symptomatically,  empirically.  It  is  true  we 
do  not  know  what  mercury  does  with  the  poison  of  syphilis.  It  forms 
albuminates  in  the  body  and  most  always  acts  magically  in  curing  the 
patient.  It  is  positive  and  specific.  Why  then  not  have  recourse  to  it 
at  once?  The  question  is  a*  fair  one  to  ask,  is  there  not  too  much  senti- 
mentality about  the  mere  fact  of  having  or  not  having  syphilis?  If 
syphilis  is  to  be  successfully  treated  mus*  it  not  be  attacked  as  soon  as 
the  system  is  invaded?  With  reference  to  the  insufficiency  of  mercury  in 
preventing  recurring  symptoms  cases  are  cited  in  which  tertiary  symp- 
toms have  appeared  even  after  a  course  of  mercurial  treatment.  Such 
criticisms  are  worthless  since  it  may  be  insisted  with  as  firm  tenacity  that 
those  symptoms  might  have  been  ten  fold  more  severe  had  not  the  treat- 
ment been  given,  and  no  one  could  gainsay  it.  In  surgery  we  have  for- 
tunately gotten  away  from  the  theory  of  laudable  pus  and  we  evacuate  or 
remove  the  abscess  before  metastasis  has  taken  place,  but  in  syphilitic 
practice  we  seem  still  to  cling  to  the  dark  ages  of  treatment.  Syphilis 
strikes  a  mortal  blow;  its  effect  is  slow  and  yet  it  begins  at  once  its  deadly 
work.  In  mercury  we  have  a  weapon  of  great  power,  but  we  generally 
refuse  even  its  defensive  aid  at  the  time  when,  according  to  analogy,  it 
should  prove  most  effective. 


ANNOTATIONS. 


THE  BATTLE  CREEK  MEETING. 

Time  has  gone  on  apace  and  the  date  for  the  next  meeting  of  the  State 
society  is  near  at  hand.  President  Patterson,  of  Charlotte,  will  rap  the 
meeting  to  order  at  Battle  Creek  on  May  15th.  The  General  Secretary 
and  the  officers  of  the  sections  have  industriously  prepared  an  attractive 
program.  As  the  place  of  meeting  is  centrally  located  and  the  time  con- 
venient there  should  be  an  unusually  large  attendance.  This  is  a  year 
when  the  so-called  country  doctors  should  be  largely  in  the  majority.  Lay 
your  plans  now  to  be  away  from  home  and  business  for  two  days. 


THE  PANAMERICAN  EMERGENCY  HOSPITAL. 

When  it  is  noted  that  about  three  thousand  cases  were  treated  at  the 
Omaha  Exposition,  and  that  at  the  World's  Fair  at  Chicago  nearly  twelve 
thousand  were  cared  for,  and  that  there  were  sixty-nine  deaths,  the  neces- 
sity of  ample  arrangements  on  all  such  occasions  becomes  apparent. 
Information  has  been  publicly  given  out  relative  to  the  Emergency  Hos- 
pital at  the  Buffalo  Exposition.  An  artistic  and  convenient  structure  has 
been  put  up  and  equipped  with  the  requisite  number  of  cots,  baths,  medi- 
cal and  surgical  appliances,  litters  and  ambulances,  and  a  staff  appointed, 
of  which  Doctor  Roswell  Park  has  been  announced  as  director.  The 
management  assures  us  that  it  is  hoped  there  will  be  little  need  for  this 
department,  but  there  is  no  doubt  that  many  will  have  just  cause  for 
appreciating  the  wise  provision. 
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THE  HOSPITALS  OF  JAPAN. 

AccoRDiNg  to  Doctor  E.  C.  Register,  who  recently  made  a  tour 
through  Japan,  and  contributed  to  the  Charlotte  Medical  Journal  an  inter- 
esting description  of  her  hospitals,  that  country  of  forty^five  million 
people  has  only  ten  hospitals  worthy  of  the  name.  Two  of  these  are 
located  at  Tokyo,  the  capital,  two  at  Kioto/the  old  capital,  two  at  Kobe, 
and  one  at  each  of  the  following  cities:  Yokohoma,  Nagoya,  Osaka, 
and  Nagasaki.  The  Imperial  University  Hospital  at  Tokyo  is  as  large  as 
all  the  others  combined.  It  has  eighty  resident  physicians  and  six  hun- 
dred trained  nurses.  The  average  number  of  patients  treated  there  is 
twenty-two  hundred,  and  in  the  various  outdoor  departments  many  thou- 
sand sick  people  are  treated  annually.  It  is  well  equipped  and  up-to- 
date,  as  are  also  the  General  Hospital  at  Tokyo,  the  Kioto  Hospital 
Medical  School,  and  the  Kobe  Hospital.  Tubercular  patients  constitute 
from  thirty-five  to  forty  per  cent,  of  the  inmates,  due  undoubtedly  to 
modes  of  living.  Rheumatism  was  observed  to  be  the  next  most  preva- 
lent disease  while  skin  diseases  are  very  rare.  Surgical  practice  is  limited, 
owing  to  long  established  prejudice,  but  the  most  modern  methods  and 
appliances  were  seen  to  be  skillfully  used.  Apparently  no  regard  was 
paid  to  sex  either  in  wards  or  operating  rooms.  Both  sexes  were  often 
in  the  same  ward,  being  bathed  and  dressed  at  the  same  time,  without 
aay  embarrassment  to  any  one,  In  the  Kobe  Hospital  seven  operations 
were  observed  in  the  same  room  at  one  time.  It  had  no  preparatory 
anteroom  for  undressing  and  dressing.  Female  as  well  as  male  patients 
were  admitted  and  treated  or  operated  upon  as  their  time  came.  One 
surgeon  was  operating  for  urethral  stricture  in  the  male,  another  set- 
ting a  broken  arm  for  a  little  boy,  while  another  was  doing  gynecologic 
work.     Nudity  is  everywhere  but  is  never  looked  at. 


MEDICAL  NEWS. 


PROGRAM  OF    THE  THIRTY-SIXTH   ANNUAL  MEETING  OF 

THE  MICHIGAN  STATE  MEDICAL  SOCIETY  AT 

BATTLE  CREEK,  MAY  15-16,   1901. 

GENERAL  SESSION. 

First  Day — Wednesday,  May  ij,  8:30  a.  m.  7.  Annual   Report  of  Committee  on  Ne- 

CONGREGATIONAL  CHURCH.  crology,  Hugh  McColl,  Lapeer,  Chairman. 

1.  Called  to  order  by  the  President,  P.  D.  *  S?P°"*  o£  Special  Committees. 
Patterson  ^'  MlsceUancous     business,      including 

2.  Opening  prayer  by  Reverend  Wm.  S.  »°™n«'<™  {or Resident  and  Secretary. 
p»».r  11.11i.rJl.  Ia  Annual  Address  on  Obstetrics  and 

TAdX  s  orwelcome  by  the   Mayor,  gynecology:    « Nature   in  Obstetrics    and 

Doctor  L.  M.  Gillette.  Gynecologic  Practice,"  B.  D.  Hanson,  Sault 

4.  Report  of  Executive  Committee,  W.  3tcMane. 

H.  Haughey,  Battle  Creek,  Chairman.  Adjournment 

5.  Annual  Reports  of  Secretary    Treas-  First  D    -Wednesday,  May  75,  7  .*o  A  m. 
urer  and  Chairman  of  Publication  Commit- 
tee. CONGREGATIONAL  CHURCH. 

6.  First  Report  of  Committee  on  Admis- 
sion, J.  B.  Griswold,  Grand  Rapids,  Chair-  1.  President's  Annual  Address:  "Psycho- 
man.  Therapeutics,"  P.  D.  Patterson,  Charlotte. 
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2.  Annual  Address  on  General  Medicine: 
"Recent  Epoch-Making  in  Medicine,'', Sam- 
uel Bell,  Detroit. . 

3.  Annual  Address  on  Surgery:  "The 
Requirements  of  Modern  Surgery,"  J.  H. 
Carstens,  Detroit. 

Adjournment  to  Banquet  at  the  Phelps 
Sanatorium. 

Second  Day — Thursday \  May  16,  // :00  a.m. 

CONGREGATIONAL  CHURCH. 

I.  Final  Report  of  Executive  Committee, 
VV.  H.  Haughey,  Chairman. 


2.  Further  Report  of  Committee  on  Ad- 
missions, J.  B.  Griswold,  Chairman. 

3.  Report  of  Committee  on  Finance,  J. 
C.  Black,  Milford,  Chairman. 

4. .  Report  of  Committee  on  Nominations, 
Angus  McLean,  Detroit,  Chairman. 

At  12  o'clock  the  result  of  the  ballot  for 
President,  first  Vicepresident  and  Secretary 
will  be  announced. 

5.  Miscellaneous  and  unfinished  busi- 
ness. 

Adjournment. 


SECTION  ON   GENERAL  MEDICINE. 


Fir #  Day — Wednesday,  May  is,  2:00  p.  m. 
CONGREGATIONAL  CHURCH.  xST  FLOOR. 

1.  Articular  Rheumatism. 

(a)  Etiology  of  Acute,  F.  W.  Mann,  De- 
troit 

(0)  Symptoms  and  Complications  of 
Acute,  C.  H.Johnston,Grand  Rapids. 

(c)  Treatment  of  Acute,  Geo.  Dock,  Ann 

Arbor. 

(d)  Etiology  and  Treatment  of  Chronic, 
J.  H.  Kellogg,  Battle  Creek. 

2.  Rheumatism  in  Infancy  and  Childhood, 
C  G.  Jennings,  Detroit. 

3.  The  Care  of  the  Acutely  Insane,  Arthur 
McGugan,  Kalamazoo. 

Second  Day — Thursday,  May  16,  8:30  a.m. 
CONGREGATIONAL  CHURCH.  1ST  FLOOR. 

1.  The  Foundation  of  Faith  in  Medicine, 
A.  W.  Crane,  Kalamazoo. 

2.  Disappearing  Tumors,  A.  S.  Warthin, 
Ann  Arbor,  and  W.  A.  Spitzley,  Ann  Ar- 
bor. 

3.  Intratracheal  Injections  in  Bronchial 
and  Pulmonary  Affections,  Willis  S.  Ander- 
son, Detroit. 


4.  Some  Clinical  Problems  in  Tubercu  - 
losis,  H.  M.  King,  Grand  Rapids. 

Second  Day — Thursday,  May  16,  2:00  p.m. 

CONGREGATIONAL  CHURCH,  xst  FLOOR. 

Election  of  Officers  of  Section — Chairman. 
Orator.     Secretary  for  two  years. 

1.  The  Modern  Management  of  Diphthe- 
ria, A.  M.  Campbell,  Grand  Rapids. 

2.  Antitoxin  and  Intubation  in  the 
Treatment  of  Laryngeal  Diphtheria,  with 
a  Summary  of  230  Operations,  B.  R.  Shurly, 
Detroit. 

3.  The  Close  Relationship  Existing  be- 
tween Epilepsy  and  Dyspepsia,  C.  D.  Aaron, 
Detroit. 

4>The  Importance  of  Making  a  Thorough 
Examination  of  the  Thorax  in  all  Sup- 
posed Stomach  Diseases,  H.  B.  Garner, 
Traverse  City. 

5.  My  Experience  with  the  Woodbridge 
Treatment  of  Typhoid  Fever,  I.  N.  Brain- 
ard,  Alma. 

6.  Modern  Methods  in  Country  Practice, 
E.  W.  Tonkin,  Edwardsburg. 


SECTION  ON  SURGERY   AND   OPHTHALMOLOGY. 


First  Day — Wednesday,  May  /j,  2:00  p.  m. 
CONGREGATIONAL  CHURCH. 

1.  Spinal  Anesthesia — Its  Method  of 
Application  and  Demonstration  upon  a  Pa 
tient,  Angus  McLean,  Detroit. 

2.  Gastro- Enterostomy — Its  Indications, 
Methods  of  Performance,  and  Results,  T.  A 
McGraw,  Detroit. 

3.  Gastro- Enterostomy  and  Intestinal  Re 
section,  Wm.  Fuller,  Grand  Rapids. 

4.  Symposium  on  Genito- Urinary  Sur 
gery,  by  Ann  Arbor  members. 

{a)  The    Sterilization   of   Catheters,    C 
B.  Nancrede. 

(b)  Etiologic  Factors  in  Gonorrhea,  T.  S, 

Burr. 

(c)  Sequelae  of   Gonorrhea,  C.  G/  Dar 

ling. 


(d)  Bacteriologic    Findings    in   Cystitis* 

C.  George,  Jr. 
5.     Treatment  of  Acute  Specific  Urethri- 
tis, R.  H.  Spencer,  Grand  Rapids. 

Second  Day— Thursday,  May  it,  8:30  a.m. 
CONGREGATIONAL  CHURCH. 

1.  Gall-Stones. 

(a)  Etiology,  V.  C.  Vaughan,  Ann  Arbor. 
{d)  Clinical  History  and  Diagnosis,  Wm. 

F.  Metcalf,  Detroit. 
{c)  Medical   Treatment,   Hugh   McColl, 

Lapeer. 
(d)  Surgical  Treatment,  H.  O.  Walker, 

Detroit. 

2.  Surgical   Treatment  of   Hepatic  Cir- 
rhosis, Hal  C.  Wyman,  Detroit. 
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Second  Day — Thursday,  May  /6,  2:00  p.m. 

CONGREGATIONAL  CHURCH. 

Election  of  Officers  of  Section —Chairman. 
Orator.     Secretary  for  two  years. 

1.  Treatment  of  Nevus,  A.  N.  Collins, 
Detroit. 

2.  Inspection  of  the  Rectum  by  Mechan- 
ical Means,  Wm.  L.  Dickinson,  Saginaw. 

3.  Obstruction  of  the  Rectum,  J.  A.  Mac- 
Millan,  Detroit. 


4.  Mastoid  Abscess — Disaster  from  Wait- 
ing fpr  Group  Symptoms,  C.  B.  Stockweil, 
Port  Huron. 

5.  Bloodless  Operations  in  Rhinology,  A. 
S.  Rogers,  Saginaw. 

6.  Exophoria,  Walter  R.  Parker,  Detroit. 

7.  The  Middle  Turbinate  in  Its  Relation 
to  Disease  of  Adjacent  Tissues,  Chas.  H. 
Baker,  Bay  City. 

8.  A  Special  Feature  in  the  Treatment  of 
Trachoma,  W.  F.  Strangways,  Flint. 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 


First  Day — Wednesday \  May  /j,  2:00  p.  m. 
PRESBYTERIAN  CHURCH. 

I.  Abnormal  Gestation  and  Labor.  Due 
to— 

(a)  Malposition,  A.  W.  Alvord,  Battle 
Creek. 

(b)  Renal  Insufficiency,  Rush  McNair, 
Kalamazoo. 

(c)  Deformed  Pelves,  Daniel  LaFerte, 
Detroit. 

(d)  Ectopia,  H.  W.  Longyear,  Detroit. 

(e)  Neoplasms,  J.  G.  Lynda,  Ann  Arbor. 

At  five  o'clock  J.  H.  Kellogg  will  dem- 
onstrate his  Method  of  Shortening  the 
Round  Ligaments  at  the  Battle  Creek  San- 
itarium Hospital.    (Spinal  Anesthesia). 

Following  Doctor  Kellogg's  demonstra- 
tion, W.  H.  Haughey  will  demonstrate  his 
Method  of  Closing  the  Abdominal  Incision 
with  his  "  Ideal  Suture." 


Second  Day  Thursday,  May  i6t  8:30  a.m. 

The  Section  on  Obstetrics  and  Gynecol- 
ogy will  attend  the  Symposium  on  Gail- 
Stones  in  the  Section  on  Surgery  and  Oph- 
thalmology in  the  Congregational  Church. 
Second  Day — Thursfiay,  May  16,  2:00  p.m. 

PRESBYTERIAN  CHURCH. 

Election  of  Officers  of  Section— Chairman. 

Orator.     Secretary  for  two  years. 

1.  Gynecology— Medical  and  Surgical, 
O.  S.  Phelps,  Battle  Creek. 

Z.  Soap,  C.  Henri  Leonard,  Detroit. 

3.  Pelvic  Lesions  an  Important  Factor 
in  Delaying  and  Preventing  the  Normal 
Menopause,  T.  E.  Sands,  Battle  Creek. 

4.  Repair  of  the  Vaginal  Outlet  at  the 
Time  of  Labor,  Richard  R.  Smith,  Grand 
Rapids. 

5.  The  Practical  Application  of  Hydro- 
therapy in  Gynecology,  J.  H.  Kellogg,  Bat- 
tle Creek. 


RECENT  PUBLICATIONS. 


REVIEWS. 


FEEDING  AND  NURSING  THE  BABY  * 

This  is  the  third  book  of  this  character  that  has  come  before  us 
recently.  Like  the  others  it  begins  with  pregnancy  and  gives  here  and 
there  much  useful  information  bearing  upon  the  whole  period  of  child- 
hood. Unlike  them  it  is  less  a  comprehensive  essay  and  more  a  cyclopedia 
of  knowledge  relating  to  the  rearing  of  healthy  children.  It  is  popularly 
written,  the  matter  is  conveniently  grouped  and  indexed,  and  the  author's 
style  is  admirably  suited  to  the  work.  Not  least  in  importance  are  the 
epigrammatic  utterances  emphasized  at  the  top  of  nearly  every  page. 
There  is  slight  and  perhaps  unavoidable  repetition  and  the  volume  is 
rather  large.  It  is  intensely  practical  and  cannot  fail  in  being  very  useful 
to  mothers  and  nurses  for  whom  it  was  written. 

*By  Charles  Douglas,  M.  D.,  Professor  of  Children's  Diseases  and 
Clinical  Medicine  in  the  Detroit  College  of  Medicine;  Member  of  the 
American  Medical  Association,  et  cetera.  Well  illustrated.  Baby  Book 
Company,  Publishers,  Detroit,  Michigan,  1901 
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MEMOIRS. 


THE  DOCTOR  IN  PUBLIC  LIFE  * 
By  ALBERT  E.  CARRIER,  Detroit,  Michigan. 

PROFESSOR  OF  DERMATOLOGY   AND  CLINICAL   MEDICI NK   IN* THE  DETROIT  COLLEGE  OF  MEDICINE. 
'  [PUBLISHED  IN  &§t  Jj^slttBlt  Hllb  §Hr$H>n  EXCLUSIVELY] 

It  may  be  that  some  of  the  views  expressed  in  this  paper  will  be 
considered  too  radical,  but  if  so  they  are  open  for  discussion,  and  I  am 
willing  to  be  convinced  of  error.  The  physician  holds  a  place  in  the  com- 
munity that  is  unique  and  wholly  unlike  that  of  the  merchant,  the 
mechanic,  the  laboring  class  so-called,  or  the  members  of  other  prpfessions. 
His  occupation,  or  his  business,  is  caring  for  the  sick  and  preventing  the 
spread  of  disease;  keeping  the  members  of  the  community  in  which  he  is 
located  in  a  condition  of  well-being  that  enables  them  to  pursue  their 
various  vocations.  Looking  at  the  business  side  of  our  profession,  it  is 
the  only  calling  followed  for  a  livelihood  in  which  the  pursuers  endeavor 
by  every  means  in  their  power  to  prevent  increase  of  business. 

Preventive  medicine  occupies  a  large  proportion  of  the  physician's 
time.  The  business  of  doctoring  is  a  continuous  service  of  three  hundred 
and  sixty-five  days  in  the  year,  of  twenty-four  hours  each,  and  remuneration 
is  the  doctor's  only  when  working.  Absence  from  business  for  recreation 
or  other  causes  is  attended  by  cessation  of  income,  as  it  is  impossible  to 
delegate  his  work  to  others — valid  reasons  for  not  accepting  public  posi- 
tions in  which  the  salary  bears  no  proportion  to  the  value  of  the  medical 
men  filling  these  positions.  The  doctor  visits  the  homes  of  all  classes — 
the  millionaire  and  the  pauper,  the  educated  and  the  ignorant,  the  citizen 
and  the  foreigner,  the  black  and  the  white,  and  the  criminal  as  well. 
There  is  no  other  calling  or  occupation  that  brings  its  followers  into  such 
intimate  relation  with  its  patrons,  as  does  the  profession  of  medicine.  The 
doctor  enters  into  the  lives  of  the  people,  knows  more  of  their  trials,  their 
struggles,  of  their  heartaches,  of  the  class  feeling,  et  cetera,  than  does 
even  the  clergyman.     This  intimate  knowledge  of  his  patrons  eminently 

♦Read  before  the  Detroit  Medical  Society. 
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qualifies  him  for  a  man  of  affairs,  or  a  public  officer.     Now  with  these 
qualifications,  along  what  lines  should  the  doctor  exert  his  influence  in  , 
public  affairs  ? 

It  is  his  province  to  educate  the  members  of  the  community  in  which 
he  lives  to  an  enlightened  sentiment  regarding  matters  of  public  health. 
Let  us  take  as  an  illustration  the  matter  of  vaccination.  It  seems  absurd 
that  in  our  time  any  objection  should  exist  regarding  this  means  of  pro- 
tection against  variola.  The  public  needs  the  facts,  which  can  be  given, 
that  will  show  beyond  all  contradiction  that  smallpox  is  the  one  disease 
that  we  have  the  means  of  stamping  out  entirely.  The  doctor  should  use 
voice  and  pen  to  combat  the  absurd  arguments  of  the  opponents  of  vacci- 
nation. The  public  press  offers  a  means  open  to  us  for  the  dissemination 
of  knowledge  that  will  reach  the  people,  and  create  a  sentiment  endorsing 
the  profession's  efforts  to  secure  better  and  more  effective  laws  relating  to 
the  public  health.  The  idea  prevails  among  the  laity,  that  the  doctor, 
because  of  the  exacting  duties  of  his  business,  is  unfitted  for  any  other 
work  or  calling  than  the  attendance  upon  the  individual  sick,  and  in  the 
main  this  is  true,  but  each  particular  member  of  a  cQmmunity,  whether 
cooper,  lawyer,  farmer  or  doctor,  is  in  duty  bound  to  have  a  voice  in  the 
welfare  of  the  entire  community.  Physicians  are  public  officers  even  with- 
out election  or  appointment.  Although  when  attending  contagious  dis- 
eases they  are  acting  as  doctors  simply,  they  are  officiating  in  a  public 
capacity  when  they  enforce  measures  for  preventing  the  spread  of  these 
diseases. 

There  are  a  great  many  public  offices  through  which  more  would  be 
accomplished  if  they  were  filled  by  men  educated  in  medical  matters. 
Naturally  enough  those  of  a  purely  medical  character  should  be  filled  by 
physicians,  but  those  of  a  semimedical  character  and  many  of  those  that 
are  nonmedical  would  better  accomplish  their  objects  if  filled  by  educated 
doctors.  My  plea  is  for  medical  men  to  enter  the  political  arena;  first,  in 
order  that  we  may  secure  proper  legislation  in  medical  matters,  and  sec- 
ond, to  demonstrate  that  we  are  a  power  in  the  community  (a  fact  at  the 
present  time  not  recognized)  and  demand  recognition.  Men  seek,  and 
are  elected  or  appointed  to,  political  offices,  and  during  their  incumbency 
retain  the  respect  and  confidence  of  their  fellow  citizens.  All  professions 
and  occupations  have  furnished  these  candidates.  The  proportion  from 
the  ranks  of  medicine  has  been  very  small  in  offices  that  are  not  of  a  med- 
ical character.  There  is  no  reason  why  the  physician  should  not  fill  non- 
medical offices  acceptably  for  he  has  all  the  qualifications  for  making  a 
good  public  officer.  He  is  usually  a  property  owner,  a  man  of  sober 
habits,  a  thinker;  and  again,  as  I  have  already  stated,  his  work  has  brought 
him  into  the  closest  relations  with  the  people  of  the  community  in  which 
he  lives,  thus  enabling  him  to  know  their  needs  and  wants  better  than  any 
other  resident  of  that  locality.  These  are  all  elements  that  would  tend  to 
make  the  doctor  a  well-equipped  incumbent  for  any  office  in  the  gift  of 
the  people.  The  methods  pursued  in  politics  at  the  present  time  I  know 
are  not  very  attractive  to  honorable  men,  but  these  methods  exist  and  if 
doctors  stay  out  of  the  political  arena  until  they  are  effaced,  I  am  afraid 
that  not  many  within  reach  of  my  voice  will  live  to  see  physicians  elected 
congressmen  and  senators,  or  filling  cabinet  positions.  A  kind  of  sanc- 
tity has  been  thrown  around  our  profession  which  has  resulted  in  a  feeling 
that  it  is  beneath  the  dignity  of  a  physician  to  enter  the  lists  for  political 
preferment.     Far  be  it  from  me  to  attempt  to  overcome  this  feeling  by  the 


Digitized  by 


Google 


THE  DOCTOR  IN  PUBLIC  LIFE.  196 

suggestion  of  doing  anything  that  would  disparage  in  the  slightest  degree 
our  calling,  but  I  think  that  we  are  not  doing  our  whole  duty  if  we  do  not 
attempt  to  right  wrongs  that  we  know  exist,  simply  because  the  method  of 
accomplishment  may  seem  a  little  infra  dignitatem.  It  is  believed,  in  a 
measure  at  least,  by  the  laity  that  a  physician  is  unfit  and  incompetent  to 
pursue  any  other  calling  than  that  of  caring  for  the  sick.  The  same  would 
apply  in  all  other  professions  or  occupations  that  furnish  the  officeholder. 
A  more  valid  objection  to  the  doctor  holding  office  is  the  loss  of  income, 
which  at  once  ceases  completely  when  he  leaves  the  field  of  his  profes- 
sional activity;  and  it  is  only  the  major  offices  that  yield  a  revenue  at  ail 
commensurate  with  the  physician's  ability. 

We  are  suffering  today  from  poor  laws,  and  from  poorer  execution  of 
these  laws,  simply  because  we  have  allowed  others  to  do  the  lawmaking. 
In  many  states  the  laws  regarding  the  regulation  of  the  practice  of  medi- 
cine are  so  lax  that  it  is  no  difficult  procedure  for  any  one  to  become  a 
doctor,  but  when  I  refer  to  medical  men  in  this  paper  I  wish  to  be  under- 
stood as  having  in  mind  only  the  educated  and  competent  physician,  and 
not  the  lax- law  doctor.  Many  of  these  latter,  owing  to  political  methods, 
are  today  filling  offices  of  trust  that  have  to  do  with  matters  of  gravest 
import  in  questions  of  health.  There  are  a  great  many  ulcers,  excresences, 
and  malignant  growths  upon  the  various  political  parties  of  our  day  that 
need  to  be  removed,  and  who  is  so  well  qualified  for  the  operation  as  the 
doctor,  the  man  who,  is  familiar  with  all  that  pertains  to  asepsis,  and  who 
would  remove  these  conditions  with  the  least  possible  injury  to  the  body 
politic  ?  A  medical  education,  instead  of  debarring,  qualifies  a  candidate, 
for  the  office  of  mayor,  alderman,  governor,  congressman,  senator  or 
president,  the  reason  being  that  the  health  of  the  people  occupies  a  prom- 
inent place  in  the  legislation  of  all  nations.  .  Health  officers  and  health 
boards  are  merely  the  agents  for  executing  laws  enacted  by  township,  city, 
state,  or  national  legislation,  and  the  legislators,  or  lawmakers  are  drawn 
from  all  walks  of  life  excepting  that  of  the  medical  profession.  Is  it  any 
wonder  that  the  laws  fail  to  accomplish  the  ^purpose  of  their  enactment? 
The  influence  that  one  member  of  a  legislative  body  can  exert  over 
another  is  many  fold  greater  than  that  exerted  by  the  private  citizen  upon 
a  legislator.  What  do  you  thitfk  would  have  been  accomplished  in  our 
last  legislature  in  the  way  of  enacting  a  bill  regulating  the  practice  of 
medicine  had  we  had  as  members  of  that  body  a  fair  proportion  of 
medical  men  ?  If  fitness  were  the  necessary  qualification  to  secure  polit- 
ical offices,  the  doctor  would  have  a  cinch.  Laws  for  the  guidance  of 
health  boards  are  now  made  by  men  unfamiliar  with  matters  of  health, 
and  a  cumbersome  machine  that  affords  an  opportunity  for  rewarding 
some  political  hack  is  the  result.  Positions  are  created  to  reward  poli- 
ticians rather  than  to  make  effective  the  laws. 

Let  me  call  your  attention  to  a  few  offices  that  should  be  filled  by 
doctors,  and  also  to  some  others  that  should  be  created  to  be  filled  by 
doctors.  The  coroner's  office  of  today  is  an  opprobrium.  It  is  one  of 
great  importance,  because  its  occupant  has  to  determine  the  cause  of 
death,  and  he  should,  therefore,  be  a  well-educated  physician.  The  office 
should  not  be  elective,  to  be  given  to  men  whose  only  qualification  is  that 
they  have  a  pull  with  the  "  byes,,,  and  the  party  needs  the  votes.  Is  it  any 
wonder  that  "crowners  quests"  are  at  times  ludicrous,  and  that  the  office 
is  so  often  held  up  to  ridicule  ?  The  verdicts  before  such  an  incompetent, 
with  a  jury  selected  from  men  of  the  same  standing,  are  often  erroneous, 
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fixing  liabilities  upon  innocent  persons,  the  rectifying  of  which  requires 
months  of  time,  and  entails  enormous  expense.  We  should  work  to  abol- 
ish the  office  as  an  elective  one,  and  to  make  it  appointive,  doing  away 
with  the  jury  entirely  and  making  the  incumbent  a  physician. 

That  the  majority  of  a  health  board  should  be  medical  men,  and  the 
health  officer  a  doctor  would  seem  but  rational;  but  we  find  in  many 
instances  that  health  boards  are  so  constituted  that  the  doctors  are  in  the 
minority,  and  the  actions  of  the  board  are  dictated  by  a  lawyer  or  a  shoe- 
maker —an  absurdity.  The  appointee  by  members  of  such  a  board  with 
tenure  of  office  dependent  upon  their  whims  is  not  the  dcctor  that  we 
want  for  health  officer.  The  remedy  for  this  state  of  affairs  is  in  securing 
as  members  of  our  city  councils,  or  legislatures,  where  these  offices  are 
created  and  laws  for  their  guidance  enacted,  of  a  sufficient  number  of 
physicians  whose  influence  would  result  in  proper  legislation  when  matters 
of  health  are  the  subject.  Twenty  doctors  united  in  the  legislature  would 
do  more  than  the  entire  profession  acting  from  the  outside.  There  are  ' 
men  in  the  profession  who  have  acquired  a  competence,  and  can  therefore 
afford  the  time  to  accept  some  of,  these  minor  offices,  and  it  is  a  duty  that 
they  should  recognize. 

In  our  rural  districts  there  is  a  large  field  of  usefulness  for  the  doctor 
as  a  public  man.  Here  he  is  one  of  the  few  educated  men,  and  the  only 
one  who  is  familiar  with  the  sanitary  problems  of  water  supply,  drainage, 
ventilation,  et  cetera.  In  these  communities  are  erected  buildings  for 
public  gatherings.  There  are  schoolhouses  where,  for  five  days  of  the 
week,  and  five  hours  each  day,  are  gathered  the  children  of  the  town  or 
village.  In  the  construction  of  these  buildings  is  the  doctor's  knowledge 
called  for?  The  questions  considered  are:  How  much  lumber  will  be 
required,  how  many  doors,  how  many  windows,  and  how  large  a  stove  for 
heating  the  building?  The  matter  of  how  many  cubic  feet  of  air  should 
pass  through  the  lungs  of  a  healthy  child  in  a  given  time  is  never  taken 
into  account,  nor  the  direction  in  which  the  light  should  fall  upon  the 
pupil's  desk,  nor  the  location  of  the  blackboards.  These  are  matters  of 
minor  importance.  A  hole  in  the  ground  furnishes  the  water  supply,  and 
another  hole  serves  the  purpose  of  a  lavatory,  which  usually  being  at  a 
higher  elevation  than  the  well,  makes  the  drainage  to  the  latter  much 
easier.  The  water  is  cool  and  clear,  positive  evidence  that  it  is  pure.  The 
results  we  all  know.  Here  is  another  public  position  for  the  doctor — upon 
boards  of  village  trustees,  or  boards  of  education,  where  his  knowledge 
will  enable  him  to  dictate  the  construction  of  proper  buildings  for  public 
gatherings. 

There  are,  however,  other  abuses  regarding  the  health  of  our  school 
children,  that  for  their  rectification  require  the  creation  of  another 
office  which  must  be  filled  by  a  physician,  and  that  is  a  medical  inspector 
of  all  schools,  both  public  and  private.  Health  officers  have  limited  func- 
tions to  perform  which  relate  to  the  prevention  of  contagious  diseases,  and 
in  exercising  this  power  in  connection  with  the  schools  they  would 
isolate  those  suffering  from  smallpox,  diphtheria,  et  cetera,  and  prevent 
attendance  at  school  of  any  exposed  to  these  diseases.  Further  than  this 
they  could  not  go.  The  purpose  of  our  public  schools  is,  in  part,  at  least, 
the  better  preparation  of  the  pupils  as  wage  earners,  enabling  them  to  get 
better  remuneration  for  their  services  by  the  development  of  a  mental 
superiority.  In  many  instances  it  is  evident  that  this  is  being  secured  at 
the   expense   of    physical  development  and    the  result  is  an   educated 
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mind  in  a  diseased  body,  ending  finally  in  a  diseased  mind.  The  phys- 
ical development  of  the  pupil  is  wholly  neglected  by  most  of  our  boards 
of  education.  The  best  results  will  be  obtained  from  our  public  schools 
when  the  curriculum  requires  the  same  attention  given  to  the  body  that  is 
given  to  the  mind.  The  poorer  classes  in  every  community  recognize  tire 
necessity  of  an  education  for  their  children,  but  the  period  of  time  that 
they  are  able  to  give  for  the  acquirement  of  the  same  is  of  necessity  lim- 
ited, and  they  seek  to  acquire  the  utmost  that  can  be  attained  in  that  time. 
Parents  of  these  children  are  seldom  capable  of  judging  of  the  ability  of 
the  child,  as  far  as  health  is  concerned,  to  withstand  the  demands  of 
modern  school  life,  and  at  the  earliest  possible  moment  allowed  by  law, 
the  child  is  placed  in  school.  The  puny  and  feeble  are  placed  upon  the 
same  footing  and  under  the  same  requirements  as  the  hearty  and  robust. 
It  is  evident  that  much  benefit,  would  result  if  the  sickly  and  feeble 
children  could  be  isolated,  and  proper  attention  paid  to  their  physical 
development  and  the  securing  of  healthy  bodies,  while  t}ie  school  curricu-" 
lum  is  so  arranged  as  to  comport  with  this  object. 

Medical  inspection  of  schools  has  been  in  operation  in  some  of  our 
large  cities  for  some  time  and  the  results  have  more  than  justified  expecta- 
tions in  so  far  as  the  prevention  of  contagious  diseases  has  been  concerned, 
but  I  think  this  inspection  would  be  far  more  valuable  if  it  went  a  step 
farther,  and  paid  special  attention  to  the  detection  of  the  insidious  begin- 
nings of  diseases  not  considered  communicable,  and  which,  if  discovered 
early  and  placed  under  proper  treatment  might  be  thoroughly  overcome, 
while  if  uncared  for  chronic  invalidism  inevitably  results.  An  educated 
corpse  is  not  of  much  value  to  a  community.  Medical  inspection  of 
schools  would  pay  a  better  interest  upon  the  investment  than  any  class  of 
securities  upon  the  market,  for  the  school  is  often  the  breeding  place  of 
preventable  diseases,  and  with  proper  inspection  this  danger  would  be 
eliminated.  As  I  have  already  stated  the  rural  districts  suffer  more  from 
this  danger  than  the  urban.  The  health  officer  in  these  outlying  sections 
is  often  the  village  constable.  A  small  village  in  an  adjoining  state  had 
a  system  of  drainage  from  one  cellar  to  another.  The  drains  after  running 
through  several  cellars  finally  emptied  into  the  river.  In  a  house  some 
distance  from  the  river  a  case  of  diphtheria  developed,  and  the  half-dozen 
houses  through  which  that  drain  flowed  each  developed  cases  of  the. dis- 
ease. The  drains  were  closed  and  sewers  built,  but  in  the  village  ceme- 
tery were  numerous  little  white  monuments  to  the  ignorance  of  the  village 
trustees.     Township  health  officers  should  be  doctors. 

Another  office  that  should  be  created  is  that  of  "  coroner's  physician" — 
a  competent  man  to  make  autopsies.  It  requires  knowledge  and  ability 
to  make  proper  postmortems,  and  when(the  lives  and  liberties  of  individ- 
uals depend  upon  the  result,  it  is  a  matter  of  the  gravest  import  that 
these  examinations  be  carefully  and  skillfully  made.  The  office  should 
have  a  salary  attached  that  would  command  the  services  of  a  competent 
man.  Another  office  that  should  be  created  to  be  filled  by  a  physician  is 
that  of  "  medical  expert,"  to  sit  with  the  judges  in  criminal,  or  insane,  or 
malpractice  cases.  In  our  admiralty  courts  I  understand  that  a  captain  sits 
with  the  judges.  Now  if  it  is  necessary  to  have  an  expert  in  cases  involv- 
ing money  only,  it  seems  to  me  that  it  should  be  doubly  so  in  cases  involv- 
ing the  life  or  liberty  of  an  individual.  This  office  should  be  for  life,  the 
appointee  to  sit  with  the  judges  in  the  trials  of  the  cases  named,  and  his 
judgment  should  be  final  as  is  that  of  the  judge  in  other  cases.     A  phy- 
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sician  holding  this  position  for  life,  appointed  for  his  fitness,  and  having  the 
confidence  of  the  profession  and  the  community  as  well,  would  remove 
the  opprobrium  so  often  cast  upon  our  profession  by  the  sorry  testi- 
mony given  by  the  medical  witness  in  the  hands  of  astute  lawyers. 

The  positions  that  1  have  alluded  to  so  far  are  those  that  pertain  to 
matters  of  health,  and  of  course  the  incumbent  should  be  a  physician,  but 
there  are  other  offices  that  the  doctor  might  fill  with  honor  that  are  not  of 
a  medical  character.  Surely  there  are  in  our  profession  capable  men  for 
aldermen,  congressmen,  senators,  governors,  et  cetera.  Elected  to  these 
offices  physicians  would  make  their  influence  felt  in  city,  state,  or  national 
politics,  and  would  secure  for  our  profession  the  recognition  that  it 
deserves.  Today  our  views  are  not  accorded  the  respect  that  they  deserve 
in  matters  other  than  medical.  I  am  asking  that  some  of  our  best  men 
in  the  profession,  those  who  have  acquired  a  competence,  accept  these 
positions  even  at  a  sacrifice  of  time  and  income.  I  am  well  aware  that 
*  the  emoluments  of  most  offices  are  not  an  inducement  to  doctors,  but  our 
services  are  never  given  their  proper  value  in  dollars  and  cents.  However, 
a  public  recognition  of  value  would  be  followed  by  proper  compensation. 
Would  any  other  than  a  doctor  have  accomplished  the  good  that  Leonard 
Wood  did  in  Cuba,  and  is  he  a  whit  less  a  major  general  for  being  a  doc- 
tor? More  major  generals  from  the  medical  profession  would  result  in  a 
better- officered  army.  If  the  better  medical  men  would  take  these  offices 
they  would  be  above  the  suspicion  of  seeking  the  position  for  the  perqui- 
sites. It  is  said:  that  every  man  has  his  price,  but  the  price  of  doctors  is 
so  high  as  to  bar  any  sale, 
ioo  Miami  Avenue. 
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The  topic  of  this  paper  may  seem  formidable  indeed  when  we  con- 
sider what  a  range  of  fact  and  theory  looms  up  before  us  at  the  sound  of 
the  title.  I  do  not,  however,  intend  to  weary  you  by  an  exhaustive  survey, 
but  simply  to  put  forth  a  few  thoughts  for  the  purpose  of  eliciting  discus- 
sion. It  is,  therefore,  not  necessary  for  this  purpose  to  generalize  or 
philosophize  upon  the  laws  of  disease,  many  of  which  we  unfortunately 
cannot  recognize  or  formulate;  so  I  will  call  your  attention,  as  a  starting 
point  only,  to  two  or  three  well-known  platitudes. 

When  a  part  of  the  body  has  been  injured  mechanically,  the  process 
of  repair  always  involves  a  certain  definite  amount  of  local  chemotaxis  or 
inflammation,  the  degree  and  activity  of  which  varies  according  to  the 
anatomic  character  of  the  part  and  the  extent  of  the  injury  received. 
While  the  same  may  be  said  of  a  chemical  injury  if  the  offending  agent 
be  of  inorganic  character,  it  cannot  be  said  of  the  agent,  if  it  be  organic  in 
character,  or  biochemic. 

Now  discarding  from  our  consideration  the  first  two  propositions 
alluded  to,  let  us  devote  our  attention  to  the  last  named  method  of 
disease,  the  biochemic,  which,  as  is  well  known,  is  generally  sooner  or 
later  a  process  connected  with  what  is  technically  called  sepsis.  Among 
the  interesting  questions  before  the  profession  today,  perhaps  none  is 

♦Read  before  the  Jackson  County  Medical  Society,  April  9,  1901. 
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more  important  than  the  one  connected  with  the  origin  of  inflammation 
and  sepsis.  It  has  been  almost  if  not  quite  denied  by  some  observers 
that  inflammation  can  arise  either  from  an  internal  or  external  source 
without  the  agency  of  microorganisms.  I  think,  however,  that  the  point 
is  conceded  by  a  majority  that  it  may  so  originate,  and  that  we  may  judi- 
ciously modify  the  old  definition  of  inflammation,  namely,  heat,  redness, 
swelling  and  accelerated  motion  of  the  circulation,  by  the  addition  of  a 
sepsis.  The  principal  morbific  agents  are  microorganisms,  first,  and  toxins, 
resulting  secondarily  therefrom.  If,  then,  we  were  allowed  to  hypoth- 
ecate a  substitute  definition  to  please  the  large  majority  of  the  professional 
public,  especially  our  pathologic  and  surgical  brethren,  it  would  be  as 
follows:  Inflammation  is  an  abnormal  chemotaxis  or  a  catabolism  as  the 
result  of  the  growth  and  action  of  some  microorganism  in  the  tissues. 
In  other  words,  a  foreign-  body  from  without  which  is  a  living  organ- 
ism and  an  entity  is  in  general  the  cause  of  the  process  known  as  in  flam* 
mat  ion,  and  its  attending  sepsis.  This  you  will  observe  is  a  radical 
statement,  but  I  think  it  represents  a  belief  which  for  a  considerable  time 
at  least  has  been  held  by  a  large  majority  of  the  profession.  In. this  con- 
nection, it  is  but  just  to  say,  however,  that  a  great  many  observers,  while 
not  expressly  stating  it  in  their,  writings,  have  not  ignored  the  operation 
of  fermentation  as  a  pathologic  corollary,  some  at  least  considering  toxins 
as  enzymes,  while  a  few  have  had  the  temerity  of  emphasizing  or  advanc- 
ing to  their  proper  place  in  the  pathologic  chain  the  strictly  fermentative 
processes  of  nature.  This  leads  us  to  another  widely  discussed  conception, 
namely,  can  or  do  extrinsic  living  microorganisms  live  and  grow  at  will, 
so  to  speak,  in  healthy  tissue?  This  is  a  problem  which  is  staggering  the 
conclusions  of  many  minds  while  endeavoring  to  interpret  morbid  phe- 
nomena, for  if  it  be  true  that  living  microorganisms  cannot  of  themselves  > 
produce  a  morbid  state  in  healthy  tissue,  it  becomes  self-evident  that  when- 
ever they  are  found  in  operation,  some  previous  injury  or  disease  must 
have  preexisted.  Now,  if  this  be  true,  to  what  can  we  attribute  the  pre- 
vious disease,  or  the  so-called  culture  medium?  Is  it  an  unrecognized 
molecular  death,  or  a  catagenesis,  or  a  fermentation  from  the  presence  of 
enzymes  of  an  alkaloidal  or  colloidal  nature,  derived  from  material  within 
the  body  and  acting  in  this  connection  independently  of  microorganisms 
of  any  kind  ? 

This  brings  us  to  the  consideration  of  the  definition  of  fermentation. 
In  short,  we  find  that  the  process  of  fermentation  consists  of  two  classes. 
The  one  process  is  developed  by  purely  chemical  action,  while  the  other 
involves  a  process  of  change  or  destruction  depending  upon  the  presence 
and  growth  of  a  living  organism.  Such,  for  instance,  as  the  fermenta- 
tion produced  by  the  yeast  plant.  Oppenheim  and  other  physiologic 
chemists  give  three  classes  of  the  purely  proteolytic  ferments,  namely, 
pepsin,  trypsin  and  papain,  the  two  former  being  of  animal  origin  and  the 
latter  of  vegetable  origin.  These  comprise  other  substances,  such  as  pep- 
sinogen, zymogen,  et  cetera,  all  of  which  act  in  the  same  way  toward  the 
disintegration  of  organized  material  and  the  production  of  other  products 
generated  by  various  forms  of  proteolysis.  There  are  other  questions 
offering  problems  of  immense  difficulty,  as  acknowledged  by  noted 
mycologists,  one,  of  drawing  the  line  of  demarkation  between  the 
lowest  form  of  animal  and  the  lowest  form  of  vegetable  life,  because  of 
the  similarity  in  proteid  composition  of  these  low,  primitive  forms  of 
animal  and  vegetable  existence;   and   another,  the  similarity  of    their 
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metamorphosis  both  direct  and  stadial.  This  would  seem  an  insignificant 
point  to  raise  if  it  were  not  that  so  much  of  the  theory  relating  to  the 
origin  of  disease  depends  upon  the  question  of  making  this  distinction. 
For  illustration:  the  seeds  or  spores  of  a  plant  are  known  to  endure  the 
severest  vicissitudes,  while  the  plant  itself,  if  we  may  so  speak  of  micro- 
organisms, must  either  grow  or  die.  Now  if  all  microorganisms  are  of 
vegetable  character,  if  is  fair  to  presume  that  they  must  in  general  develop 
by  spores  in  accordance  with  the  universal  law  of  the  vegetable  kingdom. 
In  such  an  event  it  would  be  easy  to  explain  why  microbic  dfsease  can 
be  latent,  the  spores  remaining  lodged  somewhere  in  the  tissues  awaiting 
the  proper  contingency  for  development  into  activity;  but  if,  on  the  other 
hand,  they  consist  of  animal  protoplasm  and  multiply  entirely  by  fission 
or  budding  without  spores,  it  is  difficult  to  see  how  such  a  specific  or  dis- 
ease process  can  ever  remain  latent,  for  the  microorganism  in  this  case 
must  either  evolve  into  something  else,  or  degenerate  at  once.  It  has 
therefore  become  necessary  in  order  to  explain  properly  the  irregularity 
of  the  pathogenesis  of  specific  diseases  to  assume  that  whatever  latency 
may  occur  from  the  time  of  inoculation  to  the  advent  of  clinical  phe- 
nomena is  due  to  the  lodgment  of  the  spores  of  microbes  in  the  tissues. 
Again,  as  spores  from  the  many  bacteria  cannot  be  discovered  in  the 
fluids  of  the  body  it  is  the  toxins,  in  connection  with  bacteria,  that  have 
been  credited  with  the  active  agency  in  the  production  of  sepsis.  For  a 
long  time  it  was  believed  that  toxins  were  direct  secretions  of  microorgan- 
isms and  later  that  they  were  essentially  the  contents  of  the  bacteria. 
Doctor  Vaughan  and  others  have  recently  made  this  latter  statement  and 
have  described  how  the  toxins  consisting  of  the  contents  of  bacteria, 
transude  through  the  membranous  envelope  of  the  microorganism.  This 
theory  is  certainly  more  tenable  than  others  recently  held,  namely,  that 
bacteria  are  capable  of  secreting  a  specific  substance,  a  toxin  or  enzyme, 
instead  of  splitting  up  their  media.  We  now  come  to  consider  the  role 
probably  played  in  morbid  processes  by  chemical  fermentation  and  by 
enzymes  independently  of  microorganisms. 

The  various  classes  of  proteids  composipg  organized  bodies,  such  as 
albumins,  globulins,  albuminates  (or  derived  albumins),  proteoses,  pep- 
tones, coagulated  proteids,  et  cetera,  are  manifestly  subject  to  decomposi- 
tion and  metamorphosis  represented  by  anabplism,  metabolism  and  catab- 
olism,  through  either  normal  or  abnormal  chemical  action,  and  notably 
through  fermentation  which  may  be  induced  by  heat,  by  reagents — inor- 
ganic or  proteolytic,  by  electrolysis,  by  ferments,  and  by  microorganisms. 
Of  the  three  first  mentioned  classes  of  agents,  it  must  be  conceded  that 
they  may  either  originate  within  the  body,  or  be  introduced  from  without, 
while  of  the  latter  class,  it  is  generally  believed  that  they  always  enter 
the  tissues  from  without  in  one  way  or  another.  If,  however,  any  of  the 
disease  germs  are  found  to  belong  to  the  animal  instead  of  the  vegetable 
kingdom,  then  without  the  aid  of  imagination,  it  is  easy  to  understand 
how  they  might  originate  from  the  cellular  elements'  of  the  body  and  even 
assume  a  specific  character  through  the  operation  of  catagenesis  or  bio- 
genesis, under  certain  circumstances. 

When  we  consider  the  immense  diversity  of  reactions  and  results  fol- 
lowing the  contact  of  the  natural  ferments  of  the  body — such  as  pepsin 
and  trypsin  for  instance — with  the  various  inorganic  and  organic  reagents 
as  demonstrated  by  the  physiologic  chemist,  and  couple  with  this  the 
intricate  and  diverse  chemical  operations  of  the  animal  body,  it  would 
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seem  easy  to  understand  how  readily  slight  deviations  of  metabolism  may 
take  place,  and  how  easily  such  deviations  may  promptly  generate  eellu- 
lar'or  other  protoplasmic  degeneracy  and  abnormal  fermentation  cither 
with  or  without  the  cooperation  of  extrinsic  microorganisms.  For  with- 
out some  such  assumption,  how  can  we  rationally  account  for  a  definite 
microorganism  being  converted  from  a  saprophytic  to  a  pathogenic 
microbe.  If  inexplicable  upon  some  such  basis  as  this,  then  surely  the 
accepted  morphology  of  the  specific  disease  germs  must  be  still  incomplete. 

In  conclusion,  allow  me  to  state  the  belief  that  many  of  the  clinical 
phenomena  met  with  at  the  inception  and  probably  during  the  course  of 
the  acute  infectious  diseases  represent  the  effects  of  insidious  fermentative 
processes,  both  degenerative  and  productive,  which  are  going  on  in  the 
body  through  a  deranged  or  incoordinate  chemistry  or  chemotaxis  and  in 
support  of  this  theorem  permit  me  to  call  your  attention  to  the  behavior 
of  pepsin,  of  peptones  and  trypsins,  the  variousQSO-called  yeast  ferments, 
and  their  products,  the  problems  connected  with  the  clinical  history  of 
such  affections  as  diabetes  mellitus,  Addison's  disease,  myxedema,  rheu- 
matism, gout,  cholelithiasis;  and  also  to  those  acute  infectious  diseases 
believed  to  be  caused  by  bacteria,  such  as  diphtheria,  glanders,  anthrax, 
actinomycosis,  influenza,  pneumonia,  tuberculosis  and  other  such  diseases, 
for  in  the  class  of  diseases  first  named  it  is  impossible  to  say  that  they 
are  not  purely  zymotic  diseases,  and  in  the  last  named  it  is  impossible  to 
say  that  they  are  in  the  beginning  .wholly  caused  by  the  presence  of  a 
microorganism.  On  the  contrary  it  is  very  probable  that  the  initiatory 
stage  is  a  degeneration  of  normal  cellular  or  other  protoplasmic  elements, 
by  abnormal  chemotaxis,  which  secondarily  invites  the  decomposing, 
destructive  activities  of  microorganisms,  some  of  which  up  to  this  stage 
may  have  existed  in  a  saprophytic  state. 

32  Adams  Avenue  West. 
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In  a  recent  discussion  of  this  threadbare  subject  one  of  our  most  com- 
petent and  experienced  fellow  physicians,  whose  judgment  and  medical 
skill  we  all  respect,  questioned  the  wisdom  of  the  growing  tendency 
among  surgeons  to  explore  and  operate  early  upon  cases  of  appendicitis 
which  by  their  apparent  benign  symptoms  seem  amenable  to  medical 
treatment.  A  recent  instructive  case  bearing  upon  this  interesting  and 
important  phase  of  an  unsettled  problem  is  my  only  excuse  for  again 
taking  up  this  subject  and  soliciting  a  discussion. 

A  common  remark  by  both  the  laity  and  the  profession  that  the  recog- 
nition of  appendicitis  is  a  modern  discovery  is  not  strictly  true.  While 
American  surgeons  may  proudly  claim  much  of  the  credit  in  placing  appen- 
dicitis upon  a  true  pathologic  basis,  like  all  other  great  advances  in  our  work, 
this  result  is  due  to  the  combined  acuteness  and  observation  of  many  minds. 

In  1859,  Mestivers  reported  a  case  of  perforated  appendix.  As  early 
as  181 2,  in  England,  Parker  showed  that  peritonitis  might  arise  from 
such  perforation.  Albe^s,  in  Germany,  recognized  a  distinction  between 
perforation  of  the  appendix  and  perforation  of  the  cecum,  in  1835,  but 

♦Read  before  the  Detroit  Academy  of  of  Medicine. 
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considered  the  appendicular  perforation  secondary  and  unimportant. 
Burne,  in  1837  and  1839,  was  the  first  to  make  a  distinction  between  per- 
foration of  the  appendix  and  of  the  cecum.  He  originated  the  term 
typhloenteritis.  The  most  important  knowledge  gained  in  clearing  this 
subject  was  made  by  Bardalaben,  who  demonstrated  by  a  dissection  of 
over  one  hundred  and  fifty  cadavers  that  the  appendix  and  cecum  were 
intraperitoneal  organs.  This  demonstration,  made  in  1849,  notwithstand- 
ing its  importance,  seems  to  have  been  lost  sight  of.  In  1833,  the  great 
Dupuytren  claimed  that  all  perityphlic  abscesses  were  of  cecal  origin. 
From  this  Grisolle  dissented  and,  in  1839,  recognized  the  importance  of 
the  appendix  and  deserves  the  credit  for  advising  that  these  abscesses  be 
opened  before  fluctuation  can  be  detected.  In  1843,  Volts  contended 
that  the  appendix  was  largely  the  cause  of  these  abscesses.  In  the  same 
year  Rokitansky  clearly  described  catarrhal  appendicitis  but  failed  to  rid 
himself  of  the  importance  of  the  cecum  in  causing  the  abscess.  No 
improvement  of  note  was  made  until  Willard  Parker,  of  New  York,  in 
1867,  urged,  an  early  operation  for  these  abscesses.  To  him  is  due  the  credit 
of  first  systematically  treating  these  cases  by  an  early  operation — thus  car- 
rying out  Grisolle's  advice  given  thirty  years  before  but  unheeded  until 
this  time.  So  far  as  I  am  able  to  find,  With,  of  Sweden,  in  1880,  was 
first  to  believe  so  strongly  in  the  importance  of  the  appendix  that  he 
emphatically  denied  the  existence  of  such  a  disease  as  typhlitis.  In  1881, 
Kraussold  who  seems  to  have  been  first  in'  Germany  to  advocate  early 
operation  reinforced  Parker's  teaching,  but  made  no  reference  to  Parker 
in  his  paper.  In  1882,  Noyes  reported  one  hundred  cases  treated  by  Par- 
ker's method;  ninety  of  these  being  in  the  United  States.  Treves,  in  1885, 
again  demonstrated  that  the  cecum  is  an  intraperitoneal  organ  which 
practically  settled  that  fact.  In  1886,  while  an  interne  in  Bellevue  Hos- 
pital, I  first  heard  of  appendicitis  through  the  teachings  and  paper  of 
Doctor  Bull,  who  advocated  early  aspiration  in' these  cases  to  determine 
the  presence  of  pus  which  he  maintained  did  not  always  manifest  itself 
by  symptoms.  He  succeeded  with  his  needle  in  advancing  the  tfme  of 
operation  from  the  seventh  or  the  eighth  day  to  the  second  or  third  in 
many  cases  and  emphasized  the  fact  that  these  abscesses  almost  invariably 
originate  from  the  appendix,  fixing  for  all  time,  apparently,  the  true 
pathology  of  this  now  common  and  dreaded  disease.  In  1886,  Hall, 
Weir,  McBurney  and  others  and  especially  Treves,  in  1888,  practically 
settled  the  question  of  early  operation.  Perhaps  to  no  one  are  we  more 
indebted  than  to  McBurney  who,  in  1889,  recommended  operation 
before  rupture  occurred,  thereby  affording  opportunity  for  general  periton- 
itis and  death. 

In  following  the  history  of  development  in  knowledge  of  this  disease 
and  its  management  up  to  McBurney's  ideas,  in  1889,  we  arrive  at  a 
rather  definite  conclusion — that  early  operation  is  the  safest  procedure. 
Since  that  time  the  question  of  early  or  late  operation,  or  of  operation 
at  all,  has  been  discussed  pro  and  con  until  one  unguided  by  a  relatively 
long  personal  experience  has  unquestionably  found  it  difficult  to  say  what 
really  is  the  concensus  of  opinion  of  those  best  able  to  judge.  Many 
medical  authorities  contend  for  medical  treatment  alone  while  some  sur- 
geons have  advised  immediate  operation  as  the  only  safe  procedure. 
The  fact,  that  many  patients  will  apparently  fylly  recover  without  sur- 
gical interference  and  that  many  others  will  die  no  matter  what  medical  or 
surgical  means  are  adopted  owing  to  the  great  difference  in  the  manifes- 
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tations  and  pathologic  conditions  of  this  disease,  has  served  to  confuse 
and  make  difficult  broad  and  sure  methods  of  procedure  whereby  the 
cases  amenable  to  our  skill  can  be  relieved  and  cured.  To  arrive  at  a 
conclusion  whereby  the  largest  percentage  of  these  cases  can  be  saved  is 
about  all  we  can  hope  to  do  at  present  at  least. 

We  all  recognize,  I  believe,  a  class  of  patients  in  'whom  rupture  of 
the  appendix  and  a  fatal  form  of  peritonitis  are  practically  the  first  symp- 
toms drawing  our  atttention  to  their  condition.  It  is  in  these  cases  that 
operative  measures  usually  fail.  The  few  who  recover  are  saved  by  sur- 
gically cleansing  and  irrigating  the  abdominal  cavity.  The  earliest  oper- 
ation after  diagnosis  in  these  cases  is  usually  too  late.  No  matter  whether 
surgical  or  medical  treatment  be  adopted,  most  of  these  patients  die. 
They,  therefore,  have  little  practical  bearing  upon  the  larger  number  of 
cases  in  which  the  pathologic  processes  are  much  slower.  When  the  rup- 
ture of  the  appendix  is  followed  by  a  local  peritonitis  and  abscess  there 
is  usually  ample  time  for  surgical  aid  by  draining  the  abscess  before  the 
,  inflammatory  protecting  wall  is  ruptured  and  a  general  peritonitis  or  a 
general  sepsis  takes  place.  In  this  class  of  cases — a  very  large  class  by  the 
way — no  one  can  deny  that  nature,  assisted  by  wise  medical  treatment,  is 
fully  able  to  overcome  many  difficulties.  The  patients  recover  even  after 
distinct  tumor  and  fluctuation  are  demonstrable.  Granting  that  many 
cases  do  recover,  in  view  of  the  fact  that  many  do  not  but  go  on  to  rup- 
ture of  the  abscess  into  the  peritoneal  cavity,  general  peritonitis,  general 
sepsis  with  multiple  abscesses  and  death,  are  we  not  justified  in  operating 
early  because  of  the  fact  that  no  one  yet  has  demonstrated  ability  to  say 
which  of  the  cases  will  recover  or  which  will  go  on  to  a  condition  beyond 
relief?  Do  we  decrease  the  patient's  chances  for  recovery  by  an  operation 
carefully  performed?  In  my  opinion  we  do  not.  When  patients  die  it 
is  from  the  severity  of  the  pathologic  condition.  By  removing  the  septic 
matter;  by  making  rupture  and  general  peritonitis  impossible;  by  remov- 
ing all  chances  of  general  sepsis;  and  by  practically  guaranteeing  our 
patients  against  a  recurrent  attack;  I  cannot  escape  the  conclusion  that 
we  do  increase  their  chances  for  recovery  when  an  operation  is  timely. 
By  timely  I  mean  not  in  the  shock  of  onset  of  the  disease  but  when  we 
are  warranted  in  assuming  that  the  patient  has  a  reasonably  favorable 
chance  for  recovery.  Such  a  time  presents,  in  the  vast  majority  of  cases, 
within  the  first  two  or  three  days. 

In  that  large  class  of  cases  of  not  very  severe  onset,  in  which  symp- 
toms are  more  benign — those  which  we  have  called  catarrhal,  obstructive, 
possibly  due  to  arterial  sclerosis,  malposition,  or  imperfect  drainage — 
causing  fecal  enteroliths  and  spasm,  which  all  our  medical  friends  would 
deem  safe  and  treatable,  I  firmly  believe  surgery  finds  its  golden  opportu- 
nity. These  are  the  recurring  cases,  that  afford  us  opportunity  to  operate 
safely  and  close  up  the  abdominal  cavity,  thus  curing  our  patients,  who 
consequently  never  realize  what  they  have  escaped.  This  is  probably  the 
initial  stage  of  the  condition  that  goes  on  to  rupture,  peritonitis  and 
death.  In  view  of  tlie  gravity  of  the  condition  to  which  this  appendicu- 
lar irritation  often  leads,  can  we  seriously  question  the  propriety  and 
wisdom  of  doing  so  simple  and  safe  an  operation  as  the  removal  of  an 
unruptured,  uninfective  appendix?  Do  we  really  jeopardize  our  patient 
by  this  operation  or  are  his  life  and  comfort  in  jeopardy  without  it?  I 
will  report  a  recent  case  in  answer  to  these  questions.  This  case  also  illus- 
trates the  difficulties  of  diagnosis  when  there  are  right  ovarian  complications. 
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A  young  lady,  aged  twenty-four  years,  giving  a  history  of  stenotic 
dysmenorrhea  since  her  first  menstruation,  recently  came  under  my  care. 
Two  years  ago  I  dilated,  curetted  and  drained  the  uterus  which  was 
enlarged  with  marked  endometritis  from  imperfect  drainage.  Previous  to 
this  operation  she  had  severe  pains  and  a  condition  approaching  hystero- 
epilepsy  at  each  menstrual  period.  All  these  symptoms  ceased  after  the 
before-mentioned  treatment  and  menstruation  was  painless  for  about 
i.^'V'-  eighteen  months.     Then  began  ovarian  pain,  at  each  period  increasing 

'P\'ry.  until  the  ovarian  tenderness  was  constant.     There  seemed  no  doubt  of 

£\U  ;  ovarian   irritation.     Four  weeks  ago,  at  a  menstrual  period,  the,  ovarian 

S*.f    '  disturbance  became  more  marked,  and  in  addition  pain  and  tenderness 

*T'i>'-  above   and    at    McBurney's  point  with   slight   nausea   developed.     The 

^f>*  *         temperature  registered  ioo°  Fahrenheit;  the  pulse  was  normal.    The  tem- 

'■:''  ;•'•-  perature  socto  became  normal,  but  the  paroxysmal  pain,  radiating  upward 

v7       •*  into  the  hypochondrium  with  constant  pain  over  McBurney's  point  on 

>'••*.  pressure  or  motion,  remained.    I  saw  the  patient  in  consultation  with  her 

*$  /;.  family  physician  who  had  made  a  diagnosis  of  appendicitis.     From  the 

nervous,  hysteric  state,  pain  down  the  leg,  and  double  points  of  tender- 
ness— one  at  the  usual  seat  of  pain  in  appendicular  irritation,  the  other 
distinctly  ovarian — with  my  previous  knowledge  of  the  case,  I  concluded 
we  had  added  to  the  ovarian  tenderness  an  irritable  appendix,  proba- 
bly unruptured;  and  advised  the  removal  of  the  appendix  and  explora- 
tion of  the  ovarian  distress  as  no  improvement  had  taken  place  during 
the  past  few  days  and  the  pain  was  greatly  increased  by  sitting  or 
standing. 

An  incision  somewhat  lower  than  usual  for  appendicitis  was  made. 
In  the  abdominal  cavity  no  fluid  was  found  until  the  ovary  was  explored 
when  there  was  an  escape  of  sanguineous  peritoneal  fluid  from  it.  The 
ovary,  nearly  the  whole  of  which  formed  a  cyst  that  had  ruptured  on 
loosening,  was  firmly  bound  down  and  the  ovarian  tissue  was  practically 
destroyed.  On  bringing  up  the  appendix  no  adhesions  were  found  nor 
was  it  inflammed  through  to  its  peritoneal  coat.  It  seemed  to  be  choked 
at  its  proximal  end  while  the  distal  end  was  distended  and  bulbous  so 
that  its  contents  could  be  palpated  like  a  cyst.  It  was  amputated  and 
when  opened  was  found  filled  with  fecal  matter  and  epithelial  debris, 
and  near  the  extremity,  apparently,  effused  blood.  The  ovary  was  brought 
up  and  amputated  at  its  proximal  border.  The  peritoneum  about  the 
tube  was  congested  but  the  tube  was  otherwise  normal.  The  left  ovary 
and  tube  were  normal  to  the  touch. 

There  had  been  no  rupture,  nor  had  there  been  an  extension  of  the 
pathologic  process  through  the  peritoneal  covering  of  the  appendix,  but 
can  we  doubf  the  conclusion  that  soon  there  would  have  been  a  rupture 
with  escape  of  the  virulent  bacteria  into  the  abdominal  cavity?  Can  we 
reasonably  look  for  any  medical  treatment  at  present  available  to  prevent 
this  rupture?  Can  any  one  doubt  the  seriousness  of  the  condition  which 
a  rupture  of  this  appendix  would  have  initiated?  Can  any  one  doubt  the 
wisdom  of  treating  this  case  surgically  rather  than  medically? 

By  removing  the  appendix  before  rupture  the  wound  could  be  closed 
without  drainage,  thus  insuring  a  speedy  convalescence,  lessening  mate- 
rially the  dangers  of  a  future  hernia,  saving  the  patient  much  discomfort, 
and  rendering  her  future  safe.  Was  she  for  a  moment  in  a  safe  condition 
before  removal  of  this  distended  appendix? 

Can  we  not  say  the  same  of  nearly  every  case  in  which  we  can  diag- 
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nose  appendicular  irritation?  Many  apparently  recover,  others  go  on  to  a 
time  when  operation  is  always  dangerous,  often  fatal.  If  not  fatal,  rupture, 
abscess,  open  operation,  or  prolonged  and  painful  convalescence  may  fol- 
low and  the  patients  are  subject  to  all  the  dangers  of  complications  known 
to  occur  from  a  large  or  small  collection  of  pus  in  the  abdominal  cavity. 
How  can  we  best  meet  the  exigencies  of  this  large  class  of  cases?  I 
•conclude,  unhesitatingly,  by  early  operation  in  every  case  of  this  latter 
type.  It  is  better  to  operate  upon  some  few  patients  who  might  recover 
without  than  to  take  the  chances  of  rupture,  peritonitis,  abscess  with  the 
danger  of  rupture  into  the  abdomen,  general  sepsis,  metastatic  abscess 
in  almost  any  organ,  septic  pneumonia,  perforation  of  the  bladder  or 
bowel,  fecal  fistula,  obstruction  of  bowel  and  many  other  complications 
which  have  followed  delay.  Can  we  in  any  other  condition  we  meet  find 
a  more  fruitful  field  for  prophylaxis  than  is  offered  us  in  an  early  oper- 
ation upon  these  unruptured  cases?  I  conclude  that  to  prevent  the  forma- 
tion of  pus  whenever  possible  is  the  best  way  to  conserve  our  patient's 
welfare  by  avoiding  all  the  dangers  incident  to  pus  formation  and  that 
an  early  operation  in  these  cases  is  true  conservative  surgery. 


HISTORICAL    SKETCH,    ETIOLOGY    AND    PATHOLOGY    OF 

DIABETES  MELLITUS  * 

By  MOSES  A.  FECHHEIMER,  M.  D.,  Detroit,  Michigan. 

[PUBLIBBBD  IN  Cfet  gfegfticiail  EltD  £ntfieOIl  EXCLUSIVELY] 

Diabetes  mellitus  is  a  disease  characterized  by  the  presence  of  grape- 
sugar  in  the  urine.  This  glycosuria  must  continue  for  an  indefinite  length 
of  time,  and  rnust  also  be  present  when  carbohydrates  are  taken  only  in 
moderate  quantities  or  not  at  all.  The  ingestion  of  certain  poisons,  the 
-effects  of  nervous  irritants,  injuries  to  the  nervous  system  and  lesions  of 
the  body  are  often  followed  by  the  presence  of  sugar  in  the  urine  but  this 
is  of  a  short  or  temporary  duration  and  should  not  be  classified  under  the 
term  diabetes  mellitus.  "By  the  term  diabetes  niellitus,"  says  von  Noor- 
den,  "  is  understood  a  disease  in  which  the  capacity  of  the  organism  for 
burning  up  sugar  as  morbidly  depressed."  Under  an  ordinary  mixed  diet, 
should  the  assimilative  power  of  carbohydrates  be  slightly  or  momentarily 
impaired  and  should  this  be  followed  by  the  transitory  presence  of  traces* 
of  sugar  in  the  urine,  we  have  a  condition  which  is  termed  simply  glyco- 
suria. The  mild  stage  of  diabetes  mellitus  consists  in  the  presence  of 
sugar  in  the  urine,  which  disappears  after  decreasing  or  withdrawing 
carbohydrates  from  the  food.  The  severe  stage  of  diabetes  mellitus  is 
characterized  by  the  excretion  of  sugar  even  after  a  total  withdrawal  of 
all  carbohydrates  from  the  diet. 

HISTORICAL. 

From  India  comes  the  earliest  account  of  the  sweet-  taste  of  diabetic 
urine.  References  are  also  found  in  the  writings  of  Grecian,  Roman,  and 
Arabian  physicians.  Celsus,  in  the  beginnig  of  the  Christian  era, 
•described  some  of  the  most  obvious  symptoms.  Thomas  Willis,  an 
English  physician,  was  the  first  European  writer  to  note  the  sweet  taste  of 
the  urine.  In  the  "  Pharmaceutical  Rationalis,"  published  in  1679,  ne  says: 
"Galen  knew  only  two  sick  of  it;  but  in  our  age  given  to  good-fellow- 
ship and  a  guzzling  down  chiefly  of  unalloyed  wine,  we  meet  with  exam- 

*  Read  before  the  Detroit  Medical  Society. 
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pies  and  instances  enough,  I  may  say  daily,  of  this  disease.,,  This  author 
also  expresses  the  opinion  that  it  is  a  disease  of  the  blood  and  not  of  the 
kidneys,  and  refers  to  the  nervous  system  as  the  main  cause  of  the  disorder. 
Matthew  Dobson,  in  his  "Medical  Observations  and  Inquiries,"  published 
in  1799,  showed  that  the  urine  actually  contained  sugar,  applying  and 
naming  the  fermentation  test  as  a  proof.  Dover's  powder  is  mentioned 
as  one'  of  the  drugs  used  in  the  treatment.  In  1797,  Rollo  published  the 
first  detailed  account  of  diabetes  mellitus,  in  which  work  the  dietary  treat- 
ment was  first  spoken  of.  In  1825,  Gregory  pointed  out  the  difference 
between  diabetes  mellitus  and  diabetes  insipidus.  Bernard,  in  1847, 
demonstrated  that  glycosuria  could  be  produced  by  puncturing  the  floor 
of  the  fourth  ventricle.  In  1886  von  Mering  discovered  phloridzin 
diabetes.  Three  years  later  von  Mering  and  Minkowski  demonstrated 
that  severe  diabetes  can  be  produced  by  the  total  extirpation  of  the  pan- 
creas. Since  this  time  the  study  of  this  disease  has  resulted  in  the  accu- 
mulation of  extensive  literature,  and  many  valuable  contributions  have 
been  made  by  experimental  investigations. 

EXPERIMENTAL  DIABETES. 

Many  years  ago  Bernard  demonstrated  that  sugar  could  be  produced 
in  the  urine  by  puncture  of  the  floor  of  the  fourth  ventricle.  This  point 
of  puncture  is  situated  between  the  deep  origins  of  the  vagus  and  audi- 
tory nerves,  about  the  region  of  the  vasomotor  center.  It  has  been  6hown 
that  if  a  rabbit  is  starved  before  this  operation  so  that  the  liver  contains 
iittle  or  no  glycogen,  little  or  no  sugar  will  be  found  in  the  urine;  on  the 
other  hand  when  the  animal  is  well-fed  and  the  floor  of  the  fourth  ven- 
tricle is  then  punctured,  the  urine  in  the  course  of  one  or  two  hours  will 
be  increased  in  quantity  and  a  considerable  amount  of  sugar  will  be  pres- 
ent. This  condition  lasts  for  one  or  two  days,  after  which  the  urine  again 
becomes  normal.  It  has  also  been  shown  that  the  better  the  rabbit  is  fed 
the  more  glycogen  will  be  found  in  the  liver  and  the  greater  amount  of 
sugar  will  be  present  in  the  urine.  This  fact  tends  to  show  that  by  punc- 
turing the  floor  of  the  fourth  ventricle  the  glycogen  is  converted  into 
sugar  and  then  passed  into  the  general  circulation.  .Other  operations 
upon  the  nervous  system  have  also  been  followed  by  glycosuria,  but  Pavy 
states  that  the  glycosuria  in  these  cases  is  only  temporary  in  character  and 
is  prevented  by  the  injection  of  carbonate  of  soda  into  the  circulatory 
system  previous  to  the  experiment. 

Extirpation  of  the  celiac  plexus. — Some  writers  regard  the  celiac  plexus 
as  the  seat  of  lesion  in  diabetes.  After  a  series  of  experiments  on  dogs 
Lustig  notes  the  following:  There  was  a  temporary  glycosuria,  fall  of 
temperature  below  normal,  slowing  of  respiration,  and  later  albuminuria. 
Acetone  was  constantly  present  until  death  which  occurred  by  coma.  No 
abnormality  was  seen  in  the  other  organs. 

Phloridzin  diabetes, — Von  Mering  discovered,  in  1886,  by  administer- 
ing phloridzin  to  dogs  that  he  could  produce  diabetes  in  these  animals. 
"Phloridzin,"  according  to  Williamson,  "is  a  substance  met  with  in  the 
bark  of  the  trunk  and  root  of  apple,  pear,  plum  and  cherry  trees."  By 
adding  dilute  acids  and  boiling,  it  is  changed  into  phloroseand  phloretin, 
the  first  being  a  form  of  sugar  which  reduces  copper  solutions,  and  the  latter 
being  the  only  product  which  causes  the  glycosuria.  Phloridzin  may  be 
administered  internally  or  hypodermically.  Given  either  way,  the  specific 
gravity  of  the  urine  is  raised,  and  sugar  in  the  form  of  glucose  is  found. 
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This  drug  does  not  give  rise  to  a  permanent  diabetes,  as  the  glycosuria  dis- 
appears on  its  withdrawal.  On  the  other  hand,  should  the  drug  be  contin- 
ued the  animal  loses  weight  and  finally  death  supervenes.  Acetone  and 
betaoxy butyric  acid  have  been  found  in  the  urine,  and  if  this  is  the  case 
symptoms  of  diabetic  coma  have  been  observed.  It  has  been  clearly  dem- 
onstrated that  phloridzin  has  no  effect  on  the  pancreas  in  regard  to  the 
excretion  of  sugar  and  that  the  sugar  excreted  is  formed  from  the  albu- 
min of  the  body. 

Pancreatic  diabetes, — In  1889,  Minkowski  and  von  Mering  showed 
that  the  total  extirpation  of  the  pancreas  in  animals  was  foJlowed  by  an 
intense  form  of  genuine  diabetes.  These  investigators  showed  further 
that  in  a  large  number  of  cases  of  diabetes  in  man  the  pancreas  is  diseased. 
They  also  noted  the  fact  that  when  a  portion  of  the  pancreas  was  left 
within  the  abdomen,  or  when  after  the  total  extirpation  a  portion  of  the 
pancreas  was  grafted  under  the  skin  of  the  abdominal  wall  external  to  the 
peritoneal  cavity,  diabetes  did  not  occur.  Furthermore,  should  this  trans- 
planted portion  be  removed  at  a  later  time  diabetes  in  its  most  severe 
form  would  follow.  After  a  complete  extirpation  of  the  pancreas  the  sub- 
cutaneous injection  of  ireshly  prepared  pancreatic  extract  and  also  the 
feeding  with  fresh  pancreas  have  no  effect  upon  the  excretion  of  sugar. 
In  these  cases  also  the  use  of  jambul  had  no  apparent  effect.  Acetone, 
oxybutyric  acid,  and  diacetic  acid  were  occasionally  met  with  in  the  urine. 
Up  to  the  present  time  there  is  no  definite  theory  regarding  the  presence 
of  sugar  in  the  urine  following  the  total  extirpation  of  the  pancreas.  It 
has  been  shown  that  the  ligating  of  the  pancreatic  duct  does  not  cause 
glycosuria.  Neither  do  lesions  of  the  solar  plexus  or  the  removal  of  the 
celiac  plexus  produce  diabetes.  The  glycosuria  is  not  due  to  an  increased 
flow  of  arterial  blood  to  the  liver.  This  is  seen  by  the  fact  that  the  arte- 
rial supply  of  the  liver  is  the  same  in  an  animal  in  which  the  entire  pan- 
creas is  extirpated  and  in  an  animal  in  which  the  pancreas  is  totally 
removed  and  a  portion  of  the  same  grafted  beneath  the  abdominal  wall. 
All  these  experiments  show  that  there  is  a  specific  function  of  the  pancreas 
which  prevents  diabetes,  but  what  this  is  is  not  known.  Some  believe  it 
to  be  an  internal  secretion  of  the  organ,  and  others  that  there  is  a  special 
ferment  in  the  pancreas. 

Alimentary  glycosuria. — The  presence  of  a  trace  of  sugar  in  the  urine 
of  a  healthy  individual  is  admitted  by  many  authorities,  but*  the  ordinary 
tests  are  not  sufficiently  delicate  to  detect  it.  Glycosuria  in  a  healthy  man 
can  be  produced  by  administering  a  certain  quantity  of  sugar  upon  an 
empty  stomach.  This  condition  makes  its  appearance  from  three-quarters 
of  an  hour  to  an  hour  after  the  ingestion  of  the  sugar  and  continues  from 
one  to  three  hours.  The  sugar  which  appears  in  the  urine  is  the  same  as 
that  given.     Starches  taken  in  the  same  manner  are  ineffectual. 

Puerperal  lactosuria. — Several  theories  have  been  advanced  to  explain 
this  condition.  The  first  was. that  there  is  resorption  in  the  mammary  glands, 
the  milk  sugar  being  taken  up  by  the  blood,  and  excreted  unchanged  by 
the  kidneys.  Later  it  was  shown  that  any  condition  interfering  with  the 
proper  removal  of  the  milk,  as  in  cases  of  excoriation  of  the  nipple,  mas- 
titis, or  death  of  the  infant,  may  produce  this  engorgement.  A  hyper- 
secretion of  milk,  the  mother  having  a  sufficient  quantity  to  nurse  two 
children  instead  of  one,  may  cause  this  affection.  In  some  cases  of  sup- 
puration of  the  breast,  Williamson  has  found  a  substance  in  the 
urine  which  has  the  power  to  reduce  Fehling's  solution,  but  which  gives  a 
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negative  result  with  yeast.  Nevertheless  he  believes  this  to  be  lactose. 
Drugs  which  are  said  to  produce  glycosuria. — When,  after  the  adminis- 
tration of  certain  drugs,  a  reduction  of  Fehling's  solution  is  exhibited,  it 
iS'necessary  to  obtain  some  confirmatory  test  to  know  whether  the  reduc- 
tion is  due  to  a  reducing  agent  or  to  glucose.  The  following  drugs  will 
serve  the  purpose:  Hydrocyanic  acid,  curare,  carbon  monoxide,  amyl 
nitrite,  chloral  hydrate,  opium,  arsenic,  mineral  acid,  mercury  and  phos- 
phorus. These  drugs  must  be  given  in  large  or  toxic  doses  to  produce 
this  condition. 

ETIOLOGY. 

Common  to  all  civilized  communities,  diabetes  is  probably  more  often 
met  with  in  southern  Italy,  India  and  Sweden  than  in  other  countries.  In 
the  first  two  places  named  the  diet  of  the  people  is  composed  largely  of 
vegetable  and  saccharine  foods,  while  in  the  third  the  inhabitants  do  not 
to  any  excessive  degree  indulge  in  carbohydrates.  In  Germany  the  dis- 
ease is  more  common  among  the  wealthier  than  among  the  poorer  people. 
In  Japan  it  is  not  often  met  with., 

The  Hindoo  of  all  races  is  the  most  susceptible  to  the  disease.  The 
extreme  nervous  temperament,  the  sedentary  mode  of  life,  the  high  intel- 
lectual culture,  the  diet  rich  in  carbohydrates,  and  the  early  marriage  of 
these  people  may  account  for  this  prevalence.  The  Hebrew  race  next  to 
the  Hindoo  is  especially  predisposed  to  this  disease.  The  highly- nervous 
constitution  and  the  close  attention^  of  these  people  to  their  professional 
and  mercantile  pursuits  may  be  responsible  for  its  great  frequency  among 
them.  As  to  sex,  males  are  more  often  afflicted  with  this  dystrophy  than 
females.  Diabetes  occurs  at  any  age.  It  has  been  observed  in  nursing 
infants.  When  it  occurs  in  children,  heredity  can  often  be  traced.  Other 
members  of  the  same  family  frequently  suffer  from  it.  A  rapid  and  fatal 
course  is  the  general  result  of  the  disease  when  it  appears  in  children  and 
young  people.  The  rate  of  the  frequency  of  the  dystrophy  increases  as 
the  person  grows  older  until  the  fiftieth  year>  when  it  reaches  its  highest 
point.  After  the  sixtieth  year  the  disease  again  becomes  less  frequent. 
In  extreme  old  age  death  from  diabetes  is  rare,  the  patient  generally  suc- 
cumbing to  some  intercurrent  disease. 

Heredity  is  an  important  factor  in  the  etiologic  role  of  diabetes. 
Williamson  In  one  hundred  consecutive  cases  found  evidence  of  heredity 
in  thirteen.  Often  members  of  the  same  family,  brothers  and  sisters  and 
children  of  parents  suffering  from  this  disease,  are  diabetic.  At  'other 
>times  a  family  history  of  gout  and  obesity  can  be  elicited. 

The  credit  of  drawing  attention  to  tne  possibility  of  its  contagion  is 
due  to  Schmitz.  In  his  experience,  of  two  thousand  three  hundred  and  * 
twenty  cases,  twenty-six  instances  are  mentioned  in  which  healthy  individ- 
uals became  diabetic  after  having  lived  contipuously  in  close  relationship 
with  or  after  having  cared  for  a  diabetic  patient.  In  no  instance  could 
heredity  be  traced,  nor  was  the  last  person  attacked  a  blood  relative  to 
the  first.  The  patients  thus  attacked  never  suffered  from  gout,  nor  had 
they  indulged  in  sweets  to  any  great  extent.  This  view  has  been  strongly 
contested  by  a  number  of  observers.  Williamson  explains  this  supposed 
infection  as  due  to  strain  and  anxiety  on  the  part  of  the  person  caring  for 
the  patient  during  his  long  illness. 

Diabetes,  as  I  mentioned  before,  in  the  experience  of  many  observers, 
is  more  frequently  found  among  the  well-to-do  and  cultured  classes  than 
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;among*  the  poorer  people.     Intellectual  efforts,  mental  excitement  and 
psychic  influences  are  predisposing  causes. 

Infectious  diseases  are  often  looked  upon  as  etiologic  factors  in  this 
disorder,  but  there  is  very  little  data  concerning  this.  In -a  number  of 
observations  patients  who  slpwly  had  been  convalescing  from  certain  affec- 
tions were  seen  to  suffer  frQm  diabetes.  In  most  of  these  cases,  however, 
it  was  found  that  the  glycosuria  was  present  prior  to  the  attack.  Not- 
withstanding this,  it  is  but  reasonable  to  assume  that  acute  infectious  dis- 
ease may  cause  diabetes  in  the  same  manner  that  organic  affections  of  the 
heart,  kidney,  lungs,  liver,  et  cetera  often  follow  these  maladies.  It. is, 
therefore,  possible  for  secondary  changes  to  occur  in  the  pancreas. 

Obesity  and  diabetes  are  closely  related.  The  latter  generally  follows 
the  former,  which  exists  for  a  number  of  years  before  sugar  appears  in  the 
urine.  When  this  condition  occurs  after  the  fourth  decade  of  life  the 
prognosis  is  favorable,  but  prior  to  this  time  the  outlook  is  gloomy. 

Gout  and  diabetes  are  often  intimately  associated.  "Often  typical 
gout,"  says  von  Noorden,  "occurs  in  middle  life;  later  the  attacks  cease 
and  glycosuria  appears.  Again,  cases  are  observed  in  which  attacks  of 
gout  alternate  with  glycosuria.  In  a  third  group,  symptoms  of  gout  and 
glycosuria  are  present  at  the  same  time." 

Frequently  a  close  relationship  of  diabetes  to  diseases  of  the  nervous 
system  is  seen.  Whether  the  nervous  manifestations  are  primary  or  sec- 
ondary is  often  difficult  to  say.  Cerebral  lesions  more  frequently  than 
spinal  or  peripheral  alterations  are  followed  by  diabetes.  This  dystrophy 
is  also  found  among  the  insane.  The  earlier  diabetic  symptoms  follow 
injuries  to  the  head  and  the  greater  the  probability  that  there  previously 
were  no  symptoms  of  the  disease,  the  more  likely  it  is  that  the  glycosuria 
is  due  to  the  accident. "  Injuries  to  the  head  more  frequently  than  lesions 
of  other  parts  of  the  body  are  followed  by  diabetes.  In  a  large  number 
.  of  patients,  most  of  whom  were  emaciated,  the  pancreas,  on  examination, 
was  found  to  be  diseased.  In  other  cases  wherein  there  were  pathologic 
conditions  of  the  pancreas  no  trace  of  sugar  was  present  in  the  urine, 
while  in  others  in  which  death  was  caused  by  this  disease,  no  morbid 
-  changes  were  observed. 

Syphilis,  by  its  various  manifestations  upon  the  nervous  system  and 
the  different  organs  of  the  body,  may  cause  diabetes,  but  very  few  cases 
of  this  kind  have  been  recorded. 

Sunstroke,  starvation,  rich  diet,  alcoholism,  lightning  stroke,  exposure 
to  inclement  weather,  malaria,  and  sexual  excesses  may  cause  the  disease. 
A  severe  and  cold  climate  tends  to  increase  the  frequency  of  the  disease, 
while  a  mild  and  warm  one  tends  to  diminish  it.  The  mortality  among 
diabetics  is  greater  during  the  cold  than  during  the  warm  season.  Glyco- 
suria, according  to  statistics,  is  undoubtedly  becoming  more  prevalent. < 

PATHOLOGY. 

There  are  no  direct  pathologic  conditions  associated  with  diabetes. 
The  morbid  changes  found  in  most  cases  are  generally  secondary  to  this 
disease.  Without  a  clinical  history  or  without  examinations  of  the  blood 
and  urine,  it  is  impossible  in  postmortem  examinations  to  diagnose  a  case 
of  diabetes  either  by  macroscopic  or  microscopic  changes. 

In  those  cases  wherein  the  liver  is  apparently  at  fault,  a  slight  enlarge- 
ment is  frequently  found.  The  arteries,  but  not  the  veins,  are  distended, 
.and  there  is  an  active  hyperemia  present.  Fatty  infiltration  and  degener- 
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ation,  hypertrophic  and  atrophic  cirrhosis  are  met  with.  The  spleen  is 
often  hypereniic  and  somewhat  enlarged.  The  pancreas  is  found  diseased 
in  one-half  of  the  cases.  The  other  changes  found  in  this  gland  ar,e  cancer, 
atrophy,  abscess,  cirrhosis,  fatty  degeneration,  et  cetera.  As  partial 
-removal  of  the  pancreas  is  not  followed  by  diabetes  it  seems  improbable 
that  only  slight  pathologic  lesions  of  this  gland  can  produce  this  disease. 

Macroscopic  and  microscopic  examinations  often  fail  to  disclose  any 
pathologic  changes  of  the  nervous  system.  In  some  cases  cerebral  edema 
and  hydrocephalus  were  found.  Other  changes  were  aneurysm,  sclerosis, 
atheromatous  processes,  hemorrhagic  extravasations  and  fatty  degenera- 
tion. The  changes  which  are  seen  by  the  naked  eye  are  mostly  situated 
about  the  floor  of  the  fourth  ventricle  and  in  the  medulla.  Tumors  of 
the  pituitary  body  have  been  accompanied  by  symptoms  of  glycosuria.  In 
most  cases  the  spinal  cord  is  normal. 

There  remains  now  but  to  discuss  the  pathologic  conditions  found 
elsewhere.  These  consist  in  the  changes  found  in  the  heart  and  blood- 
vessels, the  lungs,  the  kidneys  and  the  alimentary  tract.  These  condi- 
tions are  all  secondary. 

Hypertrophy  and  dilatation,  atrophy  and  degeneration  of  the  heart 
have  been  described.  Valvular  disease  when  present  is  generally  due  to 
a  complication  as  also  is  arteriosclerosis. 

In  the  lungs  the  following  complications  are  found:  Pulmonary 
phthisis,  fibroid  phthisis,  catarrhal  and  croupous  pneumonia,  chronic 
bronchitis  and  emphysema. 

The  kidneys  are  seldom  affected  during  the  course  of  the  disease.  A 
faint  trace  of  albumen  may  be  present  for  a  long  time  without  the  appear- 
ance of  any  renal  change.  When  the  albuminuria  is  due  to  nephritis 
other  symptoms  will  make  their  appearance  and,  the  pathologic  conditions 
then  found  will  be  similar  to  those  found  in  these  diseases. 

In  the  stomach  we  have  dilatation,  swelling  and  redness  of  the  gastric 
mucosa  and  thickening  of  the  walls.  In  the  intestines  there  is  acute  and 
chronic  intestinal  catarrh,  and  tuberculosis  of  the  intestines.  When  the 
latter  condition  is  present  the  mesenteric  glands  are  often  enlarged. 
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COURSE  AND  TREATMENT  OF  DIABETES  MELLITUS.* 

By  JAMES  E.  DAVIS,  M.  D.,  Detroit,  Michigan. 

[ptjbmbhkd  in  %\%  Jtrgaichm  anjb  burgeon  uolubitzly] 

It  is  the  purpose  of  this  essay  to  present  briefly,  a  resume*  of  the  most 

reliable  of   recent  literature  arranged  in  form  available  for  convenient 

application  in  general,  practice,  with  some  observations  made  in  clinical 

studies  and  deductions  drawn  from  careful  perusal  of  the  subject  literature, 

♦  Read  before  the  Detroit  Medical  Society. 
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sVmptoms. 

It  is  very  important  that  the  classic  symptoms  of  diabetes  mellitus  be 
kept  familiarly  in  mind,  not  because  it  is  at  all  difficult  to  make  a  diag- 
nosis, but  as  a  safeguard  for  suggestion  of  its  probable  existence. 

Glycosuria  is  the  one  symptom  of  greatest  prominence,  but  depending 
as  it  usually  does  upon  urinalysis  for  recognition  it  is  not  the  first  symp- 
tom of  suggestion  for  diagnosis.  The  tripod,  taken  in  the  following 
order,  (i)  polyuria,  (2)  inordinate  thirst,  (3)  inordinate  appetite,  will 
prove  in  most  cases  the  first  aid  to  diagnosis,  though  the  first  symptoms 
complained  of  will  usually  be  thirst  and  frequent  micturition.  There  is 
no  constant  priority  of  certain  symptoms,  but  a  very  great  predominance 
of  some. 

Not  infrequently  emaciation,  with  its  accompanying  loss  of  physical 
strength,  will  first  call  forth  attention,  or  furuncles  and  carbuncles  in  the 
skin,  itching  of  the  skin,  dryness  of  the  fauces  with  viscid  saliva. 

The  later  symptoms  comprise  all  of  those  appearing  early,  only  they 
are  manifested  in  severer  form.  Constipation  is  not  infrequently  very 
troublesome.  Gastric  and  intestinal  disturbances  appear  at  intervals,  as 
may  also  phthisis,  pneumonia,  gangrene,  disturbances  of  the  special 
senses,  eczema,  neuritis,  cataract,  and  increase  of  glucose  (five  hundredths 
to  fifty-seven  hundredths  per  cent.)  in  the  blood. 

The  urine  shows  distinct  changes.  The  total  quantity  is  greatly 
increased  varying  from  four  to  forty  pints.  Specific  gravity  varies  from  one 
thousand  and  ten  to  one  thousand  and  seventy.  The  color  is  pale. 
The  odor  and  taste  are  sweet.  The  reaction  is  acid  and  sugar  is  found 
in  amounts  of  one-half  to  fifteen  per  cent.  Albumen  may  frequently 
be  found.  Acetone,  diacetic  and  oxybutyric  acids  are  often  present.  The 
last  named  is  of  greatest  significance  and  is  found  preceding  coma  and 
death  for  a  few  days  or  weeks.  Diacetic  acid  indicates  a  gravity  next  to 
oxybutyric. 

The  course  of  diabetes  is  variously  stated  in  the  text-books  as  run- 
ning from  a  few  days  in  children  to  twenty  years  in  adults.  The  writer 
believes  that  the  duration  is  considerably  longer  than  that  above  stated. 
If  a  case  were  seen  in  its  incipiency,  even  in  very  young  children,  and  care- 
fully treated,  it  is  believed  thas  the  minimum  time  would  be  at  least  three 
months,  and  the  maximum  from  four  to  five  years.  In  case  number  four 
reported  in  this  paper,  the  age  was  five  and  a  half  years  and  the  dura- 
tion over  three  years.  In  cases  one,  two  and  three  the  ages  were  twelve 
years  and  the  duration  up  to  the  present  is:  (1)  Eight  .months  with  her 
present  health  normal  and  toleration  for  carbohydrates  nearly  perfect. 
(2)  Thirteen  months,  health  good  and  toleration  good  excepting  for 
pure  table  sugar.     (3)  Nineteen  months'  duration. 

In  the  early  diagnosis  of  diabetes  we  can  definitely  prolong  life  and 
ameliorate  very  materially  nearly  all  symptoms. 

DIAGNOSIS. 

The  diagnosis  of  diabetes  mellitus  is  usually  very  easy.  The  classic 
symptoms  are  so  many  in  number  and  the  presence  of  sugar  is  so  constant 
that  no  difficulty  is  experienced,  the  urinalysis  proving  beyond  doubt  or 
question  the  condition  present.  Urinalysis  ought  to  be  used  much  more 
frequently  as  an  aid  to  diagnosis  in  general  work  than  is  done  by  many 
practitioners. 
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It  is  necessary  to  select  a  set  of  reliable  tests  and  then  become 
familiar  with  them  by  repeated  scientific  use. 

TESTS. 

It  is  necessary  to  be  familiar  with  at  least  three  of  the  most  reliable 
sugar  tests.  If  we  were  dealing  with  the*  question  of  sugar  in  simple 
aqueous  solution,  one  reliable  test  would  suffice,  but  urine  holds  in  solu- 
tion different  salts  which  frequently  interfere  with  the  copper  reducing 
power. 

A  specific  gravity  of  one  thousand  and  thirty  or  over  and  a  total  of 
more  than  fifty  ounces  in  twenty-four  hours  is  sufficient  to  suggest  the 
application  of  determining  tests. 

There  are  some  precautions  which  should  be  kept  in  mind  when  test- 
ing for  sugar,  or  we  may  be  misled  in  results. 

(i)  Protoxide  of  copper  is  occasionally  reduced- by  other  organic  sub- 
stances, of  which  the  most  important,  and  practically  the  only  source  of 
error  is  uric  acid,  the  presence  of  which  may  be  suspected  when  the  urine 
is  dark  colored  or  scanty. 

(2)  It  is  sufficient  to  boil  the  suspected  samples  for  a  half  minute — 
other  organic  substances  may  be  reduced  by  prolonged  boiling. 

(3)  It  is  necessary  to  obtain  a  yellow  or  red  precipitate.  The  decol- 
orization  of  the  test  solution,  if  diluted,  almost  always  takes  place  with 
normal  urine.  ' 

(4)  The  reduction  of  the  cupric  oxide  is  hindered  by  albumen,  hence 
it  is  always  wise  to  apply  the  heat  test  to  the  sample  before  the  sugar 
test.  The  most  practical  and  most  reliable  tests  are,  perhaps  ( 1)  Fehl- 
ing's  modification  of  Trommels  test;  (2)  Fermentation  test  (Robert's 
method);  (3)  Bismuth  test  (Nylander's  modification).    . 

The  Fehling's  test  is  best  kept  in  equal  volume  solutions  made  by 
dissolving  first  thirty-four,  and  six  hundred  and  fifty-two  thousandths 
grains  of  chemically  pure  crystallized  sulphate  of  copper  in  five  hundred 
cubic  centimetres  of  distilled  water,  and  second,  one  hundred  and  seventy- 
five  grains  of  chemically  pure  crystallized  neutral  sodic  tartrate  in  four 
hundred  and  eighty  grains  of  caustic  soda  solution  of  specific  gravity 
one  and  fourteen  hundredths  with  distilled  water  to  make  five  hundred 
cubic  centimetres.  Equal  quantities  of  the  solutions  are  added  together, 
then  diluted  with  four  times  their  bulk  of  water,  and  boiled  for  a  few 
seconds.  If  the  solution  remains  clear,  add  the  urine  drop  by  drop  until 
an  equal  volume  of  urine  has  been  added.  If  no  precipitate  occurs,  sugar 
is  absent.  A  simple  quantitative  estimate  is  made  by  adding  to  one 
cubic  centimetre  of  the  four  times  diluted  copper  solution,  urine  in  one- 
tenth  cubic  centimetre  quantities  until  one  cubic  centimetre  has  been 
added.  If  all  the  blue  color  is  removed  the  urine  will  contain  just  one- 
half  of  one  per  cent.  If  more  urine  is  required  the  percentage  of  sugar 
will  be  less,  and  if  less  is  used  and  decolorization  occurs  the  quantity  of 
sugar  is  proportionately  larger. 

Doctor  Roberts  has  shown  that  every  degree  in  specific  gravity  lost 
in  fermentation  corresponds  to  one  grain  of  sugar  per  fluid  ounce. 
Thus,  if  before  fermentation  the  specific  gravity  is  one  thousand  and  fifty 
and  after  fermentation  one  thousand  and  twenty  it  will  have  contained 
thirty  grains  to  the  fluid  ounce.  The  method  is  as  follows:  Four  ounces 
of  the  suspected  urine  are  put  into  a  twelve-ounce  bottle,  and  a  piece  of 
yeast  the  size  of  a  small  walnut  is  added,  after  which  the  bottle  is  closed 
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with  a  nicked  cork  so  that  the  carbonic  acid  gas  may  escape.  Beside  it  is 
placed  a  four:ounce  bottle  of  the  same  urine.  Both  are  kept  at  a  tem- 
perature of  from  65 °  to  70 °  Fahrenheit  for  twenty-four  hours.  At  this 
time  the  speific  gravity  of  both  samples  is  taken  and  the  comparison 
made.  The  percentage  of  sugar  is  roughly  estimated  by  multiplying  the 
number  of  degrees  lost  by  twenty-three  hundredths. 

The  Ny lander  modification  of  the  bismuth  test  is  made  as  follows: 
Basic  bismuth  nitrate,  two  grains;  sodic  potassic  tartrate,  four  grains; 
sodic  hydrate  (purified  sticks),  eight  grains;  distilled  water,  one  hundred 
cubic  centimetres  are  mixed  and  filtered.  One  cubic  centimetre  of  this  is 
added  to  ten  cubic  centimetres  of  urine  and  boiled  for,  two  minutes  in 
a  test-tube.     A  light  gray  to  black  precipitate  usually  indicates  glucose. 

A  very  important  aid  in  diagnosis  is  obtained  by  examination  of  the 
blood.  Bremer  has  found  that  the  red  corpuscles  of  diabetic  blood 
cannot  be  stained  with  anilin  colors  in  the  same  way  as  those  of  normal 
blood.  In  the  latter  they  are  distinctly  acidophilous,  while  in  the  dia- 
betic blood  they  become  basophilous;  they  no  longer  take  up  eosin,  the 
preferred  color  of  the  normal  blood  corpuscles.  This  is  not  pathog- 
nomonic when  independent  of  glucose,  as  it  may  also  take  place  in  leu- 
kemic blood.  a The  increase  of  glucose  in  the  blood  is  from  a  normal 
quantity  of  five  hundredths  or  fifteen  hundredths  per  cent,  to  two-tenths, 
and,  in  extreme  cases,  to  fifty-seven  hundredths  per  cent.  The  specific 
gravity  may  rise  from  the  normal  one  thousand  and  twenty-eight  to  one 
thousand  and  thirty-three.  8In  general  there  is  an  exact  relation  between 
the  amount  of  sugar  excreted  in  the  urine  and  the  amount  contained 
in  the  blood. 

PROGNOSIS. 

It  is  difficult  to  give  a  prognosis  of  diabetes  in  general,  as  each  indi- 
vidual case  is  almost  a  law  unto  itself.  Age,  severity  of  the  form,  the 
application  of  proper  treatment,  and  the  character  of  the  complications 
will  determine  the  prognosis. 

TREATMENT. 

The  treatment  of  diabetes  mellitus  is  one  of  the  most  interesting 
fields  of  study.  It  can  be  said  that  treatment  is  both  valuable  and  val- 
ueless; valuable  from  the  fact  that  correct  treatment  applied  to  either 
mild  or  severe  forms  ameliorates  symptoms,  effects  cures  in  selected  cases, 
and  prolongs  life  in  every  case;  valueless,  because  in  well-established 
forms  there  is  veritable  failure  to  stop  the  certain  unfavorable  progress. 
It  is  observed  that  medicinal,  without  dietetic  treatment,  is  practically 
valueless,  and  that  dietetic  without  medicinal  treatment  is  signally  bene- 
ficial, though  we  have  selected  cases  that  are  often  very  much  benefited 
by  medicine.  When  we  prescribe  any  drug  in  diabetes  we  are  groping 
in  the  dark,  and  must  learn  by  experience  in  each  individual  case  whether 
we  are  following  the  right  path  or  not.  Dietetic  measures  afford  the  best 
known  aids  in  treatment,  yet  cases  of  swiftly  advancing  fatality  are  not 
turned  aside  even  when  the  dietetic  difficulties  are  vigorously  overcome. 
The  simile  is  that  of  treating  a  sick  man  almost  solely  by  ordering  and 
securing  his  relief  from  work.  This  is  right  so  far  as  it  goes,  but  if  his 
affliction  is  independent  of  the  work  he  follows  we  will  gain  but  little 
by  rest. 

Is  the  problem  of  restoring   the  liver,   pancreas,   kidney,   et  cetera, 
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what  we  must  meet  in  the  etiologic  treatment,  or  is  it  that  we  must  dis- 
cover some  antitoxin  or  antidiabetic  medicament? 

We  are  doing  nothing  more  at  present  than  applying  the  rest  cure 
in  various  ways. 

The  first  great  question  in  treatment  is  what  is  the  carbohydrate  con- 
suming power  of  the  body?  If  it  is  below  normal  the  unfailing  index  is 
sugar  in  the  urine,  which  represents  so  much  waste  that  is  immensely 
expensive  to  the  body  economy.  We  direct  our  efforts  toward  the  con- 
servation of  this  waste.  We  must  have  a  certain  basis  for  the  calcula- 
tion of  the  required  diet.  The  measure  of  the  oxidation  processes  in 
the  body  required  to  raise  one  kilogram  of  water  ten  centimetres  is  one 
calorie.  Investigations  have  shown  that  each  one  of  our  nutritive  sub- 
stances by  its  consumption  in  the  body  produces  an  exactly  definite 
amonnt  of  heat,  or  the  mechanical  equivalent  of  this  measure  in  the  form 
of  energy.  In  order  that  the  body  may  maintain  its  metabolic  equi- 
librium the  output  must  be  made  up  by  an  equivalent  income  of  nutritive 
material,  otherwise  emaciation  takes  place.  The  calculation  of  the  indi- 
vidual requirement  is  easily  made  when  the  following  data  is  used:  In 
twenty-four  hours* an  adult  man  consumes  from  thirty  to  thirty-five  calo- 
ries while  at  rest,  thirty-five  to  forty  calories  when  in  motion,  and  forty  to 
fifty  calories  when  in  moderate  labor,  per  kilogram  of  body  weight. 

One  gram  of  albumen  yields  four  and  one-tenth  calories. 

One  gram  of  carbohydrate  yields  four  and  one-tenth  calories. 

One  gram  of  fat  yields  nine  and  three-tenths  calories. 

One  gram  of  alcohol  yields  seven  calories. 

The  nutritive  needs  are  estimated  by  multiplying  the  body  weight  in 
kilograms  by  the  calories.  If  sixty  kilograms  equals  weight  and  thirty- 
five  equals  calories,  the  heat-consuming  power  per  kilogram  then  is 
60  X  35  =  2,100  total  calories.  If  one  hundred  and  fifty  grains  of 
sugar  were  excreted  daily  150  X  4.1  =615  calories. 

If  2300  calories  equal  daily  average  food, 

2300  —    613  =  1685  the  value  of  food  taken. 
2100 —  1685  =    4*5  calories  loss. 
The  body  must  have  consumed  of  its  own  substance  to  the  value  of  four 
hundred   and  fifteen  calories.     This  loss  must  be  made  up  from  albu- 
minates and  fats. 

Treatment  resolves  itself  easily  into  the  dietetic,  the  hygienic  and 
medicinal. 

We  cannot  institute  a  systematic  regime  of  treatment,  for  each  case 
must  be  carefully  studied  and  its  individual  requirements  met  in  a  scien- 
tific way.  Results  will  justify  certain  modifications  of  treatment  which 
must  be  made  when  indicated. 

As  observed  before,  diet  is  the  most  important  factor  in  treatment,  and 
in  all  diabetics  the  sugar  assimilating  power  is  interfered  with,  therefore, 
the  ingestion  of  carbohydrates  must  be  limited  to  meet  the  individual 
sugar-consuming  function  of  the  body.  The  general  rule  to  be  observed 
is  to  advise  a  diet  of  meat,  fish,  eggs,  green  vegetables  —  particularly 
those  which  contain  but  little  starch,  also  salad,  cheese,  nuts,  et  cetera. 
4"  The  maintenance  of  the  patient's  strength  is  of  more  importance  than 
the  loss  of  more  or  less  albumen  or  sugar." 

5 "  Nearly  all  cases  of  diabetes  show  fluctuations  in  twenty-four  hours. 
In  mild  cases  these  maintain  a  certain  regularity,  there  being  an  increase 
in  the  forenoon  and  again  in  the  evening.     Generally,  diabetics  cannot 
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assimilate  the  carbohydrates  which  are  taken  for  breakfast  on  an  empty 
stomach,  but  they  may  assimilate  these  substances  if  taken  for  luncheon 
or  dinner."  e"  Young  people  bear  the  withdrawal  of  carbohydrates  much 
better  than  do  old  people."  TA  rigid  proteid  diet  should  be  prescribed 
for  a  little  time  and  then  tests  can  be  made  with  articles  containing 
starch  or  sugar  until  the  patient's  tolerance  is  ascertained.  8  It  is  of 
greatest  importance  that  we  keep  a  definite  record  of  food  quantities, 
urine  measurement,  sugar  estimate  and  body  .weight.  vIt  is  not  suffi- 
cient to  say  to  the  patient  "  Do  not  eat  starchy  food  and  sweets,  and  con- 
fine yourself  to  meats  and  fats."  But  a  diet  table  must  be  furnished  with 
a  sufficient  number  of  available  calories.  You  are  referred  to  standard 
diet  tables  prepared  by  Vaughan10,  von  Noorden11,  et  cetera* 
Some  healthful  diet  notes  are  observed  as  follows: 
(  i  )  12A  diet  without  vegetables  may  cause  acid  intoxication. 

(2)  1S The  following  carbohydrates  seem  to  have  little  influence  on 
glycosuria,  namely :  levulose,  inulin  and  mannite. 

(3)  u(a)  Milk  is  not  so  injurious  as  is  supposed,  though  it  has  been 
shown  to  generate  glycosuria  in  some  cases. 

(4)  (p)  Potato  can  be  used  to  replace  bread  at  two  meals  of  the 
day,  and  is  often  eaten  with  pleasure.  Six  ounces  contain  only  from 
three  hundred  and  fifty  to  six  hundred  grains  of  starch. 

The  hygienic  treatment  is  second  only  in  importance  to  the  dietetic. 

Von  Noorden15  considers  the  general  hygienic  measures  under  the 
following  heads:  (1)  Psychic  treatment.  (2)  Muscular  exercise.  (3) 
Care  of  the  skin — bathing.  (4)  Treatment  of  constipation.  (5)  Travel. 
It  is  of  utmost  importance  for  the  physician  to  have  the  complete  confi- 
dence of  his  patient,  and  this  is,  perhaps,  best  secured  by  demonstrating 
to  him  a  keen,  intelligent  and  comprehensive  knowledge  of  his  malady. 
To  this  should  be  added  a  plain,  straightforward  statement  of  sqch  neces- 
sary facts  as  are  required  for  an  intelligent  understanding  of  the  con- 
ditions by  the  patient.  With  the  confidence  of  a  patient  gained  the 
physician  will  be  able  by  suggestion  to  control  the  mind  from  tendencies 
to  pessimistic  and  melancholic  conditions,  and  to  enforce  rules  for  the 
regulation  of  diet,  exercise,  et  cetera.  I6An  easy  life  free  from  worries  is 
best  for  the  diabetic.  The  skin  functions  should  be  excited  by  means  of 
tepid  baths.  He  should  wear  flannel  or  silk  next  to  the  skin,  and  he 
should  take  as  much  exercise  in  the  open  air  as  he  can  endure  without 
undue  fatigue. 

Constipation  is  best  cared  for  by  a  well-regulated  mode  of  living 
and  saline  or  alkaline  mineral  waters.  If  the  patient  is  rich  and  desires  to 
travel,  it  is  wise  to  give  his  inclination  encouragement. 

The  medicinal  treatment  of  diabetes  mellitus  is  a  most  fascinating 
study.  The  number  of  drugs  mentioned  by  different  writers  as  valuable 
for  the  treatment  of  diabetes  is  very  large,  but  there  is  not  a  single  rem- 
edy which  can  be  classed  as  antidiabetic.  It  is  true  that  selected  cases 
may  possibly  be  cured  by  medicinal  measures,  for  example,  certain  cases 
of  neurogenous  and  syphilitic  character.  Lepine17  divides  substances 
into  those  (1)  which  increase  glycolysis,  (2)  which  diminish  the  produc- 
tion of  glycogen,  (3)  which  possess  a  somewhat  unknown  effect.  In  class 
one,  he  puts  alkaline  waters;  two,  opium,  antipyrin,  salol  and  sambul,  et 
cetera;  three,  bicarbonate  of  soda,  arsenic,  et  cetera. 

The  drugs  which  have  proven  of  greatest  benefit  in  the  hands  of  the 
majorit    of  investigators  are,  arsenic,  opium,  bromid  of  potassium,  alka- 
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lies  in  the  form  of  alkaline  mineral  waters,  salicylate  of  soda  or  citrate  of 
potassium. 

It  is  exceedingly  satisfactory  to  note  that  some  progress  has  recently 
been  made  in  the  treatment  of  coma  by  the  injection  of  saline  fluid, 
thirty-five  ounces,  one-tenth  of  one  per  cent,  of  sodium  chlorid,  into- 
the  median  cephalic  vein,  followed  by  repeated  injections  and  ene- 
mata  until  about  twenty  pints  were  used  when  symptoms  disappeared. 
Roget  and  Balvay  have  collected  twenty  cases  and  recovery  was  reported' 
in  two.18 

The  writer  suggests  a  trial  of  the  saline  fluid  as  a  systematic  medica- 
tion for  diabetes  mellitus. 

The  following  report  of  four  cases  occurring  in  children  is  made: 

Case  I. — Eva  P.,  aged  twelve,  was  seen  first  by  me  at  my  office  June 
30,  1900.  The  following  symptoms  were  complained  of  as  having  been 
manifested  for  about  six  weeks.  Frequent  urination,  loss  in  weight  and 
strength,  distinct  thirst,  dryness  of  the  throat,  itching  of  the  skin,  dyspeptic 
irritations,  paleness  of  the  complexion,  irritability,  nervousness,  peevishness- 
and  dislike  of  her  school  work.  Urine  analysis  showed  the  quantity  to  be 
sixty  ounces;  specific  gravity  one  thousand  thirty-eight;  reaction  acid; 
urea,  one  and  three-tenths  percent;  sugar,  three  per  cent.  Treatment 
given  included  a  withdrawal  of  the  carbohydrates,  a  program  of  energetic 
outdoor  play-life,  a  triweekly  warm  bath,  and  arsenic  one-hundredth 
grain  three  times  daily.  The  results  were  gratifying.  In  a  few  days 
the  quantity  of  sugar  began  to  lessen  and  the  general  symptoms  were 
improved.  In  six  weeks  a  decided  gain  in  weight  had  taken  place,  and 
she  was  able  to  take  small  quantities  of  carbohydrate  food  without  harm- 
Improvement  has  continued,  and  at  present  she  is  living  upon  an  unre- 
stricted diet,  excepting  that  free  sugar  is  prohibited.  Some  hesitation 
must  be  observed  in  placing  this  case  in  the  list  of  diabetes  mellitus,  as 
time  is  required  for  a  confirming  diagnosis. 

Case  II — Roy  W.,  aged  twelve,  came  under  my  observation  January  5,. 
1900.  His  mother  was  reported  to  have  had  diabetes  mellitus  with 
complications,  the  latter  being  ascribed  as  the  cause  of  her  death.  More 
definite  information  could  not  be  obtained.  The  following  symptoms 
were  recited:  Severe  headaches,  loss  of  flesh,  ravenous  appetite,  great 
thirst  at  frequent  intervals  and  sudden  outbursts  of  temper.  Urine  analy- 
sis: Quantity  of  urine,  sixty-four  ounces;  specific  gravity  one  thousand 
thirty-seven;  reaction,  acid;  sugar,  four  per  cent.  Treatment:  Antidi- 
abetic diet,  vigorous  outdoor  exercise,  three  minims  of  Fowler's  solu- 
tion of  arsenic  three  times  daily.  Improvement  has  been  very  marked, 
but  the  gain  in  flesh  has  been  slight.  Tolerance  of  carbohydrates  is 
good. 

Case  HI — Walter  D.,  aged  twelve.  History:  Father  healthy, 
mother  gave  a  history  of  diabetes  in  obesity.  In  March,  1898,  he  received 
a  severe  blow  upon  the  vertex  from  a  falling  plank.  The  skull  was  not 
fractured.  In  June,  1898,  when  the  weather  was  very  warm,  he  suffered 
from  severe  headaches  and  fainting  spells  so  that  he  could  attend 
school  only  one  or  two  days  a  week.  These  symptoms  were  of  frequent 
occurrence,  if  close  mental  work  was  attempted.  Urinalysis:  April  6, 
1899,  when  he  first  consulted  me,  the  quantity  of  urine  was  eighty  ounces; 
specific  gravity  one  thousand  forty-four;  reaction,  strongly  acid;  urea, 
one  and  four-tenths;  sugar,  eight  per  cent.  Repeated  examinations  gave 
marked  variability  of  quantity,  forty  to  sixty  ounces;  specific  gravity  one 
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thousand  thirty  to  one  thousand  forty-six,  and  one-half  to  eight  per  cent, 
of  sugar.  Treatment:  Three  grains  of  phenacetin  and  one-eighth  grain 
calomel  were  given  three  times  daily,  with  antidiabetic  diet.  Improve- 
ment was  marked  when  the  diet  was  strictly  followed,  but  frequent  indul- 
gences in  carbohydrates  caused  just  as  frequent  excretions  of  sugar.  The 
patient  passed  out  of  my  hands  in  eight  months  by  his  removal  from  the 
city,  making  further  history  impossible.  The  prognosis  in  this  case  was 
very  unfavorable. 

Case  IV. — Huldah  B-,  age  fwt  and  one-half  years,  whose  father  was 
strong,  healthy  and  of  moderately  stout  .physique,  a  clergyman  by  profes- 
sion; but  whose  mother  was  not  very  strong  and  of  neurotic  tempera- 
ment, came  under  my  care.  The  other  children  were  healthy.  No  member 
of  the  family,  either  immediate  or  remote,,  had  ever  had  diabetes  mellitus.. 
In  October,  1896,  attention  was  first  drawn  to  her  case,  by  the  manifesta- 
tion of  an  inordinate  thirst  and  appetite,  incontinence  of  urine  and  loss 
of  flesh.  During  December,  1896,  she  grew  thinner  and  became  nervous, 
petulant,  peevish,  tired  easily  and  did  not  enjoy  school.  In  January, 
1897,  she  had  a  light  attack  of  measles  which  was  without  complications. 
It  was  noticed  that  she  lost  flesh  more  rapidly  from  this  time,  and  a 
physician  was  consulted.  He  failed  to  recognize  the  symptoms,  as  the  tem- 
perature, complexion  and  tongue  were  normal,  and  said  she  would  be  all 
right  soon.  In  February,  another  physician  was  consulted,  who,  after  a 
careful  and  thorough  examination,  made  the  diagnosis  of  diabetes  melli- 
tus, well  developed  with  quantity  of  sugar  fifteen  (?)  per  cent.  Repeated 
examination  showed  constant  large  quantities  of  sugar.  A  strict  anti- 
diabetic diet  was  commenced,  with  the  administration  of  iodid  of  iron. 
On  the  eleventh  day,  February  15,  the  sugar  entirely  disappeared  from 
the  urine.  Her  disposition  became  cheerful  and  she  seemed  an  entirely 
different  child  after  five  weeks  of  continual  freedom  from  glycosuria. 
Toasted  bread  was  allowed  for  a  day  or  two,  but  sugar  again  appeared. 
The  special  diet  consisted  of  gluten  biscuit,  milk  ad  libitum,  meats  and 
nuts,  with  an  occasional  sour  apple,  but  about  April  1, .  sugar  again 
appeared  and  the  apples  were  withdrawn.  Tests  were  frequently  made 
with  the  apples  and  each  time  sugar  would  appear  or  disappear  as  this 
article  was  used  or  withdrawn,.  The  improvement  was  quite  marked. 
The  health  seemingly  became  perfect,  flesh"  was  taken  on,  growth  was 
marked,  and  this  condition  remained  constant  during  a  period  of  about 
seventeen  months.  Tests  were  made  every  two  or  three  months  with  toast, 
which  was  allowed  for  two  or  three  days,  when  sugar  would  appear  each 
time.  Twice,  intestinal  intoxication,  lasting  about  three  weeks,  became 
apparent,  but  responded  to  the  usual  treatment.  In  May,  1899,  a  slice 
of  toast,  some  potato  and  onions  were  allowed  at  a  meal,  and  the  follow- 
ing record  was  observed: 

AMOUNT  OF  URINE.  SPECIFIC  GRAVITY. 

54  ounces,  1030. 

42  ounces,  1024. 

74  ounces,  1026. 

60  ounces,  1030. 

76  ounces,  1028. 

74  ounces,  1033. 

66  ounces,  1030. 

Wednesday,  May  17,                  82  ounces,  1030. 

Thursday,     May  18,                  82  ounces,  1032. 


TWENTY-FOUR  HOURS. 

Tuesday, 

May 

9> 

Wednesday,  May 

10, 

Thursday, 

May 

11, 

Friday, 

May 

12, 

Saturday, 

May 

13, 

Monday, 

May 

i5> 

Tuesday, 

May 

16, 
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)UNT  OF  URINE. 

SPECIFIC  GRAVITY. 

60  ounces, 

IO3I. 

30  ounces, 

IO32. 

38  ounces, 

IO30. 
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TWENTY-FOUR  HOURS. 

Friday,  May  19, 

Wednesday,  May  24, 
Friday,  May  26, 

During  July  she  was  at  the  Saint  Louis,  Michigan,  Mineral  Springs,  but 
returned  without  improvement.  In  August,  a  troublesome  abscess 
appeared  in  the  temporal  region  causing  her  to  lose  strength  and  appe- 
tite. When  her  condition  improved  a  free  diet  was  allowed,  excepting 
that  pure  sugar  was  excluded.  In  September,  she  returned  to  school.  In 
October,  she  became  thin  and  listless  and  lost  interest  in  everything. 
On  November  1,  severe  gastric  symptoms  appeared,  respiration  became 
greatly  embarrassed  and  coma  quickly  followed.  She  died  November  3, 
1899. 

The  following  urinalysis  is  submitted  as  showing  an  average  of  fre- 
quent examinations  when  on  antidiabetic  diet. 
Amount,  50  to  80  ounces. 
Specific  gravity,  1032. 
Reaction,  acid;  urea,  1.3  to  1.4  per  cent. 
Sugar,  o  to  3  per  cent. 
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RECENT  EXPERIENCE  WITH  SMALLPOX  * 

By  THEODORE  SCHMALZRIEDT,  M.  D.,  Woodmere,  Michigan. 

[publibhed  in  %\t  {^smaii  snb  Surgeon  ixoldbitblt] 

My  aim  in  presenting  this  paper  is  to  give  an  illustrative  dissertation 

on  a  disease  with  which  but  a  limited  number  of  the  medical  profession 

have  of  late  years  come  in  contact.     The  rarity  of  its  occurrence  adds  to 

*the  interest  with  which  we  note  its  various  phases  when  opportunity  offers. 

*  Read  before  the  Detroit  Medical  Society. 
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I  have  within  the  past  eight  months  had  the  good  fortune  to  witness 
twenty-seven  cases  of  smallpox  in  the  various  forms  of  variola  discreta, 
variola  confluens,  variola  pustulosa  hemorrhagica,  varioloid,  and  variola 
sine  eruption*.  I  have  watched  some  of  these  cases  through  the  periods  of 
incubation,  papule-,  vesicle-,  and  pustule-formation,  and  dessication,  and 
have  diagnosed  its  previous  existence  in  several  instances  by  the  charac- 
teristic "  brown  spots "  which  remain  for  a  considerable  length  of  time 
even  when  there  is  no  pitting.  What  may  be  of  interest  in  these  cases  I 
will  attempt  to  note  briefly. 

The  recent  epidemic,  types  of  which  prevailed  all  over  this  and  the 
neighboring  states,  was  especially  noted  for  the  unusual  mildness  of  the 
disease,  so  that  not  only  the  laity,  but  experienced  medical  men  even, 
have  doubted  whether  this  was  the  genuine  disease,  smallpox,  or  only  an 
aggravated  form  of  chickenpox.  The  fact  that  exposure  to  varicella  can- 
not produce  variola,  and  the  further  fact  that  these  mild,  doubtful  cases 
have  given  rise  to  some  very  severe  cases  of  genuine  variola,  have  dispelled 
every  doubt  from  rny  mind  that  even  the  mildest  of  them  was  real 
smallpox.  Of  the  twenty-seven  cases  seen,  eleven  were  cases  of  variola 
discreta,  one  was  a  case  of  variola  confluens,  one  was  a  case  of  variola  pus- 
tulosa hemorrhagica,  and  fourteen  were  cases  of  varioloid. 

The  source  of  infection  I  ascertained  in  five  cases  of  variola  and  in  all 
cases  of  varioloid — leaving  eight  cases  untraced. 

The  mode  of  infection  in  every  case  traced  was  by  direct  and  close 
contact.  I  did  not  see  any  evidence  of  contagion  having  been  carried  by 
an  intermediate  person  or  object.  Anent  this,  I  wish  to  make  a  remark 
as  to  the  possibility  of  the  attending  physician  carrying  the  disease  among 
other  patients  and  people.  If  the  attending  physician  does  not  care  to  go 
to  the  trouble,  of  if  he  has  not  that  conception  of  the  duty  which  a  man 
in  such  a  position  owes  the  community,  to  eliminate  in  every  way  possible 
the  likelihood  of  his  carrying  infection  to  others,  he  has  no  business  to 
attend  cases  of  smallpox.  However,  the  action  proposed  in  some  com- 
munities to  prevent  a  physician  who  is  treating  smallpox  from  attending 
other  professional  cases  is  "  overdoing"  the  matter.  I  have  enjoyed  a  con- 
siderable practice  throughout  the  five  or  six  months  during  which  I 
attended  smallpox  patients,  and,  am  happy  to  say,  that  owing  to  a  most 
conscientious  observance  of  the  most  minute  precautionary  measures, 
there  is  not  the  slightest  evidence  or  suspicion  that  the  disease  was  carried 
by  my  person.  I  have  had  several  demonstrations  of  communicabilityby 
the  breath,  and  exhalations  from  the  skin,  but  none  of  communication  by 
infected  articles.  Authors  are  agreed,  however,  that  this  occurs  and  that 
the  virus  retains  its  virulence  for  more  than  a  year.  There  is  some  differ- 
ence of  opinion  among  authors  as  to  whether  a  case  of  smallpox  can  give 
off  its  contagion  before  the  appearance  of  the  vesicles.  As  none  of  the 
persons  exposed  to  a  case  of  smallpox  prior  to  the  appearance  of  the 
eruption  took  the  disease,  I  have  dated  the  period  of  incubation  in  six- 
teen cases  in  which  I  observed  it  from  this  stage. 

In  one  case  of  variola  discreta  the  period  of  incubation  was  seven 
days. 

In  one  case  of  variola  discreta  the  period  of  incubation  was  seventeen 
days. 

In  three  cases  of  varioloid  the  period  of  incubation  was  eleven  days. 

In  two  cases  of  varioloid  the  period  of  incubation  was  fifteen  days. 

In  one  case  of  varioloid  the  period  of  incubation  was  seventeen  days. 
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In  three  cases  of  varioloid  the  period  of  incubation  was  eighteen 
days. 

In  one  case  of  varioloid  the  period  of  incubation  was  nineteen  days. 

In  one  case  of  varioloid  the  period  of  incubation  was  twenty  days. 

In  three  cases  of  varioloid  the  period  of  incubation  was  twenty-three 
days. 

This  gives  us  an  average  of  twelve  days  for  the  un vaccinated  cases 
resulting  in  variola,  and  an  average  of  seventeen  days  for  the  vaccinated 
cases  resulting  in  varioloid.  Twelve  days  as  the  average,  and  nine  to 
twenty  days  as  the  extremes,  are  generally  agreed  upon. 

Of  forty-nine  persons  who  had  been  directly  exposed  to  one  of  ten* 
cases  of  variola,  two,  a  child  of  four  and  a  young  lady  of  eighteen,  refused 
vaccination,  yet  escaped  the  disease  altogether.  Three  who  were  not  vac- 
cinated contracted  variola  discreta.  The  other  forty-four  were  vaccinated 
and  of  these,  twenty-nine  showed  no  sign  of  the  disease;  of  the  remain- 
ing fifteen,  seven  ran  a  typical  course  of  varioloid,  six  had  what  might  be 
termed  abortive  varioloid,  that  is  very  little  or  no  rise  of  temperature,  no 
indisposition,  and  from  two  to  eight  or  ten  papules  which  dried  up  either 
before  or  as  soon  as  the  vesicle  began  to  form.  Of  the  remaining  two 
cases,  one  had  a  severe  attack  of  varioloid  with  two  large  patches  of  the 
severe  confluent  type  upon  her  back.  There  is  no  doubt  that  vaccination 
saved  her  a  most  severe  attack  of  confluent  variola.  The  other  exposed 
person  had,  if  there  is  such  a  thing — as  some  authors  claim  and  others 
deny — an  attack  of  smallpox  without  an  eruption.  Of  these  last  two  cases 
I  will  speak  more  in  detail  later,  as  they  illustrate  most  beautifully  the 
protective  influence  of  vaccination. 

A  peculiar  susceptibility  to  smallpox. seemed  to  exist  in  four  families 
in  which  almost  every  member  had  the  disease  in  some  form.  The  reverse 
was  shown  in  three  other  families  wherein  with  about  the  same  number  of 
persons  exposed  for  the  same  length  of  time  only  one  or  two  members  took 
the  disease.  In  the  first  four  families  of  twenty-one  persons,  sixteen  were 
taken  sick,  while  in  the  other  three  families  of  eighteen  persons,  only  four 
were  taken  sick. 

Another  peculiar  fact  is  that  of  twenty-seven  persons  sick  with  the 
disease,  eighteen  were  females  and  only  nine  were  males.  Of  the  whole 
number  exposed  thirty  were  females  and  twenty-nine  were  males.  The 
number  exposed  being  almost  equal,  twice  as  many  females  as  males  were 
attacked.  As  to  the  age  distribution  of  the  cases,  the  following  is  of 
interest:  Between  the  ages  of  two  and  twelve  years,  there  were  two  cases 
of  variola  and  eleven  cases  of  varioloid.  Between  the  ages  of  sixteen  and 
twenty-seven  years  there  were  eleven  cases  of  variola  and  two  cases  of 
varioloid.  Above  the  age  of  twenty-seven — at  thirty-eight  there  was  one 
case  of  varioloid.  The  severity  of  the  disease  in  these  cases  seemed  pro- 
portionate to  the  time  of  and  the  susceptibility  to  vaccination.  Persons 
vaccinated  early  and  those  in  whom  vaccination  became  speedily  effective, 
either  escaped  the  disease  altogether  or  had  a  very  light  form  of  varioloid. 
Those  who  were  not  vaccinated  until  a  considerable  number  of  days  after 
exposure  and  those  in  whom  vaccination  became  effective  only  after  six  or 
more  days  had  elapsed,  showed  a  greater  number  attacked  and  a  more 
severe  form  of  the  disease. 

During  the  outbreak  I  vaccinated  and  caused  to  be  vaccinated  about 
nine  hundred  persons,  from  infants  of  less  than  a  year  to  people  of  the  age 
of  eighty  and  over.     Ivory  vaccine  points  were  used  on  about  four  hun- 
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<ired,  glycerinated  vaccine  lymph  on  about  five  hundred  persons.  Sup- 
purating wounds,  intensely  swollen  arms  and  glands  with  considerable 
febrile  disturbance,  and  sl6w  protracted  healing  were  everyday  concomi- 
tants of  vaccination  with  the  ivory  poirit.  With  the  use  of  glycerinated 
lymph,  I  saw  only  two  suppurating  arms.  I  believe  these  were  infected 
by  the  mother's  attempt  to  wipe  away  the  lymph  from  the  children's  arms 
after  I  had  left  the  house.  Though  not  having  a  record  of  these  nine 
hundred  vaccinations,  my  impression  is  that  a  larger  number  became  effect- 
ive from  the  use  of  the  glycerinated  lymph  than  from  the  ivory  point. 
Of  the  forty-four  exposed  persons  who  were  vaccinated,  the  ivory  point 
vaccine  was  employed  on  twenty-four  and  the  glycerinated  lymph  on 
twenty.  Of  the  first  twenty-four,  eight  took  varioloid,  of  the  other  twenty, 
five  took  varioloid.  One  out  of  every  three  vaccinated  with  ivory  point 
vaccine  took  varioloid,  and  one  out  of  every  four  vaccinated  with  glycer- 
inated lymph  took  varioloid.  As  to  the  method  of  vaccination  practiced: 
the  previously  thoroughly  cleansed  surface  was  scarified  with  a  clean  lancet 
until  a  small  quantity  of  serum  exuded.  To  scarify  until  a  bleeding 
surface  is  produced  is  very  undesirable.  When  serum  exudes,  the  blood- 
vessels are  opened  sufficiently  for  the  applied  vaccine  to  become 
absorbed.  A  large  amount  of  blood  delays  the  drying  of  the  vaccine 
and  frequently  floods  it  away  from  the  scarified  surface.  It  acts  as  an 
intervening  obstacle  to  the  prompt  absorption  of  the  vaccine  into  the 
open  blood-vessels.  It  also  is  unesthetic,  frightens  children,  and  is 
repugnant  to  sensitive  people;  all  this  without  having  a  redeeming  feature 
in  its  favor. 

In  using  the  glycerinated  lymph  one  must  frequently  examine  the  vac- 
cinated surface,  otherwise  he  may  be  deceived  into  believing  that  the  vac- 
cination had  been  ineffective.  Do  not  look  for  swollen  arms,  intensely 
painful  glands,  rise  of  temperature,  a  deeply  suppurating  wound,  and  a 
large,  unsightly  scar.  There  will  be  a  slightly  raised  and  very  mild 
inflammatory  areola  encircling  the  scarified  surface,  a  small  papule,  the 
size  of  a  cherfy  pit  appears,  which  becomes  a  vesicle  with  umbilication, 
then  a  pustule,  after  which  it  quickly  dries  up  and  leaves  a  small  scar. 

Several  times,  supposing  my  vaccination  to  have  been  a  failure,  I  have 
removed  a  scab  which  Jiad  formed  over  the  vaccinated  surface  and  found 
the  typical  vesicle  for  which  I  had  been  looking.  The  whole  process  is 
gone  through  without  any  indisposition  on  the  part  of  the  vaccinated 
person  except,  frequently,  a  slight  itching  about  the  vaccinated  surface, 
lasting  a  few  days.  The  only  disadvantage  in  the  use  of  the  glycerinated 
lymph  is  its  exceeding  slowness  of  drying,  which  takes  from  one-half  to 
one  and  a  half  hours.  This  can  be  circumvented  by  the  use  of  a  protect- 
ive cone  which  should  be  removed  after  several  hours  when  the  lymph 
has  dried.  If  not  removed  it  will  prove  a  source  of  irritation.  No  band- 
aging is  required. 

One  thing  which  has  strongly  impressed  itself  upon  me  is,  that  during 
the  prevalence  of  smallpox  one  cannot  too  closely  watch  cases  beginning 
with  fever,  headache,  backache  and  general  malaise  with  seemingly  noth- 
ing to  account  for  so  much  disturbance.  Several  times  during  this  out- 
break it  occurred  that  a  physician  who  was  called  to  treat  the  aforesaid 
symptoms,  administered  some  antifebrile  medicine,  and  at  his  next  visit 
finding  all  these  symptoms  to  have  disappeared,  left  the  case  as  recovered. 
After  three  or  four  days  he  was  again  sent  for  to  diagnose  a  rash,  or  after 
five  or  six  days  a  vesicular  eruption,  and  found  a  case  of  smallpox. 
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One  family  in  my  township  took  advantage  of  the  failure  of  the  phy- 
sician to  make  a  second  visit.  After  the  first  alarming  symptoms  had 
been  banished  by  the  physician's  treatment  (or  as  a  consequence  of  the 
natural  course  of  the  disease)  they  sent  him  word  that  he  need  not  call 
again.  Another  child  took  sick,  another  physician  was  sent  for  and  the 
same  course  pursued  in  this  case.  Neither  physician  could  tell  at  the  time 
that  he  was  treating  the  initial  symptoms  of  a  case  of  smallpox.  The 
Subsequent  course  of  the  disease  in  both  cases  was  that  of  a  mild  discrete 
variola.  There  being  no  serious  symptoms  and  the  family  knowing  the 
nature  of  the  disease  and  fearing  quarantine,  the  physician  was  not  recalled; 
the  health  authorities  were  not  made  acquainted  with  the  cases;  and  they 
progressed  and  proved  subsequently  to  have  been  the  source  of  infection 
of  some  of  our  other  cases. 

I  will  now  attempt  to  describe  in  a  general  way  those  cases  which 
showed  nothing  special  to  merit  attention  individually,  and  which  there- 
fore might  be  summarized  as  average  cases  of  smallpox. 

In  the  majority  of  cases  no  prodromal  symptoms  were  noted.  The 
disease  would  begin  abruptly  with  chills,  rise  of  temperature,  severe 
frontal  headache,  backache,  sometimes  vomiting,  and  occasionally  with 
diarrhea.  These  symptdms  might  disappear  in  twenty-four  hours,  or  they 
might  last  two  or  three  days.  The  mildness  or  severity  of  the  initial 
symptoms  proved  no  criterion  to  the  subsequent  course  of  the  disease. 
Some  cases  of  discrete  variola  and  several  of  varioloid  began  with  just  as 
alarming  symptoms  as  did  the  confluent  and  hemorrhagic  cases. 

The  eruption  in  all  cases  of  variola  discreta  appeared  on  the  third  or 
fourth  day,  in  the  confluent  cases  on  the  second  day,  thus  bearing  out 
Sydenham's  dictum  that  "  the  earlier  the  eruption,  the  more  confluent  the 
attack."  The  eruption  was  at  first  macular,  the  redness  disappearing  on 
pressure  like  in  scarlet  fever,  then  became  papular  with  a  hard  shotty  feel. 
This  shotty  feel  was  very  distinct  in  the  confluent  form.  In  most  of  these 
cases  there  was  severe  itching  from  the  time  of  the  appearance  of  the  rash 
until  the  vesicles  were  fully  formed,  which  was  about  the  fifth  or  sixth  day, 
when  they  were  surrounded  by  a  round  indurated  inflamed  base.  The 
vesicles  became  distinctly  umbilicated  by  the  seventh  day  and  turned  into 
pustules  on  the  eighth  day  when  the  urabilication  disappeared  and  the  pus- 
tule assumed  a  globular  shape.  In  one  case  this  occurred  on  the  seventh  day 
and  in  one  on  the  tenth  day.  In  some  cases  there  was  very  little  swell- 
ing between  the  vesicles,  in  others — especially  in  the  confluent  cases — 
maturation  was  pronounced.  In  all,  the  vesicles  were  more  profuse  on 
the  face,  hands  and  forearms— the  most  exposed  parts — less  profuse  on 
the  body  and  legs.  In  several  cases  the  soles  of  the  feet  were  so  profusely 
covered  and  on  account  of  the  thickened  skin,  so  painful,  that  the  patients 
were  unable  to  have  their  feet  touch  any  object  for  several  weeks.  In  one 
of  the  cases  the  mouth  and  pharynx  were  so  completely  covered  that  it 
was  impossible  to  place  a  pin's  head  between  the  vesicles.  In  this  case 
the  larynx  also  was  affected  with  an  apparently  pseudomembranous  forma- 
tion. There  was  no  voice  above  a  whisper  for  more  than  five  weeks,  then, 
as  gradually  the  membrane  loosened  and  was  expelled,  sounds  were 
uttered.  In  one  case — that  of  a  pregnant  woman — the  groins  and  the 
labia  majora  were  thickly  covered  with  vesicles  and  pustules,  the  labia 
minora  and  vaginal  walls  with  ulcerating  points  very  much  like  those  we 
find  on  the  mucous  membrane  of  the  mouth  and  pharynx,  where  the 
vesicles,  instead  of  going  on  to*  pustule  formation,   usually  break  and 
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.leave  an  ulcerating  surface.     I  have  seen  very  few  vesicles  on  the  scalp — 
in  two  cases  only. 

With  the  advent  of  pustulation  the  secondary  fever  appears.  In  some 
of  the  cases  there  was  absolutely  no  secondary  fever,  even  in  one  pro- 
fusely covered  with  vesicles.  In  other  cases  the  secondary  rise  of  tem- 
perature was  slight,  reaching  only  one  hundred  or  one  hundred  and  one 
degrees  Fahrenheit,  and  lasting  only  twenty-four  to  thirty-six  hours.  In 
the  hemorrhagic  pustular  case,  the  secondary  fever  ranged  high  until  on. 
the  ninth  day,  when  death  occurred.  In  the  confluent  case  it  lasted 
for  weeks,  but  this  case  was  complicated  by  septic  pneumonia  which 
accounted  for  the  long  continuation  of  the  fever. 

In  several  cases  of  variola  discreta  the  pustules  began  to  dry  up  on  the 
ninth  or  tenth  day  and  quickly  scaled  off.  In  every  case  the  drying-up- 
process  began  on  the  face,  but  was  completed  first  on  the  body,  then  on 
the  hands,  then  on  the  face,  and  last  of  all  on  the  soles  of  the  feet, 
requiring  in  all  from  two  to  six  weeks.  On  the  face,  after  the  scab  had 
fallen  off,  there  remained  a  papular  elevation  which  gradually  and  very 
slowly  shriveled  up  and  disappeared  beneath  the  skin. 

In  only  one  case  of  varioloid  was  secondary  fever  present,  and  this 
was  in  the  patient  with  confluent  patches  on  the  back.  It  lasted  about 
four  days.  In  those  cases  styled  as  abortive  varioloid,  umbilication  was 
very  indistinct  or  even  absent,  and  there  was  no  pus  formation.  The  ves- 
icle shriveled  up  within  twenty-four  hours  after  forming  and  dessication  was 
complete  in  from  five  to  thirteen  days.  In  other  cases  of  varioloid  there 
was  distinct  umbilication,  pus  formation  and  crustation.  In  the  patient 
with  confluent  patches,  dessication  was  not  completed  until  the  middle  of 
the  sixth  week. 

The  following  shows  the  great  variation  in  the  length  of  time  the  dis- 
ease lasted. 

One  patient  with  variola  confluens  was  sick  for  forty-seven  days. 

One  patient  with  variola  discreta  was  sick  for  thirty-nine  days. 

One  patient  with  variola  discreta  was  sick  for  thirty-two  days. 

One  patient  with  variola  discreta  was  sick  for  twenty-five  days. 

Two  patients  with  variola  discreta  were  sick  for  twenty-four  days. 

Two  patients  with  variola  discreta  were  sick  for  twenty-three  days. 

One  patient  with  variola  discreta  was  sick  for  twenty-two  days. 

One  patient  with  variola  discreta  was  sick  for  twenty-one  days. 

One  patient  with  variola  discreta  was  sick  for  twenty  days. 

One  patient  with  variola  discreta  was  sick  for  eighteen  days. 

One  patient  with  varioloid  with  confluent  patches  was  sick  for  forty  days. 
*     One  patient  with  varioloid  was  sick  for  twenty  days. 

One  patient  with  varioloid  was  sick  for  eighteen  days. 

One  patient  with  varioloid  was  sick  for  sixteen  days. 

One  patient  with  varioloid  was  sick  for  thirteen  days. 

Two  patients  with  varioloid  were  sick  for  twelve  days. 

One  patient  with  varioloid  was  sick  for  seven  days. 

Three  patients  with  varioloid  were  sick  for  six  days. 

Two  patients  with  varioloid  were  sick  for  five  days. 

Not  counting  the  patient  with  variola  pustulosa  hemorrhagica,  who 
died  on  the  ninth  and  the  one  with  varioloid  with  puerperal  septicemia 
who  died  on  the  thirteenth  day,  we  have  an  average  for  twelve  cases  of 
variola,  of  twenty-six  days,  and  an  average  of  thirteen  cases  of  varioloid,  of 
thirteen  days. 
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Of  the  twenty-five  patients  living  all  but  the  very  mild  cases  of  vario- 
loid show  the  marks  of  smallpox.  It  is  now  eight  months  since  the  first, 
and  three  months  since  the  last  case  occurred  and  not  only  the  pit  but 
also  the  typical  brown  spots  are  distinctly  visible  in  almost  all  of  the 
patients.  I  have  noticed  that  prolonged  exposure  to  strong  sunlight 
causes  these  spots  to  become  more  distinctly  visible,  while  darkness  has 
the, opposite  effect.  The  amount  and  intensity  of  the  pitting  is  propor- 
tionate to  the  amount  and  severity  of  pustulation. 

Of  the  four  pregnant  women  sick  with  the  disease,  all  have  given  birth 
to  their  offspring.  The  woman  sick  with  variola  confluens  was  six  months 
pregnant  at  the  time  of  her  disease.  Her  child  was  born  at  full  term  and 
shows  not  a  mark  of  any  kind.  One  of  the  women  sick  with  variola  dis- 
creta  was  six  months  pregnant  at  the  time  of  her  sickness.*  Her  child  was 
born  at  full  term  and  does  not  show  a  mark.  One  of  the  women  sick 
with  variola  discreta  was  seven  months  pregnant  at  the  time  of  her  sick- 
ness. Her  child  was  born  at  full  term  and  has  eight  or  nine  deep  pits  on 
the  face,  arms,  shoulders  and  legs. 

The  woman  sick  with  varioloid  and  pregnant  about  eight  and  one  half 
months  aborted  at  that  time  owing  to  the  prolonged  and  high  initial  fever. 
The  child,  though  it  is  feeble,' has  now  lived  five  months,  showing  no 
mark  or  blemish  of  any  kind.  Though  this  child  was  born  during  the 
papular  stage  of  the  woman's  disease  and  was  repeatedly  exposed  to  her 
during  the  vesicular  and  pustular  stages,  it  did  not  contract  the  disease.  I 
attribute  its  immunity  not  to  the  fact  that  the  mother  had  varioloid,  for 
the  child  was  disconnected  from  the  mother's  circulation  before  her  attack 
of  the  disease  could  have  become  protective  to  it,  but  I  think  very  proba- 
bly the  child  became  protected  by  the  mother's  vaccination.  She  was 
vaccinated  on  the  seventh  day,  and  again  on  the  thirteenth  day  after 
exposure.  Both  vaccinations  became  effective,  the  first  on  the  sixteenth 
day  and  the  second  on  the  twenty-first  day  after  exposure.  On  the  nine- 
teenth day  after  exposure  she  took  sick  and  on  the  twenty-first  day  aborted. 

[to  bb  continued.] 


A  PERIOSTEAL  ELEVATOR. 
By  EMIL  AMBERG,  M.  D.,  Detroit,  Michigan. 

[PUBLISHED  IK  tyt  {) ^£8111811  HtlO  ^QTgtOU  EXCLUSIVELY] 

This  simple  periosteal  elevator,  which  I  exhibited  before  the  Detroit 
Medical  Society,  May  i,  1901,  has  proved  serviceable  to  me  in  mastoid 
operations  and  may  perhaps  find  a  wider  field  for  application.  The 
instrument,  which  is  made  of  spring  steel,  is  about  five  and  three-fourths 


inches  long,  three-sixteenths  of  an  inch  wide  on  one  end,  and  six-six- 
teenths of  an  inch  wide  at  the  other.  It  is  sixty-four  thousandths  of  an 
inch  thick  in  the  middle,  and  thirty-two  thousandths  of  an  inch  thick  at 


its  ends.  The  ends  are  semicircular  and  the  edges  well  defined.  The 
advantages  of  the  instrument  consist  in  its  simplicity,  and  in  the  circum- 
stance that  we  have  at  our  disposal  two  different  widths  in  one  instru- 
ment, and  that  it  is  very  easily  handled. 
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STATED  MEETING,  FEBRUARY  6,  1901. 

The  President,  CHARLES  T.  McCLINTOCK,  M.  D.,  in  the  Chair. 

Reported  by  LOUIS  J.  GOUX,  M.  D„  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Albert  E.  Carrier  read  a  paper  entitled  "The  Doctor  in 
Public  Life."     (See  page  193)/ 

Doctor  McGraw:  There  are  many  questions  to  be  considered  regard- 
ing doctors  entering  politics.  In  the  first  place  it  is  absolutely  impossible 
for  a  man  to  be  elected  to  office  unless  he  devotes  himself  to  procuring 
office,  and  I  do  not  know  how  any  busy  and  ambitious  man  in  the  pro- 
fession can  devote  the  time  necessary  to  securing  political  offices.  It 
seems  to  me  that  it  would  be  impracticable  for  physicians  who  are  active 
in  their  professional  work.  Every  man  can  do  a  certain  amount  of  politi- 
cal work  as  regards  influencing  other  men,  but  office  holding  is  practically 
impossible  for  a  physician  who  is  busy  in  his  profession.  There  can  be 
no  question  about  it  that  if  we  could  elect  to  all  of  these  offices  physicians 
who  are  honorable  and  learned  and  well  posted  in  the  particular  branch 
which  is  needed,  it  would  be.  a  great  public  *  benefit,  but  it  appears  to  me 
just  at  present  that  this  is  not  at  all  practicable. 

Doctor  Douglas:  I  must  say  that  I  think  the  remarks  of  Doctor 
McGraw  in  regard  to  the  impossibility  of  the  physician  becoming  a  pol- 
itician are  so  appropriate  that  it  is  unnecessary  to  add  to  them.  It  seems 
to  me  that  a  thoroughly  conscientious  physician  carrying  the  responsibil- 
ities of  the  ailments  and  sicknesses  of  a  large  number  of  families  on  his 
shoulders,  and  holding  himself  accountable  for  their  proper  care,  is  so 
entirely  inconsistent  with  mixing  with  ward  heelers  and  caucuses  as  to  be 
an  absurdity.  There  no  doubt  is  an  influence  which  could  be  exercised  by 
medical  men  on  the  respectable  and  thinking  portion  of  the  community, 
that  would  produce  a  great  deal  of  the  good  to  which  the  paper  referred 
without  the  physician  actually  sacrificing  his  medical  standing  amongst 
his  fellow  physicians  or  his  patients.  I  have  no  doubt  that  if  the  pro- 
fession would  educate  the  people  through  societies  and  journalism,  this 
influence  would  result  in  a  realization  of  the  duty  that  rests  upon  their 
shoulders. 

Doctor  Sampson  (Windsor):  I  am  opposed  to  medical  men,  as  a  rule, 
taking  part  in  public  life.  I  think  the  same  as  Doctor  McGbaw.  There 
are  medical  men  who  should  be  in  politics;  some  should  be  in  public  life 
and  in  the  profession  while  others  should  be  in  public  life  and  out  of  the 
profession  entirely;1  but  for  medical  men  to  discuss  the  question  as  to 
whether  they  are  called  upon  to  take  an  active  part  in  public  affairs,  I 
believe  is  a  mistake.  The  man  who  does  not  appreciate  the  difference 
between  his  and  every  other  profession  should  never  have  been  in  the 
profession.  The  relation  in  which  we  stand  to  the  community  is  different 
from  that  of  any  other  class  of  people.  I  do  not  believe  that  the  honest, 
industrious  and  ambitious  medical  man  can  afford  to  have  his  work 
tampered  with,  even  in  the  interest  of  public  health.  We  all  know  very 
well  that  our  social  duties  have  sometimes  cost  a  human   life  either  by 
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us  not  beirtg  at  our  post,  or  by  hastening  away  too  rapidly  from  some 
patient  to  go  to  a  public  meeting  or  a  social  gathering.  The  profession 
cannot  afford  in  a  general  way  to  take  any  active  part  in  the  affairs  of 
public  health.  There  are  some  difficulties  in  this  country  that  are  not 
met  with  in  Canada.  The  mode  by  which  your  legislators  are  elected  is 
a  more  unfortunate  one  than  in  our  country.  There  it  is  customary  for 
a  man  who  enters  politics  to  remain  in  public  life.  We  do  not  have  the 
difficulty  to  which  Doctor  McGraw  alluded  tonight,  that  of  seeking 
office.  The  period  of  an  election  contest  is  a  very  short  one  and  no 
one  knows  that  he  is  to  be  a  candidate  until  a  few  days  before  election. 
The  coroner's  office  is  a  very  important  one  and  should  be  filled  in  the 
most  dignified  way,  by  one  of  the  able'st  medical  men  in  the  city  of 
Detroit.  No  man  can  be  too  learned  or  too  honorable  to  be  appointed 
to  that  position.  In  our  country  the  coroner  is  appointed  for  life. 
School  inspectors,  in  our  country,  are  elected  by  county  councils.  They 
must  be  men  qualified  for  the  position  before  they  can  secure  it;  they 
must  have  university  standing,  et  cetera.  A  lucrative  salary  accom- 
panies the  position,  which  is  retained  during  life.  The  head  of  the 
board  of  health  is  also,  1  believe,  appointed  for  life,  thus  deriving  the 
benefit  of  the  experience  which  he  acquires.  Reference  was  made  tonight 
to  the  administration  of  justice.  I  think  that  this  is  one  of  the  things 
in  which  the  profession  should  exercise  a  stronger  voice  than  they  have. 
The  government  should  appoint  all  the  expert  witnesses  on  criminal 
cases.  I  believe  that  every  man  who  practices  his  profession  as  he 
ought  becomes  more  and  more  interested  in  it  the  longer  he  lives; 
attaches  a  great  deal  more  value  to  human  life;  and,  as  he  grows  older, 
feels  that  he  cannot  do  a  single  thing  that  would  call  his  attention  to 
anything  outside;  but,  once  let  him  enter  into  public  life  and  I  venture 
the  opinion  tonight  that  to  a  great  extent  his  usefulness  as  a  saver  of 
human  life  would  be  impaired.  I  believe  there  is  no  profession  in 
which  the  natural  training  of  the  mind  of  a  man  who  wills  to  think  seriously 
and  soundly  enters*  as  deeply  into  his  work  as. the  medical  profession. 

Doctor  Parker:  It  seems  to  me  that  in  the  matter  of  hygiene,  par- 
ticularly, as  it  refers  to  the  public  schools,  the  physician  hears  more 
of  the  complaints  of  the  people  and  knows  the  demands  of  the  schools 
better  than  anyone  else.  I  myself  was  once  on  a  school  board,  in  a 
small  place,  when  a  school  house  was  being  built,  and  it  is  surprising  to 
find  out  how  it  is  done.  The  important  questions  as  to  what  shall  be  the 
size  of  the  windows  compared  to  the  number  of  square  feet  of  floor  space, 
the  proper  distance  for  placing  seats  apart,  et  cetera,  should  be  left  to 
medical  men,  but  decided  as  they  are  by  men  who  are  not  physicians 
their  solution  cannot  be  relied  upon.  In  that  way  the  physician's  duties 
can  very  clearly  benefit  mankind.  I  think  the  only  class  of  offices  to 
which  medical  men  may  aspire  are  the  appointive  offices.  The  politics 
of  the  United  States  are  of  such  a  character  that  no  man  who  is  parrying 
on  professional  work  should  ever  attempt  to  engage  in  them. 

Doctor  Sherman:  It  seems  to  me  that  our  form  of  government,  being 
one  in  which  people  are  supposed  to  rule,  the  essential  thing  is  to  form 
an  opinion.  The  people  must  be  educated  to  certain  reforms  before 
we  can  hope  to  gain  their  support  politically.  This  is  the  way  in  which 
the  physician  can  do  a  great  deal  of  good.  He  comes  in  contact  with 
every  possible  portion  of  the  community,  and  if  he  does,  his  duty  to  the 
public  in  speaking  of  public  questions  when  he  comes  in  contact  with 
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the  people  he  will  in  that  way  aid  in  shaping  public  opinion  upon  impor- 
tant questions  and  be  of  great  benefit  to  the  community.  I  think  entering 
public  life  itself  as  a  physician,  while  it  may  be  beneficial  to  the  commu- 
nity, is  not  the  best  thing  for  the  physician  himself.  It  will  take,  as  has 
been  said,  a  good  deal  of  his  time  and  financially  he  will  not  be  any  bet- 
ter off  for  it.  In  looking  about  and  having  done  a  little  in  public  ways 
myself,  I  have  found  that  the  public  is  densely  ignorant  on  questions 
wherein  the  medical  profession  should  give  light.  I  shall  refer  to  but 
one,  that  is  the  drink  habit.  Every  medical  man  knows  that  the  average 
citizen  drinks  more  liquor  than  is  good  for  him.  If  the  physician,  when- 
ever he  has  an  opportunity,  would  express  an  opinion  and  carry  that 
opinion  out  by  his  own  individual  habits  he  could  do  a  great  deal  of 
good  work  in  lessening  the  amount  of  liquor  that  is  consumed.  I  know 
that  many  people  with  whom  I  come  in  contact  look  upon  drinking 
liquor  as  a  necessity.  I  think  that  if  the  medical  profession  would  carry 
out  some  ideas  on  that  line  in  educating  the  public  they  conld  do  some 
good.  Something  might  be  done  in  a  legislative  way.  I  have  thought  of 
a  little  bill  that  would  be  of  great  benefit  to  the  public.  I  suggested 
the  idea  of  having  a  bill  (which  was 'introduced  last  fall)  passed  in  the 
state  of  Michigan  which  would  provide  that  every  liquor  container  should 
be  labeled,  under  the  provision  of  the  pure  food  law,  as  to  its  contents, 
giving  the  percentage  of  alcohol,  water  and  solid  matter  which  is  con- 
tained in  the  flask.  That  would  give  the  average  individual  who  drinks 
the  liquor  an  idea  of  what  he  is  drinking.  A  great  many  people  think 
that  when  they  spend  five  cents  for  beer  they  are  getting  just  as  much 
nourishment  as  they  would  if  they  bought  a  loaf  of  bread.  I  feel  that  on 
questions  of  sanitation  and  public  health  in  general  a  great  deal  can  be 
done.  There  is  a  bill  in  the  legislature  now  which  will  provide  for  com- 
pensating people  who  are  isolated.  If  a  law  were  passed  whereby  per- 
sons isolated  for  contagious  diseases  in  their  family  would  not  only 
receive  a  physician  to  treat  their  cases  but  would  be  recompensed  for 
their  loss  of  time,  they  would  willingly  be  isolated  until  the  quarantine 
could  be  raised  and  the  danger  of  carrying  the  disease  to  other  people 
would  be  done  away  with.  I  look  upon  this  isolation  of  families  for  the 
prevention  of  the  spread  of  infectious  diseases  as  a  public  benefit,  and 
therefore,  the  public  should  recompense  them. 

Doctor  Carstens:  Suppose  a  young  man  is  starting  out  in  practice 
and  he  has  nothing  to  do;  he  is  trying  to  become  acquainted,  to  be 
introduced  into  the  community.  What  better  can  he  do  to  get  acquainted 
than  to  go  around  among  the  people;  and  how  can  he  get  around  among 
the  people  better  than  by  taking  an  interest  in  politics,  offices  and  con- 
ventions? Let  him  go  out  and  make  public  speeches.  The  people 
hear  him  and  become  familiar  with  his  name,  and  if  they  want  a  physi- 
cian they  are  liable  to  employ  him.  It  is,  of  course,  assumed  that  he 
makes  the  right  kind  of  an  impression.  If  he  does  not  do  that  he  may 
hide  his  light  "  under  a  bushel  "  and  starve  to  death.  1  think  he  is  doing 
the  right  thing  in  getting  appointed  to  a  position  and  getting  a  start  in 
life.  In  that  way  he  benefits  the  profession  by  educating  the  commu- 
nity. Is  a  man  who  is  simply  a  medical  man  and  nothing  else,  the  best 
kind  of  a  man?  His  profession,  I  admit,  takes  up  so  much  time,  work 
requires  so  much  of  his  brain,  that  he  has  little  time  for  anything  else; 
in  fact,  he  can  devote  his  entire  attention  to  it  and  never  master  the  whole 
subject.     Is  it  a  good  thing  for  his  brain  to  be  employed  in  one  groove 
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continually  without  a  change?  I  do  not  think  it  is.  I  think  it  is  better 
tor  a  man  if  he  once  in  a  while  rests  the  professional  part  of  his  brain 
and  exercises  the  other  parts.  I  cannot  see  any  reason  why  a  medical 
man  should  not  take  an  interest  in  politics.  , 

Doctor  Ambe&g:  The  doctor  can  use  his  political  influence  even 
though  he  is  not  a  politician.  The  public  knows  that  the  word  of  a 
physician  is  more  relied  upon  if  he  is  not  a  politician.  Doctor  Cars- 
tens  touched  an  interesting  point;  politics  out  of  the  profession  and 
politics  in  the  profession.  Politics  in  the  profession  is  a  very  serious 
question,  and  I  am  sure  that  he  did  not  follow  in  his  mind  the  impor- 
tance of  this  statement.  The  doctor  said  that  the  young  man  who  has 
no  practice  would  do  well  to  go  into  politics.  I  think  that  is  the  worst 
thing  a  young  man  can  do.  If  he  does  not  get  practice  it  is  the  fault  of 
the  medical  profession.  We  have  now  about  one  hundred  and  sixty  med- 
ical schools  in  the  United  States,  that  are  sending  out  graduates  all  over 
the  country.  In  the  future,  it  will  be  difficult  for  any  young  man  to  earn 
a  living  whether  he  goes  into  politics  or  whether  he  does  not.  He  should 
not  be  confronted  with  this  calamity  nowadays.  The  medical  schools 
are  to  blame.  The  young  doctor  can  go  to  the  hospital  in  his  spare  time 
and  learn  more.  Everyone  knows  that  in  a  course  of  four  years'  study 
a  man  cannot  acquire  all  the  knowledge  of  medicine.  It  would  be  well 
if  in  some  way  or  another  there  would  be  established  an  insurance  for 
the  support  of  young  doctors,  just  as. there  is  a  life  insurance  for  the 
patients.  There  are  several  well-known  examples  of  medical  politicians. 
In  the  first  place  there  is  Gratio.  I  think  as  soon  as  he  entered  politics 
he  ceased  to  advance  in  science.  Another  man  is  Gallinger  who  is  a 
United  States  Senator  and  the  promoter  of  a  vivisection  bill.  The  med- 
ical profession  should  hold  a  similar  position  to  that  which  the  United 
States  Supreme  Court  occupies  in  the  United  States.  I  think  that  the 
physicican,  who  has  such  an  insight  into  the  workings  of  human  nature, 
should  occupy  an  exalted  place  in  human  life. 

Doctor  Carrier:  I  did  not  state  in  my  paper  that  every  physician 
should  go  into  politics.  I  made  the  statement  that  the  men  who  have 
acquired  a  competence,  should  take  the  position.  I  do  not  think  that 
young  men  can  enter  politics  without  it  doing  them  some  harm.  I  know 
we  have  had  examples  of  that  in  our  own  city.  There  are  men  in  the 
medical  profession  in  the  state  of  Michigan  who  have  retired.  These 
men  have  acquired  a  competence  maybe  in  the  practice  of  medicine. 
They  owe  something  to  the  state,  to  the  city  and  county  in  which  they 
live.  All  this  talk  about  influencing  men  from  the  outside  seems  to  me 
of  no  avail.  One  man  in  the  legislature  will  do  more  in  influencing  votes 
for  a  measure  before  that  legislative  body  than  a  dozen  or  twenty  on  the 
outside.  There  is  a  bond  of  fellowship,  of  fraternity,  between  the  mem- 
bers. How  many  doctors  are  there  in  this  room  tonight  who  have 
attended  one  caucus  in  this  city  for  the  nomination  of  officers?  We  will 
never  procure  that  respect  for  the  prpfession  which  is  our  due  until  we  take 
more  interest  in  outside  affairs.  The  mention  of  that  name,  Gallinger, 
is  no  evidence  of  what  a  medical  man  can  do.  There  are  bad  men  in  all 
positions,  and  he  may  be  one  of  them.  I  asked  for  good  men,  men  who 
have  the  respect  of  the  profession  at  large.  If  we  had  a  half  dozen  men 
in  Congress  and  one  or  two  in  the  Senate,  who  would  legislate  for  laws  in 
which  the  medical  profession  is  interested,  see  what  great  benefit  would 
be  derived.     I  should  not  like  to  feel,  as  Doctor  Sampson  does,  that  I 
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had  ever  gone  somewhere  and  my  patient  died  because  I  went.  I  could 
not  endure  that;  I  think  I  should  quit.  The  doctor  cannot  always  be 
with  his  patient;  he  must  go  elsewhere.  He  goes  to  a  medical  society,  or 
to  the  State  Society  to  be  gone  two  or  three  days.  What  will  the  patients 
do  then?  I  think  that  it  is  important  that  a  medical  inspector  of  schools 
be  created  particularly  for  the  purpose  of  weeding  out  the  children  who 
have  the  beginnings  of  a  disease  which  may  end  disastrously,  but  which, 
if  detected  early,  may  be  overcome. 


STATED  MEETING,  FEBRUARY  27,  1001. 

*  The  President,  CHARLES  T.  McCUNTOCK,  M.  D.,  in  the  Chair. 
Reported  by  LOUIS  J.  GOUX,  M.  D.,  Secretary. 
DISCUSSION  OF  PAPERS. 

Doctor  Moses  A.  Fechheimer  read  a  paper  entitled  "  Historical 
Sketch,  Etiology  and  Pathology  of  Diabetes  Mellitus,"  and  Doctor  James 
E.  Davis  read  one  on  the  "  Course  and  Treatment  of  Diabetes  Mellitus." 
(See  pages  205  and  210  j. 

Doctor  John  E..  Clark:  There  is  an  increase  incases  of  diabetes.  It  is 
becoming  more  and  more  a  disease  requiring  consideration  by  physicians. 
In  recent  years  scientific  men  have  devoted  a  great  deal  of  time  to  a  clear 
and  concise  investigation  of  the  matter.  We  are  beginning  to  learn  that 
there  is  something  more  to  diabetes  than  the  simple  fact  that  it  is  a  dis- 
ease in  which  sugar  is  present  in  the  urine.  »We  have  present,  as  referred 
to  by  Doctor  Davis,  diacetic  acid.  Diacetic  polyuria  is  a  condition  in 
which  diacetic  acid  is  present  in  the  urine,  and  the  relation  that  the 
presence  of  this  acid  bears  to  the  gravity  of  diabetes  is  getting  to  be  more 
and  more  appreciated.  Before  death  it  has  been  found  by  some  investi- 
gators, among  whom  Hirschfield  is  very  prominent,  that  diacetic  acid 
is  present  in  a  considerably  larger  amount  than  is  ordinarily  found.  It 
is  believed  that  in  almost  every  case  of  glycosuria  there  is  present  more 
or  less  of  this  acid  owing  to  lack  of  oxidation.  Diacetic  acid  in  the 
system  breaks  up  into  acetone  and  alcohol  and  carbonic  hydrate.  Now 
the  detection  of  this  preliminary  stage,  before  diabetic  coma  occurs,  is 
not  difficult,  because  the  chemical  test  is  one  that  is  easily  applied. 
Acetone  in  the  urine  and  diacetic  acid  can  be  detected  by  the  use  of  a 
solution  of  ferric  chlorid.  There  are  other  things,  however,  that  may  give 
the  same  reaction,  and  among  those  ace  some  of  the  medicines  that 
Doctor  Davis  prescribed  for  one  of  his  cases.  On  agitating  the  urine 
with  ether,  the  ether  will  resolve  the  diacetic  acid,  and  then  by  applying 
the  ferric  chlorid  test,  the  reddish  color  is  produced.  This  is  an  impor- 
tant point  in  prognosis.  As  a  rule  the  special  danger  in  cases  of  diabetes 
can  readily  be  detected,  but  not  always.  Sometimes  the  shrewdest  clin- 
ician will  be  disappointed  in  a  prognosis,  but  he  need  not  be  if  he  will 
take  care  to  apply  some  of  the  more  modern  tests  for  the  urine.  I  have 
in  mind  a  case  of  constant  diabetes,  so  far  as  the  presence  of  sugar  was 
concerned.  There  had  been  no  condition  for  five  years  in  which  sugar 
was  not  present  in  the  urine  although  at  times  the  percentage  was  very 
low.  It  had  run  as  high  as  eight  per  cent,  and  down  to  a  fraction  of  one 
per  cent.  This  fluctuation  I  attributed  to  the  medicine  used.  In  a  paper 
published  recently  the  statement  was  made  that  the  dose  of  chloretone 
given  should  be  five  to  thirfy  grains.  This  I  consider  correct.  My  expe- 
rience confirms  me  in  the  belief  that  caution  should  be  used  in  admin - 
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istering  this  amount  of  chloretone  at  a  dose,  especially  in  cases  of  dia- 
betes and  in  which  acetonuria  is  present.  In  regard  to  the  statement 
made  by  the  essayist  that  oxybutyric  acid  precedes  diabetic  coma,  I  would 
say  that  there  are  other  grave  conditions  of  the  urine  in  diabetes.  One  is 
called  lipuria.  This  condition  may  be  recognized  through  the  micro- 
scope. The  other  condition  is  lipaciduria  which  is  much  more  serious 
and  indicates  decomposition. 

Doctor  Flintermann:  I  have  in  mind  a  case  that  might  interest 
the  society.  I  saw  a  lady  forty-five  years  of  ^age,  about  five  weeks  ago, 
who  complained  of  pain  through  the  left  side.  I  did  not  succeed  in 
making  a  diagnosis  of  intercostal  neuralgia.  I  asked  for  a  specimen  of 
her  urine.  The  examination  resulted  negatively.  I  visited  her  several 
times  and  made  repeated  examinations  of  the  urine,  but  failed  to  find 
sugar.  The  only  thing  the  patient  complained  of  was  that  she  passed 
acid  urine,  had  lost  flesh,  and  sometimes  felt  tired.  Close  examination 
revealed  the  fact  that  upon  auscultation  and  percussion  there  was  a  dry, 
pleuritic  crepitation  which  after  a  few  days  extended  over  the  area  of  the 
left  lobe  of  the  liver,  and  in  the  course  of  time  reached  over  the  whole 
peritoneal  covering  of  the  liver.  Then  it  became  noticeable  that  the  left 
lobe  was  getting  larger  and  harder.  The  patient  had  a  good  appetite, 
no  nausea  and  no  fever.  About  two  weeks  ago  upon  again  examining 
the  urine,  I  found  a  heavy  specific  gravity,  sugar  and  uric  acid.  I 
made  a  diagnosis  of  sclerosis  of  the  liver.  Another  physician  was  called 
in  who  saw  the  patient  twice.  He  saw  her  again  later,  and  said  that  the 
case  had  progressed,  There  is  a  possibility  that  the  pancreas  might  be 
involved.  There  is  total  absence  of  jaundice,  and  in  no  way  any  stagna- 
tion of  the  system.  I  have  seen  many  cases  of  carcinoma  of  the  pancreas 
in  which  I  very  carefully  examined  the  urine  during  the  course  of  the 
disease  and  never  found  any  trace  of  sugar,  so  I  am  at  a  loss  to  account 
for  its  presence  in  this  case.  I  put  the  lady  on  proper  diet,  but  it  seems 
that  there  is  no  effect  whatever,  and  I  am  afraid  to  continue  the  antidia- 
betic diet.  I  have  seen  several  cases  of  neuralgia  wherein  I  found  the 
presence  of  sugar  in  the  urine.  Thirst  and  loss  of  strength  and  increase 
of  appetite  are  not  always  symptoms  in  diabetic  patients*  When  appli- 
cants for  insurance  come  from  the  highest  walks  of  life  the  frequency  of 
this  disease  is  remarkable.  Regarding  the  treatment  of  diabetic  coma  I 
have  never  seen  any  benefit  from  any  treatment.  I  should  like  to  know 
whether  there  is  a  physician  present  tonight  with  experience  in  treating 
this  disease  who  has  ever  seen  a  patient  recover  from  coma.  Often  I 
have  seen  cases  of  angina  pectoris  wherein  I  made  examination  of  the 
urine  and  found  sugar.  Such  cases  usually  run  a  fatal  course  in  a  short 
time.  There  is  one  thing  in  particular  from  which  I  have  learned  a  les- 
son, namely,  in  a  great  many  cases  I  do  not  insist  upon  a,  so-called,  strict 
antidiabetic  diet.  I  have  seen  one  case  in  which  I  am  sure  coma  was 
hastened  by  the  simple  measure  of  a  too  strict  antidiabetic  diet.  As  soon 
as  a  symptom  of  coma  makes  its  appearance  we  should  immediately 
discontinue  antidiabetic  treatment. 

Doctor  Goux:  It  occasionally  happens  that  these  cases  make  their 
way  to  the  office  of  the  eye  specialist,  and  once  in  a  while  it  falls  to  his 
lot  to  make  the  diagnosis.  1  think  the  complications  from  which  these 
patients  most  commonly  suffer  are  the  different  forms  of  iritis  and  retin- 
itis. Retinitis,  of  course,  is  quite  characteristic,  and  when  we  see  the 
retinal  hemorrhages  in  the  region  of  the  macula  and  the  presence  of  the1 
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white  exudate,  an  examination  of  the  urine  is  always  made.  It  frequently 
happens,  however,  that  involvement  of  the  retina  is  not  found  in  the 
macula  or  in  that  immediate  region.  It  frequently  is  farther  forward 
or  so  far  forward  that  it  escapes  notice,  and  is  possibly  not  discovered  at 
all.  These  cases,  of  course,  are  usually  demonstrated  postmortem.  All 
forms  of  iritis  are  common  with  diabetes,  the  plastic  form  frequently  fol- 
lowing operation  upon  the  iris;  but  sometimes  iritis  may  develop  without 
any  exciting  cause. 

Doctor  Carrier:  I  think  that  the  difficulty  in  the  treatment  of  many 
of  these  cases  lies  in  the  fact  that  they  are  not  discovered  early  enough. 
Many  of  the  symptoms  are  misleading.  If  it  were  a  routine  practice 
with  us  all  to  examine  the  urine  of  every  patient  that  we  are  attending 
we  might  find  indications  of  diabetes.  A  .number  of  manifestations  occur 
upon  the  skin  that  it  is  well  to  remember.  One,  especially,  is  a  dryness 
of  the  skin  and  a  pruritus.  There  are  two  diseases  for  which  we  look  if 
we  have  prolonged  pruritus.  One  is  diabetes,  and  the  other — a  very 
rare  disease — mycosis  fungoides.  The  condition  that  occurs  afterwards 
is  due  to  the  presence  of  sugar,  causing  pruritus  not  only,  but  the  dis- 
charge of  the  sweat  over  the  surface. 

Doctor  Amberg:  The  symptoms  might  be  referred  to  the  meatus  and 
an  examination  of  the  urine  is  advised  in  such  cases.  The  results  of  the 
mastoid  operation  in  a  diabetic  patient  are  usually  serious. 


DETROIT  ACADEMY  OF  MEDICINE. 


STATED  MEETING,  JANUARY  8,  1901. 

The  President,  ARTHUR  D.  HOLMES,  M.  D.,  in  the  Chair. 

Reported  by  HARRISON  D.  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Alvah  N.  Collins  read  a  paper  on  "  Appendicitis  with 
Report  of  a  Case  Complicating  Ovarian  Degeneration."     (See  page  201). 

Doctor  Wyman:  The  paper  meets  my  views  fully,  and  I  am  pleased 
with  the  historical  review.  It  is  impossible  always  to  separate  the  benign 
from  the  malignant  cases.  The  disposition  of  some  operators  is  to 
assume  that  every  case  will  become  serious,  yet  many  have  severe  cases 
that  recover  with  medical  treatment.  A  good  deal  of  CFedit  for  work 
along  this  line  should  be  given  to  American  surgery.  Reference  was 
made  to  Roktansky.  I  believe  he  reports  that  in  twenty  thousand  autop- 
sies there  was  no  abscess  of  the  appendix,  but  he  often  found  foreign 
bodies  present.  Yet  Formad  in  the  early  eighties  found  many  abscesses. 
Men  usually  find  that  for  which  they  are  looking. 

Doctor  E.  W.  Jenks:  I  hoped  the  paper  would  bring  out  the  great 
difficulty  frequently  met  with  of  distinguishing  ovarian  disease  from 
appendicitis.  In  the  removal  of  ovarian  tumors  we  often  find  a  degen- 
erate appendix  also. 

Doctor  Flintermann:  I  cannot  refrain  from  saying  that  many  cases 
of  appendicitis  require  operation.  Yet  it  would  have  been  unnecessary 
in  many  others  had  they  been  properly  treated.  The  patients  needed 
complete  rest  with  no  laxatives  or  enemata;  but  opium  and  absolute  liquid 
diet  without  milk  should  have  been  given  and  an  ice  poultice  applied 
over  the  appendix.     Too  many  physicians  insist  upon  administering  lax- 
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atives.  Most  cases  of  appendicitis  in  women  begin  at  the  menstrua) 
period  and  a  diagnosis  is  not  always  easy  to  make.  Surgical  treatment  is 
a  safe  one  and  perhaps  to  be  preferred  to  the  medical. 

Doctor  Williamson:  This  is  a  branch  of  medicine  that  needs  more 
investigation.  I  believe  in  early  operation  for  there  is  no  harm  in  an 
early  exploratory  operation.  Let  me  mention  two  cases.  In  one  there 
was  a  rapid  pulse  and  a  temperature  of  roo°.  On  operation  the 
appendix  was  found  to  be  simply  injected.  The  patient  would  undoubt- 
edly have  recovered  without  an  operation.  In  the  other  the  temper- 
ature was  normal,  but  the  appendix  was  discovered  to  be  adherent  to  the 
omentum,  and  about  a  drachm  of  pos  was  removed. 

Doctor  Robbins:  I  have  several  thoughts  to  offer,  McBurnby  says 
not  to  operate  on  any  person  as  soon  as  the  diagnosis  is  made,  but  to 
watch,  seeing  the  patient  every  four  hours.  If  the  symptoms  subside  he 
waits,  but  if  they  grow  worse  he  operates  at  once.  He  would  operate  in 
the  interval  if  possible.  If  we  are  sure  of  appendicitis  we  should  oper- 
ate during  the  first  twenty-four  hours.  There  is  difficulty  in  making  a 
diagnosis  in  cases  like  this.  The  surgeon  operating  for  tubal  disease 
should  not  fail  to  examine  the  appendix. 

Doctor  Tibbals:  I  have  some  doubt  as  to  the  case  mentioned  in  the 
paper.  But  as  to  the  diagnosis  of  appendicitis,  we  never  have  any  ade- 
quate idea  of  the  conditions  in  the  abdomen  until  it  is  opened. 

Doctor  Collins:  The  average  woman  has  nervbus  irritation  from  the 
ovary  instead  of  from  the  appendix  and  we  must  rid  ourselves  of  the 
idea  of  medical  treatment.  By  putting  the  patient  to  bed,  giving  opium 
and  producing  constipation,  we  raise  the  temperature. 


EDITORIAL  ARTICLES: 


THE  BATTLE  CREEK  MEETING. 
The  thirty-sixth  annual  meeting  of  the  Michigan  State  Medical  Society 
was  held  at  Battle  Creek,  May  15  and  16,  190 1.  It  was  very  satisfactory. 
It  was  easily  reached  by  both  steam  and  electric  cars.  More  than  two 
hundred  voting  members — an  unusually  large  number — found  it  conven- 
ient to  attend.  Hotel  accommodations  were  ample.  The  weather  was 
fine.  The  advertised  participants  in  the  printed  program,  with  one  or 
two  exceptions,  kept  their  appointments.  All  three  sections  were  well 
attended  and,  save  the  section  on  General  Medicine  during  the  Wednes- 
day afternoon  session,  had  excellent  quarters.  The  trade  exhibit  was 
larger  than  usual  and  conveniently  located  in  the  basement  of  the  church 
used  for  the  general  session.  The  Battle  Creek  Sanitarium  and  the  Phelps 
Sanatorium  entered  cordially  into  the  spirit  of  the  occasion,,  as  a  result 
of  which  nearly  three  hundred  people  carried  away  with  them  most  favor- 
able impressions  of  the  magnitude  and  the  munificent  advantages  of  those 
institutions.  Battle  Creek  made  an  impression  as  a  thriving  inland  city. 
The  beautiful  surrounding  country  and  Gull  Lake  also  lent  their  own  * 
peculiar  attractions. 
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All  the  arrangements  for  the  meeting  showed  the  interest  of  the  offi- 
cers and  executive  committee  headed  by  Chairman  Haughey,  all  of  whose 
painstaking  efforts  were  thoroughly  appreciated. 

A  new  feature  of  this  meeting  was  a  Pathologic  Exhibit  arranged  by  a 
special  committee.  So  well  did  the  idea  take  that  the  same  committee 
was  continued  for  another  year  and  one  hundred  dollars  were  appropri- 
ated to  defray  its  expenses. 

A  wise  provision  was  made  for  the  reinstatement  of  delinquent 
members.  According  to  the  by-laws  such  persons  may  be  reinstated  to 
membership  by  following  the  prescribed  course  for  admission'  and  the 
further  payment  to  the  treasury  of  a  sum  equal  to  one  year's  dues.' 


LEARTUS  CONNOR,  A.  M.,  M.  D. 

Leartus  Connor,  the  newly-elected  and  thirty-sixth  president  of  the 
Michigan  State  Medical  Society,  was  born  in  New  York  State,  January  29, 
1843.  **e  is  of  Irish  and  English  descent  from  ancestors  of  colonial 
times,  some  of  whom  were  patriots  in  the  Revolution  and  in  the  war  of 
181 2.     One  maternal  ancestor  settled  in  Massachusetts  as  early  as  1633. 

Doctor  Connor's  academic  education  was  acquired  at  Middletown, 
New  York.  He  took  his  baccalaureate  from  Williams  College  in  1865 
and  received  a  master's  degree  from  the  same  institution  in  1868.  After 
a  short  term  in  pedagogy  he  began  the  study  of  medicine  in  the  Univer- 
sity of  Michigan,  but  graduated  from  the  College  of  Physicians  and 
Surgeons  in  New  York  City  in  1870.  He  located  temporarily  in  Sears- 
ville,  New  York,  but  afterward  removed  to  Detroit,  where,  since  1878,  he 
has  enjoyed  an  exclusive  and  lucrative  ophthalmo-otologic  practice. 

Doctor  Connor's  career  has  been  busy  and  eminently  public.  His 
name  has  been  professionally  connected  with  the  Detroit  Medical  Col- 
lege, with  Saint  Mary's,  Harper,  the  Children's  and  the  Woman's  Hospi- 
tals in  Detroit,  and  for  nearly  a  quarter  of  a  century  he  edited  a  medical 
journal  known  successively  as  the  Detroit  Review  of  Medicine  and  Phar- 
macy, the  Detroit  Medical  Journal,  the  Detroit  Lancet,  and  the  American 
Lancet.  His  official  connections  have  been  numerous.  They  include 
secretaryships  of  the  Detroit  Medical  College  and  of  the  American  Med- 
ical College  Association,  presidencies  of  the  Detroit  Academy  of  Medicine, 
of  the  American  Academy  of  Medicine,  of  the  American  Medical 
Editors'  Association,  and  a  vicepresidency  and  chairmanship  in  the 
American  Medical  Association.  His  membership  has  extended  also  to 
the  PanAmerican  Medical  Congress  and  to  several  scientific  organizations, 
and  he  has  identified  himself  actively  with  the  social,  political,  religious 
and  business  interests  of  Detroit  and  Michigan. 

Aside  from  his  editorial  work  his  contributions  to  medical  literature 
have  been  numerous  and  important.     They  relate  chiefly  to  the  subjects 
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of  his  special  practice,  although  several  show  the  scope  of  his  broad 
philosophic  mind. 

Personally  Doctor  Connor  is  a  sterling,  strong,  conscientious, 
positive  character.  Possessed  by  birth  of  the  best  qualities  and  fine 
capabilities  he  has  nurtured  them  in  a  most  active  and  almost  Puritanic 
manner  until  today  he  stands  among  his  fellows  a  model  gentleman  and 
an  honor  to  our  State  Medical  Society. 


ANNOTATIONS. 


THE  RECENT  SPREAD  OF  SMALLPOX. 

Elsewhere  in  this  number  will  be  found  a  very  readable  anal) sis  of  a 
localized  epidemic  of  smallpox  such  as  has  surprised  the  whole  country 
during  the  past  two  years.  Fortunately  the  cases  were  generally  mild, 
but  the  characteristics  of  the  disease  were  so  unmistakably  apparent  that 
the  authorities  had  no  excuse  for  not  using  rigid  precautionary  measures. 
The  spread  of  smallpox  in  Michigan  may  be  appreciated  from  a  recent 
report  of  the  State  Board  of  Health  to  the  effect  that  outbreaks  of  it  have 
been  caused  to  cease  in  one  hundred  and  sixty-two  localities  since  the 
first  of  January.    It  is  still  present  in  seventy-six  places  in  this  state. 


PROFESSIONAL  SECRECY  AND  THE  LAW. 

The  recent  occurrences  in  two  Detroit  hospitals  of  two  deaths  follow- 
ing suspected  criminal  malpractice,  and  the  markedly  differing  attitudes 
of  the  two  institutions  toward  the  law  have  again  brought  into  prominence 
publicly  the  old  subject  of  professional  secrecy.  In  one  case  the  defend- 
ants were  themselves  members  of  the  medical  staff  of  the  hospital  and 
the  authorities  of  that  hospital  voluntarily  offered  no  information.  In 
the  other  and  later  instance  representatives  of  the  medical  staff  brought 
certain  facts  to  the  notice  of  the  police  authorities,  who  made  such  deten- 
tion as  they  saw  fit.  From  the  standpoint  of  the  hospitals  themselves  the 
cases  were  different  but  in  the  eyes  of  the  law  they  were  practically  the 
same.  It  is  not  the  intention  of  this  journal  to  discriminate  between  the 
two  institutions.  We  shall,  however,  call  to  mind  an  important  point 
which  the  public  mind  is  apt  to  forget.  Although  the  prevention,  detec- 
tion and  punishment  of  crime  should  deeply  concern  every  good  citizen, 
and  though  the  concealment  of  the  fact  of  crime  is  regarded  as  being 
accessory  after  the  fact,  yet  common  sense  alone  teaches  that  under  cer- 
tain circumstances  it  is  expedient  to  disregard,  at  least  temporarily,  the 
fact  of  a  crime.  Self-inflicted  abortion  and  attempted  suicide  are  crimi- 
nal acts,  and  yet  if  the  guilty  parties  were  invariably  punished  they  would 
seldom  come  under  needful  medical  attention  for  fear  of  being  reported. 
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A  few  years  ago  the  London  Lnncet  mentioned  the  employment  of  the 
police  authorities  as  sanitary  inspectors  during  a  severe  epidemic  of  scar- 
let fever  in  Whitechapel.  Having  the  right  of  entry  with  the  permission 
of  the  owners  or  tenants  into  lodging  houses,  thieves'  kitchens  and  other 
such  places,  they  obtained  valuable  information  concerning  the  spreading 
disease,  and  although  they  constantly  came  across  men  who  were  "wanted," 
yet  for  the  time  being  such  men  were  allowed  to  go  free.  They  considered 
such  a  course  expedient  for  the  attainment  of  their  immediate  and  more 
important  object.  Similarly  the  primary  function  of  a  hospital  and  the 
professional  work  of  a  physician  are  to  save  life.  Like  a  victim  in  a  city 
of  refuge  a  patient  looks  for  succor  and  not  for  a  moral  judge  or  a  detect- 
ive. If  a  physician  or  a  hospital  be  unable  to  dissociate  these  functions 
it  may  be  presumed  with  certainty  that  those  who  shall  have  need  of  them 
will  find  such  as  are  not  portals  to  a  criminal  dock  or  agents  in  the  service 
of  the  law. 


A  FURTHER  REPORT  ON  ANESTHETICS. 

Pending  the  publication  of  the  report  of  the  Anesthetic  Committee 
the  following  points  are  patent  from  the  editorial  comment  in  the  British 
Medical  Journal :  Clinical  evidence  showed  chloroform  to  be  responsible 
for  more  than  one  case  of  danger  in  every  two  hundred  administrations, 
ether  for  fewer  than  one  in  fifteen  hundred,  gas  and  ether  for  fewer  than  one 
in  one  thousand.  Complications  of  anesthesia  appeared  to  be  more  com- 
mon in  females,  although  dangerous  complications  under  ether  were  more 
common  in  males  than  in  females.  The  tendency  to  circulatory  disturbances 
seemed  to  vary  according  to  the  relative  amount  of  chloroform  in  the  anes- 
thetic employed.  Respiratory  complications  occurred  with  nearly  equal 
frequency  under  ether  and  chloroform  but  those  under  chloroform  seemed 
graver  and  more  persistent.  The  statement  under  the  Hyderabad  Com- 
mission that  chloroform  has  no  direct  action  on  the  heart  was  refuted 
clinically  over  and  over  again,  and  was  disposed  of  in  the  following  con- 
clusion: "When  danger  occurs  in  chloroform,  whatever  its  exact  nature 
may  be,  there  is  abundant  evidence  that  in  a  large  proportion  of  cases 
the  symptoms  that  are  observed  are  those  of  primary  circulatory  failure." 
The  only  dictum  given  as  to  methods  of  administration  is  that  no  mixture 
which  contains  chloroform  should  be  administered  by  means  of  a  closed 
inhaler.  In  general  it  was  concluded  that  the  occurrence  of  danger  dur- 
ing anesthesia  depends  largely  upon  the  administrator  and  that  by  far  the 
most  important  factor  in  the  safe  administration  of  anesthetics  is  the 
experience  he  has  acquired. 


MEDICAL  NEWS. 


STATE  SOCIETY  OFFICERS. 


The  following  officers  of  the  Michigan  State  Medical  Society  were 
elected  at  the  recent  annual  meeting:  President,  Doctor  Leartus  Connor, 
of  Detroit;  first  vice-president,  Doctor  Beverly  Drake  Harison,  of  Sault 
Sainte  Marie;  second  vice-president,  Doctor  Charles  Douglas,  of  Detroit; 
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third  vicepresident,  Doctor  Walter  H.  Sawyer,  of  Hillsdale;  fourth  vice- 
president,  Doctor  Lincoln  P.  Parkhurst,  of  Middleville.  Section  on  Gen- 
eral Medicine:  Chairman,  Augustus  W.  Crane,  of  Kalamazoo;  secretary, 
Willis  S.  Anderson,  of  Detroit;  orator,  William  K.  West,  of  Calumet.  Sec- 
tion on  Surgery  and  Ophthalmology:  Chairman,  George  C.  «Hafford,  of 
Albion;  secretary,  William  A.  Spitzley,  of  Ann  Arbor;  orator,  Angus 
McLean,  of  Detroit.  Section  on  Gynecology  and  Obstetrics:  Chairman, 
John  J.  Mulheron,  of  Detroit;  secretary,  Casper  K.  Lahuis,  of  Kalama- 
zoo; orator,  William  H.  Haughey,  of  Battle  Creek.  The  next  meeting 
will  be  held  at  Port  Huron. 


AWARDED  A  MEDAL  OF  HONOR. 

Doctor  George  E.  Ranney,  Lansing,  Michigan,  has  been  awarded  a 
medal  of  honor  by  President  McKinley  for  distinguished  gallantry  in  the 
civil  war.  "  On  this  occasion,"  according  to  the  war  department  record 
of  the  action  at  Resaca,  Georgia,  May  14,  1864,  "Assistant  Surgeon  Ran- 
ney, at  great  personal  risk,  went  to  the  aid  of  a  wounded  soldier  lying 
under  heavy  fire  between  the  Union  and  Confederate  lines,  and  with  the 
aid  of  an  orderly,  carried  him  to  a  place  of  safety."  On  another  battle- 
field the  doctor  was  promoted  to  a  brigade  surgeoncy  for  bravery. 


MEDICAL  COMMENCEMENT  EXERCISES. 

DETROIT  COLLEGE  OF  MEDICINE. 

The  thirty-third  annual  commencement  exercises  of  this  institution 
were  held  at  the  Light  Guard  Armory,  Thursday  evening,  May  9,  when  a 
class  of  forty-five  received  the  degree  of  Doctor  of  Medicine.  Twenty- 
five  of  the  graduates  resided  in  Michigan  and  the  remaining  twenty  were 
residents  of  other  states  and  countries.  Addresses  were  delivered  by 
Doctor  William  M.  Donald  and  Judge  Alfred  J.  Murphy,  and  the 
degrees  were  conferred  by  Honorable  Sidney  D.  Miller.  Following 
are  the  names  of  the  recipients:  William  F.  Acker,  Robert  H.  Baird, 
Herbert  M.  Best,  Parker  S.  Bishop,  Emory  J.  Brady,  George  W.  Brooks, 
Byron  E.  Burnell,  Eugene  G.  Charbonneau,  Julius  C.  Clippert,  Frank  B. 
Collins,  Roswell  W.  Comstock,  Archibald  S.  Coutts,  Marcellus  E.  Coy, 
James  W.  Cunningham,  Francis  J.  Durocher,  James  A.  Elliott,  James  E. 
Elliott,  Gilbert  E.  Frank,  George  A.  Gordon,  Frederick  J.  Hackney,  Wil- 
liam R.  Hanes,  Charles  D.  Huber,  Albert  G.  Huegli,  J.  William  H.  Jor- 
dan, Louis  C.  Kent,  Charles  H.  Lozar,  Archibald  R.  McCracken,  Allan 
W.  McDonald,  Archibald  E.  McGregor,  Theodore  R.  MacClure,  Frank  H. 
Morehouse,  Henry  A.  Moyer,  George  V.  Oil  I,  Albert  E.  Patterson,  James 
B.  Rice,  Paul  F.  Rice,  Julius  J.  Sifter,  Francis  J.  Smith,  Frank  T.  F. 
Stephenson,  Robert  T.  Tapert,  James  B.  Wallace,  Franklin  S.  Water- 
worth,  Charles  Wetherbee,  William  H.  White,  Arthur  J.  Wilkinson. 
.  .  .  At  the  conclusion  of  the  exercises,  the  faculty  of  the  college, 
the  newly  created  doctors,  and  the  many  invited  guests  repaired  to  Hotel 
Cadillac  and  participated  in  the  festivities  of  the  annual  banquet.  Post- 
prandial speeches  were  delivered  by  Reverend  Edward  H.  Pence,  Judge 
Alfred  J  Murphy  and  Doctor  Albert  E.  Carrier.  .  .  .  The  Alumni 
Association  convened  in  annual  session  at  the  Russell  House  in  the 
afternoon  of  the  above  date,  and  listened  to  an  address  by  the  retiring 
president,  Doctor  Don.  M.  Campbell.     After  pursuing  the  order  of  busi- 
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ness,  the  following  officers  were  elected  for  the  current  year:  President, 
Doctor  James  E.  Davis,  of  Detroit;  vice-president,  Doctor  T.  B.  Scott,  of 
Vernon,  Michigan;  financial  secretary  and  treasurer,  Doctor  G.  C.  Bas- 
sett,  of  Detroit;  historian,  Doctor  C.  T.  Southworth,  of  Monroe,  Michi- 
gan; executive  committee,  Doctors  Don.  M.  Campbell  and  H,  H.  Cook, 
of  Detroit,  members  for  three  years. 

*      *      * 
THE  MICHIGAN  COLLEGE  OF  MEDICINE  AND  SURGERY. 

The  thirteenth  annual  commencement  exercises  of  this  college  were 
held  at  the  Detroit  Opera  House,  Thursday  afternoon,  April  25.  The 
following  list  comprises  the  names  of  students  whose  entree  to  the 
medical  profession  dates  from  tjiat  occasion:  Henry  L.  Burdeno,  James 
E.  Curlett,  Peter  C.  Dodenhoff,  Romeo  H.  Earle,  Thomas  A.  Ewart, 
Mrs.  Annette  B.  Fiske,  Herbert  J.  Higgs,  John  W.  Hoffman,  Burton  E. 
Kellogg;  Charles  F.  Kuhn,  Christopher  G.  Lehman,  Frank  E.  Luton,  Esli 
T.  Morden,  Robert  B.  Mark,  Irving  W.  Norris,  John  F.  Osbaldeston, 
Morgan  Parker,  Dayton  L.  Parker,  Henry  H.  Patton,  Roy  Pope,  Miss  Pisa 
Ricci,  Frank  H.  Smith,  Fred  J.  Sober,  William  A.  Spencer,  John  J.  Weitz- 
man.  .  .  .  The  annual  banquet  tendered  to  the  graduating  class 
was  held  at  the  Wayne  Hotel  in  the  evening. 


THE  DETROIT  MEDICAL  SOCIETY. 

The  annual  meeting  for  the  election  of  officers  of  the  Detroit  Med- 
ical Society  was.  held  on  Wednesday  evening,  April  24.  The  election 
resulted  as  follows:  President,  Delos  L.  Parker;  vicepresident,  Frank  L. 
Newman;  secretary,  Louis 'J.  Ix6iii;  treasurer,  vVadsworth  Warren.  The 
new  officers  will  assume  their  duties  beginning  with  the  last  meeting  in 
May,  at  which  time  the  new  committees  will  be  appointed.  After  the 
May  meeting  the  society  will  adjourn  to  the  first  Monday  in  September. 


RECENT  PUBLICATIONS. 


REVIEWS. 


THE  TREATMENT  OF  FRACTURES  * 

This  work  has  speedily  won  a  well-deserved  popularity.  Combining 
as  it  does  the  teaching  of  experience  with  Rdntgen  ray  studies  it  is  at 
once  practical,  up-to-date  and  the  author  has  made  it  of  great  value. 
The  exchange  of  " closed"  and  "open"  for  the  old  terms  "simple" 
and  tl compound"  is  a  mark  of  sensible  authorship.  The  many  illustra- 
tions are  well  selected  and  finely  executed. 

*By  Chas.  L.  Scudder,  M.  D.,  Assistant  in  Clinical  and  Operative 
Surgery  in  Harvard  Medical  School.  Second  edition,  revised  and  enlarged. 
Octavo,  433  pages,  with  nearly  600  original  illustrations.  Polished  buck- 
ram, $4.50  net.  Philadelphia  and  London:  W.  B.  Saunders  &  Company, 
1901. 
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MATERIA  MEDICA  AND  PHARMACOLOGY.* 

This  is  a  manual  of  more  than  ordinary  value.  It  is  of  convenient 
size  and  yet  comprises  a  fund  of  knowledge  both  as  a  reference  work  for 
pharmacists  and  physicians  and  as  a  text-book  for  students. 

*By  David  M.  R.  Culbreth,  M.  D.,  Professor  of  Botany,  Materia  Med- 
ica  and  Pharmacognosy  in  the  Maryland  College  of  Pharmacy,. Baltru ore. 
New  (second)  edition.  In  one  octavo  volume  of  88 1  pages,  with  464 
illustrations.  Cloth,  $4.50,  net.  Lea  Brothers  &  Company,  Publishers, 
Philadelphia  and  New  York. 


TUBERCULOSIS  AS  A  DISEASE  OF  THE  MASSES  AND  HOW 

TO  COMBAT  IT  * 

It  is  needless  to  dilate  upon  the  excellence  of  this  monograph  for  the 
general  reader.  It  is  popularly  written  and,  out  of  eighty-one  essays 
upon  the  subject  given,  this  one  was  awarded  the  prize  by  the  "  Inter- 
national Congress  to  Combat  Tuberculosis  as  a  Disease  of  the  Masses." 
The  work  is  certainly  a  masterpiece  of  its  kind. 

*By  S.  A.  Knopf  M.  D.,  New  York.  Price:  paper,  25  cents  per  single 
copy;  cloth,  50  cents.  Special  price  in  quantities.  Published  by  ^M. 
Girestock,  200  West  Ninety-sixth  street,  New  York,  1901. 


BACTERIOLOGY  IN  MEDICINE  AND  SURGERY* 

This  is  essentially  a  manual  for  the  use  of  students,"  health  officers, 
and  practitioners.  In  addition  to  describing  bacteria  and  the  methods  of 
their  cultivation  and  study,  the  author  has  treated  such  general  subjects 
as  the  relation  of  bacteria  to  disease,  immunity,  infection,  the  relation  or 
effect  of  light,  heat,  electricity,  temperature,  chemicals,  et  cetera  to  bac- 
teria, disinfection,  sterilization,  the  examination  of  water,  et  cetera. 

*By  William  H.  Park,  M.  D.,  Associate  Professor  of  Bacteriology  and 
Hygiene  in  the  University  and  Bellevue  Hospital  Medical  College,  New 
York.  In  one  i2mo  volume  of  688  pages,  with  87  illustrations  in  black 
arid  colors,  and  two  full  page  colored  plates.     Cloth,  $3.00  net. 


MODERN  MEDICINE.* 


This  work  is  essentially  modern.  About  one  hundred  and  fifty  pages 
are  devoted  especially  to  symptomatology,  physical  diagnosis,  clinical 
bacteriology,  and  laboratory  methods  —  the  contribution  of  the  present 
era.  The  various  diseases  are  treated  of  in  a  pointed,  comprehensive 
style,  such  as  to  make  it  of  great  value  to  students  or  for  the  perusal  of 
practitioners.     Type,  illustrations  and  binding  are  all  attractive. 

*By  Julius  L.  Salinger,  M.  D.,  Demonstrator  of  Clinical  Medicine, 
Jefferson  Medical  College;  Chief  of  the  Medical  Clinic,  Jefferson  Med- 
cal  College  Hospital;  Attending  Physician  to  the  Philadelphia  Hospital: 
and  Frederick  J.  Kalteyer,  M.  D.,  Assistant  Demonstrator  of  Clinical 
Medicine,  Jefferson  Medical  College;  Hematologist  to  the  Jefferson  Med- 
ical College  Hospital;  Pathologist  to  the  Lying-in  Charity  Hospital, 
Philadelphia;  Assistant  Pathologist  to  the  Philadelphia  Hospital.  W.  B. 
Saunders  &  Company:  Philadelphia  and  London,  1900.  Cloth,  $4.00  net. 
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STUDENTS'  MEDICAL  DICTIONARY  * 

This  is  a  wonderfully  compact  and  yet  comprehensive  and  explicit 
medical  dictionary.  In  illustration  and  tabulated  form  there  is  nothing 
more  to  be  desired.  Appendix  A  contains  a  full  list  of  the  mineral 
springs  of  the  United  States,  their  location,  analyses  and  therapeutic 
actions.  In  this  edition  the  author  has  also  included  a  supplement,  giv- 
ing the  clinical  eponymic  terms,,  symptoms  and  tests  so  often  confusing 
in  medical  literature. 

♦By  George  M.  Gould,  A.  M.,  M.  D.  Eleventh  edition,  enlarged. 
Price,  $2.50.     P.  Blakiston's  Son  &  Company,  Philadelphia. 


INTERNATIONAL  CLINICS.— VOLUME  II.* 

As  the  name  implies,  this  volume  is  composed  of  clinical  lectures  so , 
presented  as  to  be  generally  instructive  and  of  great  practical  value  to  the 
general  practitioner.  Volume  II, .  Tenth  Series,  contains  thirty-four 
selected  articles  bearing  upon  live  topics  in  therapeutics,  medicine,  neu- 
rology, surgery,  obstetrics  and  gynecology,  diseases  of  the  eye  and  ear, 
and  dermatology,  and  a  report  of  the  fifty-first  annual  meeting  of  the 
American  Medical  Association.  Any  physician,  whether  general  practi- 
tioner or  specialist,  would  find  much  to  interest  him. 

*By  leading  members  of  the  medical  profession  throughout  the  world. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.  D.,  Philadelphia,  U.  S.  A.,  Direc- 
tor of  the  Ayer  Clinical  Laboratory  of  the  Pennsylvania  Hospital,  with 
the  collaboration  of  John  Ashhurst,  Jr.,  M.  D.,  LL.  D.,  and  Charles  H. 
Reed,  M.  D.,  of  Philadelphia,  James  T..  Whitaker,  M.  D.,  LL.  D.,  of  Cin- 
cinnati, with  regular  correspondents  in  Montreal,  London,  Paris,  Leipsic, 
and  Vienna.     J.  B.  Lippincott  Company,  Philadelphia. 


INTERNATIONAL  CLINICS.— VOLUME  III  * 
This  volume  contains  thirty  clinical  lectures  by  such  well-known  men 
as  F.  C.  Valentine,  L.  D.  Buikley,  A.  Fournier  (of  Paris),  Bransford  Lewis, 
W.  S.  Gottheil,  J.  M.  DaCosta,  J.  F.  Eskridge,  Willy  Meyer,  A.  Brissard 
(of  Paris),  L.  Webster  Fox,  and  several  others  of  no  mean  reputation. 
There  are  no  second-rate  articles. 

♦Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.,  with  the  collaboration  of 
John  B.  Murphy,  M.  D.,  Alexander  D.  Blackader,  M.  D.,  H.  C.  Wood, 
M.  D.,  G.  M.  Rotch,  M.  D.,  E.  Landolt,  M.  D.  (of  Paris),  Thomas  G. 
Morton,  M.  D.,  and  Charles  H.  Reed,  M.  D.  J.  B.  Lippincott  Company, 
Philadelphia.  

SURGERY  OF  THE  RESPIRATORY  SYSTEM* 

The  profession  generally,  is  pretty  well  informed  regarding  Doctor 
Crile's  contributions  in  the  nature  of  experimental  research.  Suffice  it  to 
state  that  they  are  most  valuable  and  convincing.  This  volume  is  a  con- 
venient publication  of  his  essay  which  was  awarded  the  Nicholas  Senn 
prize  by  the  American  Medical  Association  for  1898.  No  surgeon  or 
physiologist  can  afford  to  overlook  this  work. 

♦By  George  W.  Crile,  A.  M.,  M.  D.,  Ph.  D.,  Professor  of  clinical  sur- 
gery, Medical  Department  Western  Reserve  University;  Surgeon  to  Saint 
Alexis  Hospital;  Associate  Surgeon  to  Lakeside  Hospital,  Cleveland. 
Second  edition.     J.  B.  Lippincott  Company,  Philadelphia. 
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OBSTETRIC  CLINIC* 

This  is  a  collection  of  thirty-nine  clinical  lectures  on  obstetrics.  The 
author  is  a  teacher  having  pronounced  views  on  mooted  topics,  and  in  this 
volume  he  has  presented  them  along  with  more  generally  accepted  facts, 
in  a  •most  readable  style. 

*By  Denslow  Lewis.  Ph.  C,  M.  D.,  Professor  of  Gynecology  in  the 
Chicago  Policlinic;  Senior  Gynecologist  and  Obstetrician  to  the  Lakeside 
Hospital,  Chicago,  et  cetera.  E.  H.  Colgrove,  65  Randolph  Street, 
Chicago.  

EYE,  EAR,  NOSE  AND  t HROAT* 

In  this  one  volume  the  essentials  of  four  closely  related  subjects  are 
brought  together  in  a  compass  sure  to  be  helpful  to  students  and  general 
practitioners.  In  each  line  the  authorship  is  up-to-date.  The  considera- 
tion of  postnasal  adenoids  would  dp  credit  to  a  much  more  pretentious 
work. 

*By  Williaan  L.  Ballinger,  M.  D.,  Assistant  Professor  of  Otology, 
Rhinology  and  Laryngology  in  the  College  of  Physicians  and  Surgeons, 
Chicago,  et  cetera,  and  A.  G.  Whippen,  M.  D.,  Professor  of  Ophthalmol- 
ogy and  Otology  in  the  Chicago  Eye,  Ear,  Nose  and  Throat  College. 
With  150  engravings  and  6  full-page  colored  plates.  Cloth,  $2.00  net; 
flexible  red  leather,  $2.50  net.  Lea  Brothers  &  Company,  Publishers, 
Philadelphia  and  New  York. 


OBSTETRICS.* 


This  work  is  entitled  a  pocket  text-book.  It  is  much  more  than  that. 
It  conforms  precisely  to  our  idea  of  the  needs  of  a  beginning  student  of 
obstetrics.  It  teaches  no  fads  or  theories,  but  instead  crystallized  facts  in 
such  a  way  as  to  be  easily  gotten  hold  of.  It  covers  the  subject  without 
loss  of  time  or  space. 

*By  David  J.  Evans,  M.  D.,  Lecturer  on  Obstetrics  and  Diseases  of 
Infancy  in  McGill  University  Faculty  of  Medicine,  Montreal.  In  one 
handsome  i2mo  volume  of  409  pages,  with  149  illustrations,  partly  in 
colors.  Cloth,  $1.75  net;  full  flexible  leather,  $2.25,  net.  Lea's  Series 
of  Pocket  Text-Books.  Edited  by  Bern  B.  Gallaudet,  M.  D.  Lea  Broth- 
ers &  Company,  Philadelphia  and  New  York. 


PHARMACOLOGY  AND  THERAPEUTICS* 

It  is  but  a  few  months'  time  since  this  journal  called  attention  to  the 
first  edition  of  this  work.  We  are  wont  to  regard  the  purely  didactic  and 
unreasoning  style  as  most  popular  and  yet  the  second  edition  of  this 
demonstrative  work  is  already  called  for.  It  is  a  tribute  to  author  and 
readers  alike  Its  standpoint — the  physiologic  action  of  drugs — is  the 
only  basis  with  which  the  scientific  physician  should  be  satisfied. 

*By  Arthur  R.  Cushny,  M.  A.,  M.  D.  (Aberd.),  Professor  of  Materia 
Medica  and  Therapeutics  in  the  University  of  Michigan  Medical  Depart- 
ment, Ann  Arbor.  In  one  handsome  octavo  volume  of  732  pages,  with 
47  engravings.  Cloth,  $3.75  net.  Lea  Brothers  &  Company,  Philadel- 
phia and  New  York,  1901. 
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ADDKESSES. 

THE  CAREER  OF  MEDICINE:     A  GLORIOUS   HERITAGE  OF 

GOLDEN  OPPORTUNITY  * 

By  FRANK  T.  LODGE.  A.  M.,  Detroit,  Michigan. 

PROPSSSOR  OP  MEDICAL  JURISPRUDENCE  IN  THE  MICH1QAN  COLLEGE  OP  MEDICINE  AND  SURGERY. 

[published  im  Cfee  Jfejilmn  in*  &nrg<on  bxoluhtelt] 
At  the  annual  commencement  of  a  certain  medical  college,  held  a  few 
7ears  ago,  not  more  than  a  hundred  miles  from  the  city  of  Detroit,  a 
•ladies'  quartet  had  been  secured  to  render  the  musical  numbers  with 
which  the  program  of  exercises  was  plentifully  interspersed.  Just  after 
the  diplomas  had  been  distributed  and  the  degree  of  Doctor  of  Medi- 
cine had  been  conferred  upon  a  large  number  of  well -qualified  graduates 
of  the  school,  the  charming  quartet  of  ladies,  who  had  been  performing 
-their  duties  with  skill  and  grace,  and  whose  selections  of  musical  num- 
bers had  apparently  been  very  appropriate,  stepped  forward  and  sang 
"  Massa's  in  de  Cold,  Cold  Ground."  Thereupon  a  scarcely  repressed 
titter  pervaded  the  audience,  and  the  remark  was  frequently  made  that 
-the  selection  of  that  pathetic  negro  song  was  the  most  appropriate  part  of 
the  whole  commencement. 

Now,  why  did  that  audience  smile  when  the  mournful  melody  of  death 
•immediately  followed  the  turning  loose  of  two  dozen  newly-fledjjed 
physicians  upon  that,  community?  What  previous  history  led  them  to 
instantly  and  instinctively  connect  the  death  of  the  negro's  master  with 
.the  services  of  his  physician  ?  Why  is  the  physician  considered  the  legit-t 
imate  object  upon  whom  all  kinds  of  cheap  witticisms,  by  all  manner  of 
would-be  wits,  are  freely  and  constantly  lavished?  Is  it  not  because  there 
♦Address  on  behalf  of  the  Faculty  at  the  Thirteenth  Annual  Commencement  of 
ithe  Michigan*  College  of  Medicine  and  Surgery*  at  the  Detroit  Opera  House,  Thursday, 
April  25,  1901. 
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have  been  dishonest  and  unworthy  members  of  what  ought  to  be  the 
noblest  calling  on  earth?  These  few  unworthy  men  have  tainted  the 
entire  profession  with  the  unwholesome  odor  of  their  actions.  Their 
incompetence  and  fraud  have  robbed  families  of  their  cherished  loved 
ones,  and  the  quivering  hearts  of  those  whom  they  have  bereaved  haye 
thereby  become  embittered  against  the  whole  profession.  This  intense 
feeling  has  extended  to  the  friends  of  the  victims  until  popular  distrust 
and  disapproval  have  become  widespread. 

Nothing  on  this  earth  can  be  a  nobler  object  than  the  tender,  skillful 
physician  as  he  goes  about  on  his  daily  rounds  bearing  health,  help  and 
healing  in  his  hands.  It  is  not  for  him  "The  applause  of  listening  Sen- 
ates to  command."  It  is  not  for  him  to  fill  the  public  eye  with  great 
achievements  in  political  and  governmental  measures.  It  is  not  for  him 
to  find  the  public  press  teeming  with  garish  accounts  of  his  picturesque 
personality.  Quietly,  patiently,  unobtrusively,  he  rides  his  daily  rounds, 
going  here  into  the  hut  of  the  humble,  there  into  the  mansion  of  the 
rich;  but  everywhere  finding  a  common  humanity  suffering  the  same  sor- 
rows and  writhing  under  the  same  pains,  no  matter  how  low  or  lofty  their 
stations  may  be. 

Of  all  men,  the  physician  should  be  the  least  impressed  by  the  dis- 
tinctions of  wealth  and  social  station,  for  men  are  stripped  of  their  daily 
apparel  when  he  is  called  to  their  bedside;  he  deals  only  with  the  human 
body  as  God  made  it,  without  the  artificial  social  distinctions  which  man 
has  erected  as  barriers  to  separate  him  from  his  kind.  To  a  helpful, 
hearty,  whole-souled,  Christian  gentlemen,  who  realizes  the  great  fact  that 
men  are  men  "for  a1  that,"  that  every  man  is  his  brother,  given  him  by 
God  to  help  along  this  pilgrim  way,  what  blessed  privileges  are  conferred 
by  the  profession  of  the  physician.  He  is  called  to  treat  the  ills  of  the 
body,  but  how  often  does  he  remain  to  soothe  the  woes  of  the  mind  I 
How  many  secrets  are  poured  into  his  ear,  which  those  who  tell  them 
would  cut  off  their  right  hands  rather  than  repeat  to  any  one  else!  How 
often  do  the  doors  of  the  closets  which  contain  family  skeletons  start  open 
when  he  enters  the  home!  How  freely  do  the  burdened  hearts  come  to 
him  for  comfort  and  counsel,  because  they  know  that  the  mantle  of  pro- 
fessional secrecy  is  wrapped  about  him,  and  because  they  trust  and  honor 
iiim,  and  confide  in  his  wisdom  and  integrity! 

Oh!  my  friends,  surely  life  is  more  than  meat,  and  the  body  than 
raiment!  Surely  it  is  not  all  of  life  to  live — to  eat,  drink  and  be  merry, 
to  wear  purple  and  fine  linen,  and  to  enjoy  the  comfort  and  ease  which 
wealth  may  confer.  The  divine  part  within  us  assures  us  that  we  have  a 
mind,  a  heart  and  a  conscience,  to  obey  whose  behests  is  the  sweetest  part 
of  living;  and  when  we  consider  the  finer  things  of  life,  and  judge  the 
occupations  of  men  by  these,  none  is  so  full  of  great  possibilities  as  that 
of  the  physician. 

Into  this  glorious  heritage  of  golden  opportunity,  the  faculty  of  the 
Michigan  College  of  Medicine  and  Surgery  most  cordially  welcome  you, 
members  of  the  graduating  class.     This  is  our  first  graduating  class  of  the 
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century.  You  are  at  the  threshold  of  your  careers.  After  four  long, 
toilsome  years,  you  are  about  to  reap  the  reward  of  your  labors  and  step 
from  these  walls  into  the  struggles  of  active  life.  We  cordially  congratu- 
late you  upon  having  reached  the  goal  of  your  ambition.  We  shall  part 
from  you  with  regret.  We  shall  miss  your  faces  in  our  class  rooms.  We 
hope  that  the  years  which  we  have  spent  together  as  teachers  and  pupils 
have  knit  our  hearts  together  in  the  bonds  of  a  firm  friendship  which 
shall  last  as  long  as  these  hearts  shall  pulsate,  and  that,  wherever  the 
pathways  of  your  lives  may  lead  you,  your  fond  recollections  will  often 
turn  back  to  the  old  College  where  you  learned  some  of  the  mysteries  of 
the  human  frame  and  its  ailments,  and  became  qualified  to  practice  your 
chosen  art. 

Now  that  those  labors  have  reached  their  end,  the  time  has  come  for 
us  to  say  farewell.  The  season  of  lectures  is  over;  the  relation  of  teacher 
and  pupil  has  ceased,  and  we  are  face  to  face  with  another  farewell. 
Farewell  means  retrospection.  A  farewell  was  never  yet  thoughtfully 
spoken  which  did  not  bring  with  it  a  flood  of  recollections  of  the  past; 
neither  has  a  farewell  ever  yet  been  thoughtfully  given  where  those  who 
spoke  it  did  not  look  questioningly  forward  into  the  future.  So,  today,  as 
the  faculty  of  your  Alma  Mater  say  "  Farewell,"  our  hearts  are  tender  with 
the  many  pleasant  recollections  of  the  past  four  years.  We  have  forgotten 
the  few  unpleasant  things  which  were  inevitable  in  so  close  an  association, 
but  our  remembrance  of  the  pleasure  which  your  presence  with  us  has 
conferred  is  keen  and  tender,  and  we  feel  that  it  will  never  be  effaced. 

As  you  stand  on  the  edge  of  the  home  nest,  pausing  for  a  moment 
before  spreading  your  wings  for  flight,  we  have  seriously  pondered  how 
best  to  speed  you  on  your  way.  .  We  have  carefully  considered  what 
should  be  the  last  counsel  the  faculty  is  to  give  to  the  graduating  class; 
but  so  much  springs  unbidden  to  the  lips  that  it  is  hard  indeed  to  say 
anything  but  "  Farewell."  For  four  long  years,  your  teachers  nave  been 
striving  to  instruct  you  how  to  become  worthy  of  your  profession.  For 
four  long  years,  they  have  helped  to  upbuild  high  ideals  of  your  noble 
calling  within  the  breast  of  every  one  of  you.  If  the  counsels  of  those 
four  years  are  heeded  by  you,  we  can  let  you  go  without  a  fear.  If  they 
are  disregarded,  parting  words  of  advice  at  this  time  would  be  vain. 

We  may  venture,  however,  to  remind  you  that,  when  your  degrees  are 
conferred  and  your  diplomas  are  received,  your  hard  work  is  not  ended,. 
bat  has  only  begun.  In  the  daily  practice  of  your  profession,  the  neces- 
sity for  constant  study  will  be  as  great  as  it  ever  was  in  the  class  room. 
Yours  is,  indeed,  a  growing  science.  It  began  with  the  instinct  of  the 
savage  which  taught  him  that  certain  leaves  and  roots  and  berries  would 
cure  certain  aches  and  pains  in  his  dusky  body.  It  has  grown  day  by  day, 
year  by  year,  century  by  century,  until,  today,  it  deserves  to  be  ranked 
almost  with  the  exact  sciences.  This  growth  is  due  to  the  fact  that,  in  every 
hamlet,  in  every  hospital,  by  nearly  every  sick  bed,  all  over  the  world, 
intelligent,  enthusiastic  and  devoted  physicians  are  observing  the  myriad 
manifestations  of  diseases,  the  actions  of  drugs,  and  new  methods  of  man- 
ipulation and  apparatus,  and  are  communicating  the  results  of  their  obser- 
vations to  the  profession  for  the  general  benefit  of  humanity.  For  this 
reason,  the  task  of  keeping  up  with  the  wonderful  progress  which  your 
profession  is  daily  making  is,  of  itself,  an  arduous  one.  Daily  progress 
and  growth  upon  your  part  are  absolutely  essential.  Stagnation  is  surely 
fatal,  and  our  first  message  to  you  is,  "  Let  no  day  close  without  your 
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performing  some  stint  of  reading  and  study,  which  will  enable  you  to 
keep  up  with  the  progress  of  your  profession."  All  we  have  been  able  to 
do  within  the  college  walls,  has  been  to  open  the  doors  of  the  mysteries 
of  this  science,  to  conduct  you  through  its  corridors,  and  to  give  you 
slight  glimpses  at  the  countless  riches  which  this  wonderful  treasure-house 
contains.  Much  study,  much  practice,  much  experience  will  be  necessary 
before  your  art  will  rest  upon  you  easily  like  a  comfortable  garment  which 
has  become  fitted  to  the  ridges  and  depressions  of  its  wearer's  frame. 
The  great  practitioners  of  today  are  those  who,  before  each  operation, 
read  anew  the  minute  details  of  its  execution;  who  ponder  and  study  each 
new  case  in  family  practice;  who,  before  they  go  upon  the  stand  as  expert 
witnesses,  so  thoroughly  prepare  themselves  that  the  cunning  lawyer,  who 
has  been  carefully  coached  by  skillful  physicians,  cannot  trip  them  upon 
any  of  the  intricate  details  of  the  subject  in  hand. 

Our  next  message  is,  "Always  remember  that  yours  is  a  learned  and 
honorable  profession,  rather  than  a  mechanical,  money-seeking  trade." 
Here,  if  nowhere  else,  does  the  highest  success  depend  absolutely  upon 
keeping  high  ideals  untarnished  by  the  stress  and  strain  of  this  workaday 
world.  There  are  physicians  who  carefully  consider  the  pecuniary  possi- 
bilities of  each  case  they  are  called  upon  to  treat,  whose  first  inquiry  is  not 
as  to  the  physical  condition  of  the  patient,  but  whether  some  responsible 
person  will  agree  to  pay  for  their  services.  These  are  the  men  who  have 
Drought  the  profession  into  reproach.  Their  ledger  and  cashbook  have 
shut  out  the  sight  of  their  lofty  ideals;  and,  for  the  dirty  dollars,  they 
have  stooped  to  unworthy  methods.  We  sincerely  trust  that  such  cannot 
be  said  of  any  of  the  members  of  this  graduating  class.  We  hope  we  have 
instilled  into  your  hearts  noble  aims  and  lofty  ideals,  and  that,  in  the 
years  to  come,  you  may  walk  in  and  out  among  your  fellows,  blessing, 
and  being  blessed  by  them  as  worthy  priests  of  a  worthy  calling.  If 
you  do  this,  you  will  treat  no  patient  in  a  mechanical  way,  looking  simply 
to  your  fee. 

The  true  physician  approaches  each  case  as  if  that  were  the  only  one 
in  his  practice,  and  the  very  act  of  bis  doing  so  carries  with  it  great  cur- 
ative power.  We  all  know  what  a  strong  factor  in  disease  and  its  cure  is 
what  the  layman  calls  the  imagination  and  what  the  physician  calls  the 
psychic  element.  Mind  does  control  matter.  We  are  truly  the  crea- 
tures our  minds  make  us;  and,  when  we  are  ill,  if  the  physician  we  have 
summoned  brings  to  us  an  atmosphere  of  cordial  sympathy,  making  us 
ifeel  that  the  "  man  "  of  him  is  deeply  interested  in  our  particular  case,  we 
are  already  half  way  prepared  for  recovery.  The  physician  who  does 
•this  has  not  only  laid  the  foundation  of  success  in  curing  his  patients,  but 
be  has  also  elevated  himself  by  divesting  his  profession  of  the  character 
•of  a  trade  and  making  of  it  a  holy  calling. 

But,  my  friends,  our  time  will  not  permit  us  to  repeat  anew  the  many 
words  of  caution  and  of  counsel  which  you  have  so  many  times  heard 
in  the  class  room.  We  would,  if  we  could,  detain  the  swiftly  fleeting 
moments  which  bring  to  us  the  moment  of  farewell.  But  time  is  inexor- 
able, and  we  must  part.  We  cannot  let  you  go,  however,  without  our 
benediction;  without  telling  you  that  we  are  grateful  for  the  zeal  and 
industry  which  you  have  shown  during  your  college  course;  without 
breathing  for  you  that  beautiful  prayer  which  the  terse  Anglo-Saxon  has 
condensed  into  the  one  word  "  Good  Bye"  — Good  bye,  dear  friends  and 
former  pupils!     Good  bye,  and  may  God  be  with  you. 
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By  GEORGE  F.  BUTLER,  M.  D.,  Alma,  Michigan. 

MEDICAL  SUPERINTENDENT  ALMA  SANITARIUM,  ALMA,  MICHIGAN;    PROFESSOR  OF  MATERIA  MBDICA  AND 

THERAPEUTICS,  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  CHICAGO,  MEDICAL  DEPARTMENT 

OF  THE  UNIVERSITY  OF  ILLINOIS. 
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The  conception  of  hysteria  which  predominates  in  folklore  today, 
and  which  to  a  certain  extent  dominated  early  medicine  is  that  it  is 
due  to  the  spirit  of  the  "  mother  "  (or  womb)  which  affects  both  sexes. 
The  womb  as  late  as  Shakespeare's  time  was  still  called  the  "  mother."1 
King  Lear  says, 

"  O  how  this  mother  swells  up  toward  my  heart, 
Hysterica  passio;  down,  thou  climbing  sorrow, 
Thy  elements  below." 

One  folklore  belief  still  entertained  in  many  states  is  that  unless  the 
funis  be  cut  and  tied  to  the  thigh  of  the  child  the  placenta  escaping  into 
the  womb  causes  the  "  spirit  of  the  womb  "  to  affect  disastrously  future 
offspring  of  both  sexes.2  The  Greek  conception  of  hysteria  was  that  it 
was  due  to  movements  or  spiritings  of  the  uterus  which  as  Hippocrates8 
supposed  was  freely  movable  and  under  certain  conditions  rushed  upward 
pushing  the  thoracic  viscera  into  the  throat  and  causing  the  sensation  of 
choking.  Hysteric  symptoms  affecting  other  parts  of  the  body  were  like- 
wise explained  on  the  theory  of  the  wandering  of  the  uterus.  According 
to  Plato:  *"In  men  the  organ  of  generation  becoming  rebellious  and 
masterful  like  an  animal  disobedient  to  reason,  and  maddened  with  the 
sting  of  lust,  seeks  to  gain  absolute  sway;  and  the  same  is  the  case  with 
the  so-called  womb  or  uterus  of  women;  the  animal  within  them  is  desir- 
ous of  procreating  children  and,  when  remaining  unfruitful  long  beyond 
its  proper  time  gets  discontented  and  angry,  and,  wandering  in  every 
direction  through  the  body,  closes  up  the  passages  of  the  breath,  and  by 
obstructing  respiration  drives  them  to  extremity  causing  all  varieties  of 
disease."  Plato  while  not  a  scientist  gave  a  synopsis  of  the  current 
view  of  Greek  physicians  as  to  hysteria.  The  same  opinion  persisted 
among  the  Roman  physicians  until  the  time  of  Galen.  Aretaeus  (the 
Roman  Esquirol)  adopts  this  idea  to  the  movement  of  the  womb  in 
hysteria,  and*adds  that,  "  it  delights  also,  in  fragrant  smells,  and  advances 
toward  them;  and  it  has  an  aversion  to  fetid  smells,  and  flies  from  them; 
and,  on  the  whole  the  womb  is  like  an  animal  within  an  animal."  If  the 
womb  were  suddenly  carried  upward  "  there  would  occur  a  choking  as  in 
epilepsy  but  without  spasms,  the  limbs  moving  irregularly  with  loss  of 
speech  and  impairment  or  loss  of  sensation." 

The  more  frequent  occurrence  of  hysteria  in  the  young  was  accounted 
for  by  the  belief  that  in  old  women  the  womb  was  more  tightly  bound  down 

♦Read  before  the  Detroit  Medical  Society. 

1  Thiselton  Dyer:  "Folklore  of  Shakespeare." 

*  A.  C.  B.  Alexander:  Woman's  Medical  Journal,  February,  1901. 

•  Works,  Sydenham  edition. 
4  Timaeus. 
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and  was  less  free  to  wander  all  through  the  body.  Galen  believed  that  the 
worub  being  stationary  could  not  wander  about  the  body.  He  claimed 
that  the  menstrual  blood  dammed  up  in  the  uterus  underwent  putrefac- 
tive changes,  which  with  undue  retention  of  the  female  seminal  fluid  was 
the  cause  of  hysteria.  Aetius  ascribed  to  the  vapors  proceeding  from  the 
retained  menstrual  and  seminal  fluid  the  phenomena  of  hysteria.  Neither 
Galen,  Aetius,  nor  Paulus  Aeginita  clearly  comprehended  Hippocrates 
although  they  thought  by  substituting  vapors  for  his  spirit  of  the  womb, 
to  make  more  tangible  the  influence  of  the  uterus.  In  Shakespeare's 
time1  the  view  that  hysteria  was  an  offspring  of  the  "  spirit  of  the  womb  " 
affecting  both  sexes  was  still  dominant  even  among  physicians.  Certain 
miracles2  were  even  then  ascribed  to  the  influence  of  suggestion  on  hys- 
teric subjects. 

In  1618,  Charles  Lepois  denied  the  dependence  of  hysteria  upon 
the  uterus,  calling  attention  to  the  fact  that  it  occurs  in  men  also,  and 
claiming  that  the  seat  of  hysteria  is  in  the  brain;  and  Van  Helmont,  in 
1650,  advocated  the  theory  of  Galen  which  with  its  " humoral"  and 
other  modifications  was  accepted  by  Primrose  (1650),  Sylvius  (1660), 

ETMULLER  (1660),  PURCELL  (1707),  PlTCAIRNE  (1701),  SCHACT  (l747)and 

others.  Hochstetter  and  Thomas  Willis  about  the  same  time  (1660), 
claimed  that  hysteria  was  a  convulsive  disease  of  cerebral  origin.  High- 
more  believed  that  the  malady  was  a  disease  of  the  whole  system.  In 
Sydenham's  opinion  the  animal  spirit  rushing  upward  from  the  womb 
affected  the  nervous  system.8  According  to  Morgagni  the  uterus  was 
the  starting  point  of  hysteria,  an  irritating  factor  originating  there  being 
carried  by  the  nerves  to  the  brain,  A.  Cullen  claimed  that,  while  there 
was  a  relationship  between  hysteria  and  gastrointestinal  disorders,  hys- 
teria was  an  affection  of  the  nervous  system  originating  in  the  reproduc- 
tive apparatus.  "It  was  a  mobility  of  the  system  depending  generally 
upon  a  plethoric  state.4 

Purcell6  and  Vogel  located  hysteria  in  the  stomach;  Amard  in  the 
lumbar  enlargement  of  the  cord;  Boerhaave  and  Pomme  in  the  nervous 
system.  As  Leo  franc  remarks:  "  Many  of  the  earlier  authors  believed 
with  Hippocrates  in  the  aberrations  of  the  uterus.  A  large  number  sup- 
posed the  proximate  cause  of  the  disease  to  be  the  retention  or  putrefac: 
tion  of  the  semen  or  menstrual  blood  and  the  distribution  of  malignant 
vapors  over  the  body.  More  modern  authors  still  continue  to  regard  the 
uterus  as  the  seat  of  the  disease,  but  suppose  no  other  pathologic  altera- 
tion in  its  condition  than  some  modification  of  its  special  nervous  system. 
Somewhat  later  it  was  believed  that  hysteria  was  a  general  nervous  affec- 
tion with  no  more  precise  seat  than  the  nerves." 

The  view  of  Lepois,  advanced  in  16 18,  is  now  practically  dominant. 
The  claim  of  Forest,  that  hysteria  was  due  to  retention  of  the  female 
seminal  fluid  for  which  coitus  was  a  cure,  or,  when  not  allowable  uterine 
massage  with  musk  sufficient  to  bring  on  an  orgasm,  was  strongly  held 
in  the  18th  and  19th  centuries.  Louyer  Villermay  (18 16)  asserted  that 
the  most  frequent  causes  of  hysteria  are  deprivations  of  the  pleasures  of 
love,  griefs  connected  with  the  passion,  and  disorders  of  menstruation. 

1  Doctor  Jordon:  "  Diseases  called  the  Suffocation  of  the  Mother,  1605.** 

*  Horsnet:  "Declaration  of  Impostures,  1603." 

*  Havelock  Ellis:  "Psychology  of  Sex,"  Volume  II,  page  140. 
'Glafira  Abricosoff  These  de  Paris,  1897. 

3Gilles  de  la  Tourette  Traiti  de  L'Hysterie,  Volume  I. 
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Foville  (1833)  and  Landouzy  (1846)  advocated  somewhat  similar  views. 
Laycock  (1840)  quoted  as  "almost  a  medical  proverb"  the  saying,  Sala- 
titas  major,  major  ad  hysterium  proclivitas"  fully  endorsing  it.1  More 
recently  Clouston2  defines  hysteria  as  "the  loss  of  the  inhibitory  influ- 
ence exercised  on  the  reproductive  and  sexual  ^instincts  of  women  by 
the  higher  mental  and  moral  functions."  Two  gynecologists,  Hegar  in 
Cermany  and  Balls-Headly  in  Australia,  attributed  hysteria  as  well  as 
anemia  largely  to  unsatisfied  sexual  desire  including  nonsatisfaction  of 
the  "  ideal  feelings."  Lombroso  and  Ferrero  while  admitting  that  sex- 
ual feeling  might  be  either  heightened  or  depressed  in  hysteria,  point 
out  the  frequency  of  what  they  termed  "  a  paradoxical  sexual  instinct "  in 
the  hysteric  by  which,  for  instance,  sexual  frigidity  is  combined  with 
intense  sexual  preoccupation;  and  the  significant  fact  that  the  crimes  of 
the  hysteric  nearly  always  revolve  around  the  sexual  sphere. 

The  modern  views  regarding  the  etiology  of  hysteria  are  well  summed 
up  by  Charles  K.  Mills,  who  says  that  (1)  The  anatomical  changes  in 
hysteria  are  temporary.  (2)  These  changes  may  be  at  any  level  of  the 
cerebrospinal  axis  but  are  most  commonly  and  most  extensively  cerebral. 
(3)  They  are  both  dynamic  and  vascular;  the  dynamic  are  of  some 
undemonstrable  molecular  character;  the  vascular  are  either  spastic  or 
paretic,  more  frequently  the  former.  (4)  The  psychic  element  enters  in, 
that  either  on  the  one  hand,  violent  mental  stimuli  which  originate  in  the 
cerebral  hemispheres  are  transmitted  to  vasomotor  conductors;  or,  on  the 
other  hand,  psychic  passivity  or  torpor  permits  the  undue  activity  of  the 
lower  nervous  levels.  From  this  summary  of  the  manifestations  of  hys- 
teria the  question  naturally  arises,  what  are  the  characteristic  symptoms 
of  this  disorder?  To  say  with  Charcot  that  the  disorder  is  largely  a 
psychic  one  occurring  in  hereditarily  predisposed  subjects  whose  essential 
psychic  state  is  suggestibility,  explains  nothing.  This  hypothesis  does 
not  demarcate  hysteria  from  neurasthenia  nor  from  various  states  pro- 
duced by  physical  and  mental  shock  wherein  the  conditions  described 
may  obtain. 

According  to  Patrick  certain  anesthesiae  are  typical  of  hysteria: 
First,  that  in  patches  single  or  multiple,  regular  or  irregular,  without  any 
relation  to  the  distribution  of  the  sensory  nerves.  These  patches  may  be 
located  anywhere  on  the  body,  but  their  existence  is  frequently  unknown 
to  the  patient.  The  so-called  stocking,  glove,  or  sleeve  anesthesia,  that 
corresponds  in  distribution  to  the  garment  named,  and  stops  short  of  a 
circular  line  about  the  extremity,  occurs  in  scarcely  any  other  disease 
except  multiple  neuritis  and  here  only  in  a  modified  form,  the  anesthesia 
gradually  decreasing  from  the  extremity  of  the  limb  toward  the  trunk, 
and  shading  off  into  the  normal.  A  hemianesthesia  which  is  limited 
sharply  and  exactly  by  the  middle  line,  especially  if  it  involves  the  special 
sense  on  the  same  side,  is  equally  characteristic.  Another  distinctive 
manifestation  of  most  hysteric  anesthesiae,  is  that  they  do  not  interfere 
with  cutaneous  reflexes  and  automatic  accomplishment.  For  instance,  a 
woman  with  total  anesthesia  of  the  hand  will  tie  a  bow  beneath  her  chin 
with  her  usual  dexterity.  A  man  with  complete  anesthesia  of  the  buccal 
cavity  will  find  no  difficulty  in  the  manipulation  of  the  alimentary  bolus. 
These  acts  would  be  impossible  in  organic  anesthesia.     An  hysterical  anes- 

1  Ellis:  op.  cit. 

•"Mental  Diseases." 
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thesia  too,  is  usually  out  of  all  proportion  to  the  paralysis*  whereas  in 
organic  affections  just  the  reverse  holds  true,  the  motor  functions  suffer- 
ing more  than  the  sensory.  A  complete  anesthesia  of  the  entire  body  ia 
a  patient  still  able  to  walk  about,  is  sure  to  be  hysterical  as  is  also  one 
which  varies  rapidly  in,distribution  or  degree. 

Among  the  anesthesia  may  be  mentioned  concentric  contraction  oi 
the  visual  field  with  inversion  of  all  the  fields  which  are  sym metrically 
contracted,  that  for  blue  being  as  small  or  smaller  than  that  for  red,  while 
for  the  normal  eye  it  is  distinctly  larger,  A  striking  peculiarity  of  this 
contraction  of  the  hysteric  visual  field  is  that,  even  when  extreme,  it  does- 
not  cause  the  patient  in  moving  about  to  collide  with  objects  lying  out- 
side the  hysteric,  but  within  the  normal  field — that  is,  with  objects  which 
he  does  not  see. 

Another  eye  symptom  pathognomonic  of  hysteria  is  monocular  amau*- 
rosis  with  binocular  vision,  Prisms,  the  apparatus  of  Flees,  and  other 
devices  demonstrate  that  under  certain  conditions  the  patient  does  see 
with  the  blind  eye.  Hysteric  amblyopia  and  amaurosis  are  frequently 
accompanied  by  anesthesia  of  the  eyelids  and  conjunctiva. 

A  monocular  diplopia  or  polyopia  is  hysteric  as  is  also  micropsia  or 
macropsia.  These  like  many  other  symptoms  may  be  unknown  to  the 
patient  and  must  be  sought. 

Loss  of  the  pharyngeal  reflex,  tenderness  to  the  left  of  the  cervical 
spine,  and  of  the  ovarian  region  and  what  Pitres  has  called  haphalgesia 
are  important  stigmata.  The  last  is  rare  and  is  an  intense  hyperesthesia 
of  touch  for  substances,  as  brass,  et  cetera.  In  hysteric  paralysis  of  an 
extremity  the  various  muscular  groups  are  nearly  equally  affected;  iso- 
lated paralysis  and  hence  paralytic  deformities  as  wrist-drop  and  talipes 
are  of  rare  occurrence.  On  the  other  hand  deformity  due  to  contracture 
is  frequent.  Relaxing  the  affected  muscles  by  position  has  here  no  effect 
on  the  contracture.  For  instance,  contracture  of  the  fingers  is  not  relaxed 
by  forcible  flexion  of  the  wrist  as  in  organic  disease.  Hysteric  paralysis 
of  the  face  is  very  rare  while  facial  contracture,  which  may  simulate  it,  is- 
not  very  infrequent. 

In  hysteric  hemiplegia  or  monoplegia  there  is  not  the  "  mowing  gait," 
tipped  pelvis  and  catching  toe  of  organic  disease.  The  paralyzed  leg  is 
dragged  after  the  other  or  carefully  pushed  forward  and  the  foot  set  down 
flat.  "  Steppage  "  is  unknown  in  hysteria.  Paralysis  for  certain  acts  or 
maneuvres  and  not  for  others  executed  by  the  same  muscle  is  hysteric  as 
is  astasia — abasia  in  which  the  power  of  the  legs  is  good  with  the  patient 
in  the  recumbent  posture,  but  not  when  he.  tries  to  stand  or  walk. 
Rhythmic  spasm  is  almost  without  exception  hysteric.  In  hysteric  con- 
vulsions the  pupillary  light  reflexes  are  not  lost  and  the  movements  are 
purposive  and  hence  palpably  due  to  volitional  impulse  and  imitate  more 
or  less  closely  movements  executed  with  a  purpose,  while  in  convulsions 
of  organic  disease  and  of  epilepsy  there  is  reflex  iridoplegia  and  the 
movements  are  incoordinate  and  often  shock-like.  In  hysteric  attacks 
too,  and  immediately  following  them  there  is  a  change  in  the  ratio  of  the 
urinary  phosphates,  the  ratio  of  the  earthy  to  alkaline  being  as  one  to  one 
instead  of  one  to  three,  the  normal.  Finally  the  therapeutic  test  may 
quickly  reveal  the  nature  of  the  affection.  Mental  treatment,  suggestion,, 
hypnotism,  or  electricity,  may  produce,  so  sudden  a  change  in  the  symp- 
toms as  to  make  the  diagnosis  ridiculously  easy.  A  severe  hysteric  affec- 
tion may  occur  in  an  individual  who  has  never  shown  any  other  hysteric 
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symptoms,  such  an  affection  remaining  unchanged  for  years,  and  be 
almost  the  sole  sign  of  this  omnivagrant  disease.  Further,  fever,  a  rapid 
or  subnormal  pulse,  retention  or  incontinence  of  urine,  loss  of  sexual 
power  or  desire,  loss  of  pupillary  reflex  to  light  and  ankleclonus,  although 
indicating  as  a  rule  organic  disease,  may  occur  as  symptoms  of  hysteria. 

The  "mowing  gait,"  "steppage,"  et  cetera,  are  found  in  certain  spastic 
hysterics.  The  heart  in  hysteria  is  usually  distinguished  as  Whittaker 
remarks,  by  its  easy  excitability.  The  increase  of  action  shows  itself  first 
after  some  emotional  excitement  or  after  stimulation  by  coffee,  tea,  alco- 
hol, et  cetera.  It  may  amount  to  a  genuine  tachycardia  though  the  fre- 
quency rarely  exceeds  one  hundred  to  one  hundred  and  thirty  beats  a 
minute.  Retardation  is  much  more  rare  though  reduction  in  the  fre- 
quency of  the  pulse  has  been  noticed  in  the  so-called  sleep  attacks.  Real 
attacks  of  palpitation  are  rare,  although  the  patient  may  complain  of  a 
feeling  of  distress  even  though  the  action  of  the  heart  is  so  feeble  as  to 
be  imperceptible.  The  pulse  is  increased  after  the  slightest  effort  or  phys- 
ical excitement,  the  mere  thought  of  exertion  being  sometimes  sufficent 
to  excite  it.  In  the  rarer  cases  of  retardation  the  reduction  of  the  cardiac 
forces  may  lead  to  syncope. 

Sleep  attacks  in  hysteria  often  simulate  apparent  death.  Hysteric 
angina  is  comparatively  rare  though  much  more  frequent  than  real  angina. 
The  condition  is  recognized  by  the  emotional  disturbance  which  usually 
evokes  an  attack,  and  exists  during  it,  as  well  as  by  the  absence  of  organic 
disease.  Patients  affected  with  hysteric  angina  express  great  mental 
distress. .  They  wring  their  hands,  throw  themselves  about  and  succeed 
in  exciting  and  alarming  everybody  about  them.  False  angina  is  distin- 
guished by  a  different  situation  of  the  pains  which  do  not  always  begin  in 
the  neighborhood  of  the  heart,  but  sometimes  in  the  extremities  or 
wander  about  in  irregular  ways.  The  attack  is  associated  with  other 
evidences  of  hysteria  such  as  emotional  manifestations,  eructations,  poly- 
uria, et  cetera.  Sometimes  an  attack  may  be  produced  by  pressure  upon 
hysterogenic  surfaces. 

Vasomotor  disturbances  are  frequent  in  hysteria,  alternating  flushing 
and  blanching  of  the  face  being  very  common.  There  may  be  attacks 
of  sudden  coldness  of  the  hands  and  feet  which  may  shortly  afterward 
become  burning  hot.  There  is  often  a  sensation  of  numbness  in  the 
fingers  and  toes.  Discoloration  of  the  hands,  more  especially  of  the 
fingers,  has  been  frequently  noticed.  Sometimes  the  hands  are  white 
and  the  ends  of  the  fingers  and  nails  blue.  In  some  rare  cases  the  joints 
only  are  blue  while  the  rest  of  the  fingers  are  red  so  that  the  appearance 
is  that  of  blue  rings  with  crimson  borders.  The  spastic  contractions  may 
be  so  intense  as  to  prevent  the  escape  of  blood  after  puncture;  it  even 
having  been  observed  that  cups  withdraw  less  blood  from  hysteric  than 
from  healthy  subjects.  Landouzy  records  cases  in  which  the  stroke  of 
the  finger  nail  or  of  a  pencil  would  bring  out  a  red  line  which  might 
extend  itself  out  to  a  broad  red  stripe.  Occasionally  there  develops  in 
the  middle  of  the  stripe  a  pale  red  lash-like  elevation  so  that  curious 
lines  can  be  traced  upon  the  skin  in  autographism.  This  condition  has 
been  observed  in  epilepsy  wherein  it,  however,  does  not  persist  so  long. 
Hysteric  autographism  may  last  for  years.  In  this  connection  belongs 
also  the  condition  of  vicarious  menstruation  with  bleeding  from  the  nose, 
mouth,  ears,  stomach,  et  cetera.  Great  difficulty  in  diagnosis  often  arises 
in  this  condition  as  hemoptysis  and  hematemesis  are  especially  frequent 
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an  young  anemic  women.  The  profession  is.  more  willing  to  accept  a 
vicarious  hemorrhage  from  the  nose  as  epistaxis  than  as  relief  of  sur- 
charged congestions  about  the  head.  Studies  of  blood  changes  which 
occur  in  connection  with  menstruation,  entirely  independent  of  the 
refinement  of  the  so-called  Stevenson  wave,  account  for  the  escape  of 
blood  from  dilated  paretic  vessels  in  unsupported  places.  While  most 
cases  of  hemorrhage  from  the  lung  are  due  to  manifest  or  latent  tubercu- 
losis there  is  no  doubt  that  true  hemoptysis  results  from  suppressed  men- 
struation. In  this  connection  one  is  reminded  of  stigmatization  as  Doc- 
tor Harriet  C.  B.  Alexander  has  pointed  out.  Many  of  these  cases  are 
-due,  as  Doctor  Alexander  and  Doctor  Coomes  have  shown,  to  sugges- 
tion. Facachon  and  Alexander  were  able  by  suggestion  to  raise  vesicles 
like  those  of  blisters  on  the  skin.  Jendrassik  and  Kraft-Ebing  produced 
-eschars,  and  Bouren,  Burot,  Mabille,  Ross,  and  others  induced  hem- 
orrhages. It  is,  therefore,  not  so  surprising  that  it  occurs  in  certain 
hysteric  patients  who  have  concentrated  their  minds  continuously  upon 
the  wounds  of  Christ,  as  was  the  case  with  Louise  Lateau. 

Hysteric  affection  of  the  lungs  themselves  is  much  more  infrequent, 
but  nervous  disturbances  in  the  larynx  are  among  the  most  common 
.expressions  of  the  .disease.  Paroxysms  of  sneezing  have  frequently  been 
recorded.  So-called  nervous  cough  is  a  great  embarrassment  in  differ- 
ential diagnosis.  It  is  usually  dry,  unattended  by  expectoration  and  has 
a  peculiar  bellowing  character  distinguished  as  a  "sheep  cough."  It  is 
-characterized  by  its  excessive  obstinacy,  and  often  appears  suddenly  and 
as  suddenly  disappears  under  the  influence  of  emotional  excitement,  the 
worst  paroxysms  being  usually  readily  controlled  for  the  time  by  diver- 
sion of  the  mind.  Severity  of  the  cough  may  eventually  produce  pain 
in  the  chest  and  hemoptysis. 

Certain  hysteric  persons  learn  to  draw  blood  from  the  mouth,  gums, 
•et  cetera,  sufficient  to  tinge  the  sputum.  Doctor  Whittaker  reported  the 
case  of  a  hysteric  patient  who  for  one  entire  day,  expectorated  a  blue 
sputiim  Instruction  was  given  in  the  presence  of  the  patient  to  have 
the  next  fresh  sputum  examined  chemically  and  microscopically.  This 
put  an  end  to  the  discharge. 

Aphonia  is  one  of  the  most  common  manifestations  of  hysteria  usually 
in  the  form  of  adductor  paralysis.  The  laryngoscope  shows  that  the 
vocal  cords  are  not  approximated  in  phonation,  though  the  glottis  is 
-closed  in  cough.  The  patients  at  times  are  unable  to  speak,  but  can 
still  sing  or  express  pain.  Hysteric  aphonia  usually  disappears  but 
many  cases  remain  aphonic  for  years.  When  the  voice  is  suddenly 
restored  by  artificial  means  as  by  electricity,  faith  cures,  miraculous  inter- 
ventions, et  cetera,  the  cure  as  a  rule  is  not  permanent  but  returns  when 
the  patient  is  removed  from  the  impression.  In  a  case  reported  by  Low- 
enfeld  the  patient's  voice  had  been  reduced  to  a  whisper  for  years.  She 
was  induced  to  repeat  the  letters  of  the  alphabet  at  first  in  a  low  tone  and 
louder  and  louder  without  notice  having  been  attracted  to  the  voice. 
When  the  woman  found  that  she  could  articulate  the  letters  distinctly 
rshe  began  to  speak.  The  patient  had  been  convinced  that  she  was  unable 
to  speak  and  had  made  no  effort  to  do  so.  The  trial  showed  the  ability 
without  any  reference  to  the  will.  Martins  reported  a  case  of  hysteric 
aphonia  in  a  servant  in  which  diagnosis  was  established  by  the  laryngo- 
scope. The  physician  assured  the  patient  that  she  would  be  able  to  utter 
a  loud  sound  the  moment  he  made  pressure  on  the  larynx.     Under  pres- 
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sure  the  patient  spoke  with  a  loud  distinct  voice.  After  repeated  exper- 
iments of  the  same  kind  he  told  her  that  she  would  be  able  to  speak  as 
long  as  she  held  her  hand  on  the  larynx.  This  experiment  also  succeeded 
perfectly.  As  soon  as  she  took  her  hand  away  she  was  unable  to  speak. 
This  condition  lasted  for  weeks. 

The  diagnosis  of  hysteria  as  the  base  upon  which  symptoms  are  built 
is  not  the  recognition  of  a  disease  but  of  distinguishing  in  an  indi- 
vidual whether  this  or  that  symptom  is  of  hysteric  origin  or  nature. 

The  most  essential  thing  in  excluding  hysteria  is  the  recognition  of 
the  symptoms  of  organic  disease  or  neurasthenia.  Most  organic  dis- 
eases have  symptoms  which  hysteria  may  imitate.  Thus  hysteria,  as 
Sokolousky  has  shown,  very  markedly  simulates  tuberculosis;  but  it  can- 
not present  the  expectoration,  the  bacilli  and  the  physical  signs  of  the 
disease.  While  hysteria  may  imitate  organic  disease  at  the  beginning  it 
can  easily  be  eliminated  in  the  future  course  of  the  malady.  Hysteria 
may  present  at  the  start  the  symptoms  of  an  organic  heart  disease,  but 
the  conditions  are  easily  separated  later.  Certain  symptoms  belong  more 
definitely  to  hysteria,  such  as  the  paroxysmal  attacks,  the  emotional 
dreams,  sensory  hemianesthesia,  certain  hyperesthesia,  the  globus  hyster- 
icus, et  cetera.  It  must,  however,  be  remembered  that  hysteria  is  a  real 
disease  of  the  brain  cortex,  and  that  organic  disorder  may  bring  it  on  as 
a  complication. 

The  mental  types  of  the  hysteric  female  are  divided  by  De$  Champs 
into  three  classes:  Cerebral,  genital  (or  sexual),  and  neuropathic  (sensory 
or  motor).  These  types  may  be  pure  or  intermixed.  The^general  char- 
acteristics are  an  absolute  want  of  equilibrium  in  sensibility  and  will 
power.  There  exists  a  mobility  of  humor  in  direct  relation  with  facial 
impressionability  to  external  influences  (external  ideas  of  perceptions)  or 
to  internal  states  (intrinsic  ideas).  The  nerves  vibrate  to  all  sentiments 
coming  from  within  or  without  and  are  registered  without  proper  rela- 
tion. One  fact  chased  by  another  is  forgotten.  Another  produces  a 
momentary  hyperexcital ion  which  takes  the  place  of  truth,  whence  it  is 
that  falsehood  is  instinctive  but  the  patient  protests  her  good  faith  if 
accused  of  the  same.  This  lack  of  equilibrium  leads  to  decided  modifi- 
cation of  the  mental  faculties.  Intellectual  activity  is  overexcited,  but 
in  diverse  degrees  and  variable  ways  according  to  the  particular  tenden- 
cies adopted.  Absorbed  by  preoccupation  or  controlled  by  an  idea  they 
become  indifferent  to  all  else.  Their  ideas  are  abundant  and  they  rapidly 
pass  from  the  idea  to  the  act.  Their  vivid  imagination  coupled  with  a 
bright  intelligence  gives  them  a  seductive  aspect,  but  their  judgment  is 
singularly  limited,  attenuated  or  false.  They  judge  excellently  from  a 
nonpersonal  standpoint.  They  are  quick  at  discovering  faults  even  of 
their  own  relatives,  but  faults  attributed  to  themselves  are  repudiated. 
Their  memory  is  capricious.  They  forget  their  faults,  and  their  actions 
under  impulse,  albeit  these  may  be  consciously  done. 

The  cerebral  type  is  led  by  the  intelligence.  She  ignores  what 
passes  in  the  sensorium  commune.  She  has  little  or  no  coquetry;  what 
there  may  be  is  the  result  of  intention  and  temporary.  There  is  an 
ethical  sense,  frankness  and  nobility  in  her  ideas,  disinterestedness  and 
tact  in  her  acts  and  she  is  capable  of  friendship.  Her  tastes  carry  her 
to  male  pursuits  in  which  she  succeeds.  She  often  becomes  what  is 
•called  a  "superior  woman  "  and  too  often  what  is  called  an  incomprehen- 
sible woman.     She  has  but  little  guile. 
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To  the  sensual  type,  voluptuousness  is  the  aim  of  life  and  the  center 
of  her  acts  and  thoughts.  She  is  well  endowed  with  guile  and  extremely 
diplomatic.  She  is  full  of  finesse  but  not  very  delicate;  her  lack  of 
scruple  spoils  her  tact.  She  is  ruseful,  dissimulating  and  unconsciously 
mendacious.  She  despises  friendship  and  needs  watching.  If  circum- 
stances permit  she  loses  all  delicacy,  reserve  and  modesty.  She  is  desti- 
tute of  scruples.     Her  crimes  are  coolly  remorseless. 

The  neuropathic  type  is  one  to  which  the  grasshopper  is  a  burden. 
Her  nerves  are  always  on  edge.  She  is  an  heroic  invalid  who  displays  the- 
air  of  a  martyr  about  trivialities.  This  character  of  the  hysteric  recalls, 
as  Kiernan  remarks,  the  observation  of  Milne  Edwards  concerning  the 
monkey  character.  Levity  is  one  of  its  salient  features  and  its  mobility 
is  extreme.  One  can  induce  it  to  shift  in  an  instant  from  one  mood  or 
train  of  ideas  to  another.  It  is  now  plunged  into  black  melancholy  and 
in  a  moment  may  be  vastly  amused  at  some  object  presented  to  its  atten- 
tion.    To  these  qualities  it  owes  its  teasing  tendencies. 

One  of  the  mental  expressions  of  hysteria  is  the  tendency  of  the 
patient  to  accuse  herself  or  others  of  sexual  immodesty.  So  frequent, 
and  so  well  known  to  physicians  are  such  accusations  that  a  man  trained 
in  the  traditions  of  the  profession  is  obliged  to  regard  any  confession  as 
to  unchastity  implicating  a  physician,  and  made  by  a  woman,  as  being  of 
morbid  origin.  The  court  records  of  all  countries  are  blackened  by  cases 
in  which  physicians  have  been  condemned  innocently  on  the  confessions 
of  hysteric  women.  Confession,  moreover,  has  long  been  regarded  by 
jurists  as  of  very  dubious  value  as  an  evidence  of  guilt.  The  number 
of  hysteric  confessions  is  exceedingly  large.  In  a  case  reported  by 
Legrand  du  Saulle  ("Les  Hysteriques  " )  a  hysteric  female  sent  five 
persons  to  Cayenne  (the  French  penal  settlement)  on  a  charge  of  rape. 
A  member  of  the  French  Medico- Psychologic  Association  suspected  from 
an  after  examination  of  the  alleged  victim  that  the  whole  story  was  of 
hysteric  origin.  Through  his  efforts  the  innocence  of  the  convicts  at 
Cayenne  was  demonstrated  and  they  were  released  from  their  unmerited 
confinement.  Toulmouche  observed  the  case  of  a  young  girl  given  to 
devotional  exercises  and  much  inclined  to  flagellation  and  asceticism. 
She  one  day  cut  herself  with  scissors  six  hundred  times  on  various  parts 
of  the  body,  and  asserted  the  wounds  were  made  by  a  man  who  tried  to 
outrage  her.  She  finally  confessed  that  the  wounds  were  all  self-inflicted. 
Huchard  had  under  observation  an  eighteen-year-old  girl  who  accused  the 
vicar  of  the  parish  of  having  raped  her.  She  stated  that  one  day  while 
she  was  praying  in  the  church  the  vicar  shut  all  the  doors  and  requested 
her  to  go  with  him  into  the  sacristy.  There  (she  claimed)  he  made 
obscene  proposals  to  her,  and  as  she  indignantly  refused  he  pointed  a 
dagger  at  her;  she  fainted  and  during  the  faint  (she  alleged)  he  violated 
her.  Upon  being  questioned  during  the  trial  her  replies  excited  the  sus- 
picion of  the  medical  expert.  An  examination  ordered  by  the  court 
revealed  that  she  was  still  a  virgin. 

Tardieu  has  reported  the  case  of  an  inmate  of  a  Gascony  convent 
who  claimed  to  have  been  made  the  victim  of  all  sorts  of  outrages 
therein.  Her  father  with  full  faith  in  what  she  said  denounced  the 
alleged  criminals.  Finding,  however,  that  his  daughter's  story  was 
untrue,  he  took  his  life.  In  another  case  cited  by  Tardieu  a  girl  charged 
two  young  men  with  having  violated  her,  and  introduced  into  her  rectum, 
and  vagina,  stones,  splinters  <and  iron,  which  had  to  be  extracted  with* 
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rgreat  pain.  She  had  convulsive  seizures  followed  by  paralysis.  The 
two  men  had*  been  convicted  and  had  been  in  prison  for  more  than  a 
jrear  when  the  false  nature  of  the  accusation  was  disc *  vered. 

W.  A.  Hammond  reports  ("Treatise  on  Insanity")  the  case  of  a 
twenty-two-year-old  girl  who  carried  on  a  systematic  course  of  deception 
for  several  months,  and  not  only  greatly  injured  an  excellent  young  man 
"but  damaged  her  own  character  to  such  an  extent  that  her  family  were 
compelled  to  move  from  where  they  lived.  The  patient,  by  wearing  pads 
over  her  abdomen  and  gradually  increasing  their  thickness  led  to  inquiry 
from  her  mother's  suspicion  whether  an  abdominal  tumor  existed.  It  was 
•decided  to  consult  an  eminent  gynecologist,  when  the  girl  with  tears, 
lamentations,  and  self-reproaches  confessed  that  she  was  pregnant.  Of 
course  the  distress  of  the  family  was  very  great.  A  great  deal  of  anger 
was  exhibited  towards  the  supposed  miscreant  who  had  ruined  a  virtuous 
woman.  For  a  long  time  she  refused  to  reveal  the  name  of  her  seducer, 
but  finally  one  morning  she  came  down  stairs  with  a  letter  which  she  had 
written  to  her  father  in  which  a  full  (but  false)  revelation  of  all  the  cir- 
cumstances was  made.  In  this  letter  she  declared  that  a  gentleman  they 
all  knew  and  respected  was  her  seducer.  Arrangements  for  her  confine- 
ment were  made  in  a  distant  city.  At  the  same  time  it  was  resolved  by 
her  parents  to  arrange  if  possible  for  a  marriage  with  the  alleged  destroyer 
of  their  daughter's  honor.  The  father  accordingly  had  an  interview  at 
which  the  gentleman  was  offered  the  alternative  of  immediate  marriage 
or  instant  death.  Denials  and  protestations  were  useless.  He  consented 
to  a  marriage  but  only  on  condition  that  he  should  be  granted  an  inter- 
view with  the  lady  in  presence  of  her  parents.  This  was  agreed  to.  A 
meeting  took  place  at  once  and  the  gentleman,  who  was  a  lawyer,  suc- 
ceeded by  his  tact  and  the  directness  of  his  questions  in  exposing  the 
fraud  and  obtaining  a  full  confession. 

According  to  W.  Goodell  the  operative  procedures  of  Sir  James 
Simpson  which  were  at  first  so  wonderfully  successful  in  coccygodynia 
owed  their  jeffects  to  its  hysteric  nature.  Strange  as  it  may  seem,  the  coc- 
cygeal joint  is  liable  to  serve  as  a  barometer  of  any  kind  of  mental  worry. 
The  serious  surgical  blunder  is,  therefore,  not  infrequently  made  of 
extirpating  for  sheer  hysteric  coccygodynia  this  important  bone,  impor- 
tant from  its  muscular  origins  and  insertions.  He  has  known  coccygody- 
nia to  attack  a  lady  after  the  death  of  her  mother.  All  treatment  failed 
but  it  was  finally  abruptly  cured  by  her  great  resentment  at  the  second 
marriage  of  her  father. 

Gall-stone  colic  may  occur  in  hysterics  as  a  result  of  emotion  without 
discoverable  cause  in  the  intestinal  evacuation.  Kiernan  has  reported 
cases  in  which  it  has  recurred  coincident  with  jealousy  and  had  disap- 
peared on  increased  attention  by  the  husband.  As  C.  K.  Mills  has 
shown,  many  of  the  symptoms  of  appendicitis  may  be  mimicked  by  hys- 
teria. These  are  the  cases  which  are  so  often  cured  by  Christian  Scien- 
tist, Dowieite,  and  metaphysician. 

Besides  the  limitation  of  the  visual  fields  to  white  light,  there  exists  at 
the  same  time  decided  disturbances  of  the  color  fields  as  Preston  points 
out.  There  may  be  total  loss  of  color  perception,  achromatopsia,  or  only 
disturbance  of  the  relative  position  and  extent  of  the  different  color  fields. 
The  first  of  these  conditions,  achromotopsia,  is  not  common,  at  least  in  this 
country.  When  it  exists  all  objects  appear  of  a  uniform  gray  or  sepia 
color.     The  second  variety  of  color  disturbance  is  frequently  met  with  in 


Digitized  by 


Google 


264  ORIGINAL  CONTRIBUTIONS. 

hysteria.  This  consists  of  a  perversion  of  the  normal  color  fields  or  of  a 
reversal  of  the  fields.  Inthe  normal  eye  the  fields  for  color  are  not  coex- 
tensive. Thus  the  larger  field  is  for  white  light,  then  comes  blue,  red  and 
green.  The  smallest  field  is  that  of  violet.  In  hysteria  these  relations 
are  altered.  In  some  cases  there  is  a  simple  restriction  of  the  color  fields- 
n  their  normal  color,  but  nearly  always  there  is  a  reversal  of  the  field. 
Thus  the  most  frequent  change  is  between  the  red  and  blue.  Instead  of 
blue  occupying  the  largest  field,  as  it  does  normally,  its  place  is  taken 
by  red.  Parinaud,  commenting  upon  the  fact  that  in  hysteria  the  largest 
color  field  is  that  of  red,  is  of  the  opinion  that  the  well-known  predilec- 
tion of  hysterics  for  red  may  be  thus  explained.  Hysteria  of  an  epidemic 
type  occurs  among  all  nations  and  races.  The  epidemic  type  was  espe- 
cially common  during  the  middle  ages,  and  very  often  furnished  the 
basis  for  alleged  "witch  sabbaths."  Usually  these  victims  of  hysteria  had 
visual,  auditory,  olfactory  and  general  hallucinations.  They  had  visions 
of  lighted  torches,  balls  of  fire,  fantastic  animals  or  imaginary  person- 
ages. Sounds  of  blasphemies,  lascivious  words  or  horrible  suggestions 
rung  in  their  ears.  These  subjective  symptoms  were,  as  Preston 
remarks,  accompanied  by  convulsions,  contractures,  loss  of  consciousness 
and  the  like.  Similar  epidemics  under  certain  conditions  of  excitement, 
religious  and  otherwise,  occur  from  time  to  time  among  girls,  especially 
in  rural  towns. 

Some  years  ago  in  a  small  German  village  two  young  girls  awoke  one 
morning  to  find  their  hair  had  been  cut  close  to  their  scalp.  They 
related  that  a  person  had  come  in  their  room  during  the  night  and  cut 
their  hair.  Several  girls  subsequently  experienced  the  same  thing,  and 
finally  a  young  woman  who  was  to  be  married  the  next  day,  lost  her  hair. 
Some  of  the  citizens  volunteered  to  watch  the  homes  of  young  women. 
These  citizens  received  anonymous  letters  that  their  whiskers  would  be 
cut.     On  the  door  of  a  public  building  was  found  the  following  distich: 

"  We  are  thirty, 
At  night  we're  spry, 
By  day  from  the  pane  we  spy, 
And  laugh  at  the  passers  by. 
Now  merely  the  hair  we  clip, 
Later  the  head,  off  we'll  snip." 

It  was  shown  later  that  the  girls  and  women  had  cut  off  their  own  hair 
and  indulged  in  other  pranks.  The  performers  had  hysteric  anesthesia 
and  convulsions. 

Hysteric  convulsions  are  usually  excited  by  some  sudden  emotion  or 
exceptionally  by  some  sudden  accumulation  of  waste  material  as  in  epi- 
lepsy and  eclampsia.  While  convulsions  of  the  emotional  type  are 
much  more  frequent  among  the  lower  races  and  the  illy  trained,  the  hys- 
teric convulsion  due  to  autointoxication  is  more  frequent  among  the 
hysteric  nondegenerates  of  the  higher  class.  Sometimes  the  motor  dis- 
turbance of  the  convulsion  is  confined  entirely  to  pantomimic  expression 
of  emotion,  such  as  wringing  the  hands,  et  cetera.  As  a  rule  in  these 
conditions  there  is  some  muscular  rigidity.  To  some  degree  the  character  of 
the  patient  modifies  the  attack.  While  consciousness  is  not  lost  it  is  somewhat 
disturbed  and  the  identity  of  persons  around  the  patient  is  confused.  In. 
the  mild  type,  as  Preston  remarks,  the  limbs  are  under  control  of  the 
patient's  confused  volition.     If  the  patient  be  lying  on  her  back  on  the 
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bed  or  floor  she  will  kick  her  feet  violently  and  throw  her  arms  about  in  a 
distinctly  purposive  manner.  Quite  often  she  will  seize  some  one 
standing  near.  Efforts  at  forcible  restraint  will  markedly  increase  the 
violence  of  the  movements.  As  a  rule  there  is  no  disturbance  of  the  cir- 
culation or  the  respiration.  The  pulse  is  not  increased  more  than  the 
active  exertion  would  warrant,  and  if  there  be  no  great  physical  effort  it 
remains  quite  normal.  The  respiration  is  normal  except  in  certain  cases- 
of  "  hysteric  rapid  respiration"  when  it  becomes  very  quick  and  shallow. 
The  face  is  neither  pale  nor  congested.  There  is  a  peculiar  and  rather 
characteristic  quiver  of  the  eyelids  when  the  eyes  are  closed,  which  is  of 
considerable  diagnostic  value.  The  pupils  show  no  constant  or  character- 
istic change.  This  minor  attack  may  last  from  a  few  minutes  to  several 
hours,  and  when  it  subsides,  the  patient  may  be  a  little  depressed  or  even 
appear  quite  normal. 

There  are  no  very  distinct  prodromata  although  it  can  usually  be 
traced  to  some  distinct,  or  seemingly  trivial  exciting  cause.  The  first,  or 
epileptbid  period  of  the  hysteric  convulsion  resembles  grand  mal,  though 
to  this  there  are  numerous  exceptions;  the  patient  does  not  bite  the 
tongue  nor  in  falling  does  she  injure  herself.  Generally  she  sees  and 
hears  nothing.  The  eyelids  oscillate  slightly  but  the  claim  that  the 
patient  is  usually  peeping  under  eyelids  is  untrue.  The  first  phase  of  the 
epileptoid  period  is  one  of  rigidity,  the  arms  and  legs  being  usually 
extended,  and  the  hands  clasping  the  trunk  mildly  opisthotonic.  The 
breath  is  arrested,  and  the  pulse  accelerated.  Consciousness  is  obscured 
and  even  lost  although  not  to  the  extent  of  epileptic.  Usually  pressure 
over  the  ovaries,  or  the  faradic  current  will  arrest  the  attack.  There  are, 
however,  exceptions,  for  in  some  hysterics,  pressure  on  the  hysterogenic- 
zones  such  as  the  abdomen,  over  the  ovaries,  and  the  inside  of  the  thighs 
may  be  followed  by  increased  lethargy  and  unconsciousness.  Tourettr 
reports  a  case  of  a  girl  who  was  seized  by  the  thighs,  thrown  into  leth- 
argy, and  violated.  Mabille  has  had  a  similar  experience.  Brouardel 
reports  the  case  of  a  girl,  of  twenty-three,  who  being  raped  during  an 
hysteric  crisis  became  pregnant.  Her  attacks,  which  began  at  the  time  of 
her  father's  death,  were  typicaJly  hysteric;  the  intellectual  powers  being  in 
complete  abeyance.  The  case  was  abandoned  by  the  public  prosecutor. 
The  tonic  condition  is  succeeded  by  the  clonic  phase.  Here  the  muscles 
of  the  face  and  limbs  are  thrown  into  rhythmic  movements.  Conscious- 
ness is  considerably  blunted.  The  final  phase  of  the  first  period  is  that 
of  resolution.  The  patient  becomes  relaxed,  lies  with  head  to  one  sider 
and  there  is  much  sialorrhea.  In  only  exceptional  cases  is  there  inconti- 
nence of  urine  or  feces.     Slight  sleep  may  occur. 

After  a  short  interval  the  second  period  commences,  and  because  oi 
its  extravagant  disordered  contortions  and  its  seemingly  regulated  purpo- 
sive performances  it  has  been  called  the  period  of  "clown ism.1 '  The 
most  common  movement  in  this  stage  is,  as  J.  Hendrie  Lloyd  points  - 
out,  the  so-called  "  arc  of  a  circle  "  in  which  the  patient  assumes  a  posi- 
tion of  complete  or  incomplete  opisthotonos.  The  patient  may  assume 
this  position  lying  either  on  her  back  or  on  her  side.  Other  movements 
of  extreme  contortion  occur.  Sauvages  applied  the  term  "  hysteria  libid- 
inosa"  to  cases  in  which  during  convulsion  the  patient  alternates  rapidly 
from  opisthotonos  to  dorsal  decubitus.  The  most  common  of  the  regu- 
lated type  is,  as  Lloyd  remarks,  that  called  "  salutation  "  in  which  the 
patient  lying  on  her  back  suddenly  bends  the  body  forward  until  the  head 
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almost  touches  the  knees;  this  is  repeated  many  times.  Others  consist  in 
bending  and  arching  the  body  and  flexing  and  extending  the  limbs  in- 
various  ways,  rapidly  repeated,  usually  while  the  patient  reclines  on  her 
bed.  This  extreme  motor  agitation  seems  to  have  a  mental  association  or 
to  be  the  expression  of  a  mental  state.  Sometimes  this  mental  disorder 
appears  to  bystanders  to  be  quite  alarming  and  may  seem  to  have  a  verit- 
able demoniac  element  in  it.  There  is  no  loss  of  consciousness  during 
the  second  period.  The  patient  seems  to  react  to  some  mental  stimulus, 
but  there  is  not  the  association  with  delusions  and  hallucinations  that 
occur  in  the  next  period. 

The  next  or  third  period  has  been  called  by  Charcot  the  period  of 
passionate  attitudes.  In  this  period  Breuer  and  Freud  see  the  halluci- 
natory reproduction  of  a  recollection  which  is  full  of  significance  for  the 
origin  of  the  hysteric  manifestations.  Freud  believes  that  in  nearly  every 
case  a  primary  lesion  of  the  sexual  emotional  sphere  exists  dating  from 
puberty.  In  nearly  every  case  the  intimately  private  nature  of  the  lesion 
causes  it  to  be  carefully  hidden,  and  to  be  forcibly  ignored,  mentally,  by 
the  victim  of  it.  During  this  third  period  the  patient  does  not  feel  pain 
or  touch.  The  conjunctivae  are  insensible.  Hearing  is  lost.  The  patient 
is  unconscious  or  oblivious  after  the  attack,  although  some  remembrances 
of  the  period  may  be  retained.  It  is  very  dangerous,  however,  to  accept 
such  remembrances  as  facts  since  the  patient  may  so  remember  her  sexual 
emotional  state  as  to  ascribe  to  it  an  objective  origin,  for  which  some  one 
else  is  responsible.  The  fourth  period  has  been  denominated  by  Charcot 
the  "period  of  delire."  Delire  is  not  synonymous  with  delirium,  but 
simply  indicates  an  intellectual  disturbance  which  may  or  may  not  involve 
the  emotional  sphere.  Practically  this  period  is  the  returning  to  self-con- 
sciousness from  the  previous  period  of  emotional  disturbance.  During 
this  period,  according  to  Lloyd,  the  sensory  stigmata  which  are  seen  in 
the  third  stage  may  persist.  Added  to  them  are  motor  stigmata  generally 
absent  before.  The  most  common  of  these  last  are  various  forms  of  con- 
tracture which  may  persist  for  days  after  the  seizure.  Other  motor  stig- 
mata sometimes  originating  in  this  period  and  persisting  as  relics  of  the 
convulsion  are  the  several  varieties  of  paralysis  and  tremor.  The  mental 
state  may  pass  into  an  obstinate  mutism  or  even  into  trance  or  lethargy. 

Charcot,  in  1888,  claimed  that,  so-called,  hysteric  unilateral  paral- 
ysis of  the  facial,  lingual  and  oculomotor  muscles  are  in  reality  hemi- 
spasms. This  view  of  Charcot  was  later  abandoned  by  him  and  his 
followers.  Hitzig,  of  Halle,  Germany,  has  shown  that  disorders  of  the 
oculomotor  mechanisms  are  comparatively  rare  in  hysteria,  though 
derangements  of  the  visual  fields  and  phenomena  due  to  fatigue  are  very 
common.  He  reports  the  case  of  a  thirty-six-year-old  Polish  laborer  who 
had  previously  suffered  from  "inflammation  of  the  eyes."  He  had 
indulged  freely  in  whiskey.  In  August,  1895,  he  wounded  himself  in  the 
leg.  The  wound  healed  rapidly,  but  unfortunately  he  conceived  the  idea 
that,  as  there  had  been  no  suppuration,  inflammation  would  occur  else- 
where. After  a  week,  in  reality  inflammation  appeared  in  the  eyes,  fol- 
lowed by  diplopia  and  ptosis.  This  condition  lasted  a  long  time  without 
distressing  him,  but  when  he  found  himself  unable  to  see  his  childen,  who 
had  returned  home,  in  September,  1896,  he  attempted  suicide  by  drown- 
ing, and  for  two  days  appeared  insane.  On  admission  (September,  1896) 
there  was  complete  ptosis  on  both  sides;  both  eyes  were  turned  inward 
and  downward.     Later  (in  November)  the  pupil  did  not  react  to  light 


Digitized  by 


Google 


HYSTERIA.  267 

aud  the  patient  professed  to  see  nothing.  There  was  no  evidence  of  any- 
spasm  of  the  orbicularis  muscles.  There  was  partial  unilateral  loss  of 
taste  and  smell.  Tactile  sensation  was  absent  over  the  whole  body,  and 
there  was  analgesia  in  the  right  arm,  left  leg,  and  left  half  of  the*  trunk, 
neck  and  head.  Temporary  improvement  in  the  eye  symptoms  had  fol- 
lowed chloroform  narcosis  in  October,  but  their  complete  disappearance 
followed  electricity  and  suggestion  in  November.  A  temporary  partial 
hysterical  deafness  was  likewise  recovered  from.  January,  1897,  the 
patient's  condition  was  practically  normal  in  every  respect.  Some  of  the 
•eye  symptoms  were  evidently  due  to  spasm,  namely,  the  squinting  and  the 
myosis. 

Hitzig  ascribed  these  phenomena  to  hysteric  paralysis  of  the  levator 
muscles  of  the  eyelids.  Kiernan  reports  a  case  which  corroborates  that 
reported  by  Hitzig.  The  patient,  a  thirty-three-year-old  married  multi- 
para, comes  from  a  family  rife  with  neurotic  taint.  Neuroses  of  various 
types  are  frequent  in  this  family  for  three  generations.  One  sister  has 
periodical  attacks  of  nymphomania,  whose  morbid  nature  she  recognizes, 
and  is  therefore  able  to  control.  The  other  children  suffer  from  cerebral 
phenomena  from  very  slight  causes.  One  brother  has  had  infantile  hemi- 
plegia with  athetoid  phenomena.  There  have  been  numerous  children  for 
three  generations,  the  greater  proportion  of  whom  died  in  infancy.  The 
present  patient  has  visceral  neuroses,  simulating  at  times  peritonitis  and 
gall-stone  colic  and  attended  by  pyrexia,  followed  by  apyretic  states  when 
the  temperature  tails  from  1090  to  900  in  a  few  hours,  without  corre- 
sponding constitutional  disturbances.  Paralysis  and  local  anesthesia  are 
easily  produced  in  this  state  from  suggestion.  On  one  occasion  discolor- 
ations  of  the  skin  resulted  from  an  accidental  suggestion  that  the  skin 
looked  slightly  reddened  at  the  seat  of  a  paresthesia.  The  patient  had 
an  attack  of  "  visceralgia  "  simulating  gall-stone  *colic.  This  left  her 
much  exhausted,  and  in  this  state  the  suggestion  was  made  by  a  neighbor 
that  her  eyes  looked  weak;  whereupon  slight  amblyopia  resulted,  followed 
by  double  ptosis.  The  "visceralgia"  disappeared  under  what  was  chiefly 
moral  treatment,  but  the  ptosis  persisted  for  some  weeks.  One  day  while 
the  patient  was  relating  her  symptoms  a  window  fell  and  she  passed  into  a 
hypnotic  state.  While  in  this  state  the  suggestion  was  made  that  her  ptosis 
was  under  full  control  of  her  will  and  that  she  would  hereafter  be  able  to 
control  it.  On  awakening  her  from  the  hypnotic  state  the  ptosis  and 
amblyopia  disappeared. 

The  last  attack  occurred  under  the  following  circumstances:  The 
patient  while  East  had  been  treated  for  a  headache  by  the  correction 
of  refractive  errors  with  glasses.  Soon  after  her  return  to  Chicago  she 
suffered  with  a  very  obstinate  suboccipital'  headache.  Through  much 
talk  by  her  friends  she  was  persuaded  -that  this  headache  was  of  optical 
origin  and  that  the  glasses  had  been  improperly  fitted.  She  was  found  to 
be  badly  constipated.  The  persuasion,  however,  that  the  eye  had  been 
improperly  fitted  with  glasses  continued.  She  finally  had  a  recurrence  of 
the  old  symptoms  of  ptosis  and  amblyopia.  This  condition,  however, 
disappeared  with  the  disappearance  of  the  headache,  which  yielded  very 
rapidly  to  dietetic  treatment  and  cathartics.  Since  this  time  there  has 
been  no  return  of  the  ptosis  and  the  patient  has  not  complained  of  either 
^eye-strain  or  headache. 

According  to  Galezowski,  Parinaud  and  Borel,  a  true  hysteric 
myopia  or  hyperopia  may  occur.     The  typical  globus  hystericus  is  in  the 
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opinion  of  Preston  in  part,  at  least,  a  contracture.  Some  patients 
describe  this  peculiar  phenomenon  as  a  ball  which  begins  in  the  region  of 
the  stomach  and  rapidly  ascends  to  the  throat.  When  it  has  reached  the 
throat  it  remains  a  greater  or  less  length  of  time  in  that  position.  Rarely 
the  ball  seems  a  very  small  body  in  the  throat,  and  again  merely  a  sense 
of  constriction.  While  perhaps  a  large  part  of  this  phenomenon  is  purely 
psychic,  and  belongs  to  the  category  of  sensory  disturbances,  it  is  prob- 
able that  there  is  present  more  or  less  contracture  of  muscle  fiber. 

Contracture  of  the  bladder  with  retention  of  urine  is  not  uncommon. 
It  should  be  remembered,  however,  that  the  bladder  is,  as  Mosso  and  Pel- 
lacani  have  shown,  an  even  more  delicate  esthesiometer  than  the  iris  and 
probably  the  most  delicate  in  the  body.  Mosso  and  Pellacani  found 
that  contraction  of  the  bladder  follows  directly  on  the  slightest  stimulation 
of  any  sensory  nerve  and  also  that  all  the  varying  conditions  of  the  organ- 
ism which  raise  the  blood  pressure  and  excite  the  respiratory  centers  pro- 
duce an  immediate  and  measurable  effect  upon  the  bladder.  These 
investigators  found  by  experiments  upon  several  young  women  that  when 
a  plethysmograph  was  brought  into  connection  with  the  bladder,  even  a 
slight  touch  with  the  finger  on  the  back  of  the  subject's  hand  produced 
a  noticeable  contraction  of  the  bladder,  and  whenever  the  subject  spoke 
or  was  spoken  to,  or  made  the  slightest  mental  exertion,  there  was  a  sim- 
ilar contraction.  These  reactions  are  much  more  delicate  than  those  of 
the  blood-vessels  and  cannot  be  paralleled  by  any  other  part  of  tjie  organ- 
ism. The  bladder,  as  Born  puts  it,  is  the  mirror  of  the  soul;  it  would 
be  equally  correct  to  say  that  to  some  extent  the  soul  is  the  mirror  of  the 
bladder.  The  fainter  vesical  contractions  cannot  be  said  to  play  a  recog- 
nizable part  in  emotion,  but  when  they  attain  a  somewhat  higher  degree 
of  intensity  they  form  a  well-recognized  part.  "  A  nervous  bladder,"  as 
Goodell  puts  it,  "  is  one  of  the  earliest  symptoms  of  a  nervous  brain.'7 
Contraction  of  the  bladder  plays  a  part  in  the  constitution  of  various 
emotional  states  of  fear,  anxiety  and  suspense. 

In  regard  to  the  diagnosis  of  hysteria  it  must  be  remembered  that 
hysteria  bears  the  same  relation  to  neurasthenia  as  paretic  dementia  does 
to  locomotor  ataxia,  that  is  to  say,  hysteria  is  the  cerebral  type  of  a  neu- 
rosis, the  spinal  symptoms  of  which  are  commonest  in  neurasthenia. 
Since  hysteria  may  be  produced  by  any  condition  causing  nervous  dis- 
order or  disease,  it  may  complicate  every  one  of  the  great  neuroses,  as 
well  as  the  great  constitutional  disorders.  It  may  occur  as  a  temporary 
expression  of  conditions  of  autointoxication  or  during  the  period  of  nerv- 
ous adynamia  after  exhausting  diseases.  When  it  occurs  in  degenerate 
organisms  or  more  properly  in  organisms  hereditarily  defective,  the  dis- 
order will  be  peculiarly  protracted  and  the  nerve  symptoms  will  simulate 
organic  diseases  to  a  marked  degree.  It  is  obvious  therefore,  that  in  diag- 
nosis the  underlying  state  of  the  hysteric  has  to  be  taken  into  consid- 
eration. 

In  regard  to  treatment  it  must  be  remembered  that  as  hysteria  is  fos- 
tered by  psychic  influences,  like  sympathy  and  conditions  producing  intro- 
spection, removal  from  the  home  environment  and  from  contact  with 
relatives,  especially  husband,  father,  mother,  sisters  or  brothers,  is  imper- 
atively indicated.  Treatment  under  other  conditions  would  simply  be 
the  removal  of  symptoms  and  not  the  destruction  of  the  underlying  neu- 
roses which  constitute  hysteria.  So  far  as  surgical  treatment  is  concerned, 
it  must  be  admitted  that  any  source  of  irritation  whether  in  the  eyes,  ears, 
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nose,  throat  or  genitalia  should  be  removed.  The  morbid  mentality  of 
the  hysteric  will  center  around  any  local  irritation,  psychoneurotic  symp- 
toms of  tenfold  the  seeming  gravity  of  the  affection.  It  should  be 
remembered  that  the  underlying  neurosis  may  aggravate  every  one  of 
these  local  irritations,  even  including  refraction  defects. 

Regarding  medicinal  treatment  the  conscious  or  unconscious  sexual 
factor  in  hysteria  requires  regulation.  Here  camphor  monobromate  will 
be  found  of  value,  but  the  psychosexual  element  must  be  diverted  into 
healthier  channels  by  a  course  of  reading  literature  and  science.  The 
rest  cure  treatment,  as  ordinarily  carried  out  in  the  homes  of  laymen 
especially,  is  a  failure  since  the  psychic  element  is  completely  neglected, 
and  introspection  which  is  the  great  danger  of  the  hysteric  is  encouraged. 
Very  frequently  to  the  hysteric  state  it  adds  obsessions  and  imperative 
conceptions  of  a  protracted  obstinate  type.  The  hysteric  should  be 
drawn  out  of  herself,  but  the  ordinary  rest  cure  drives  her  into  herself, 
the  patient's  attention  being  too  much  concentrated  on  herself  by  it.  The 
error  is  often  made  that  a  fattened  hysteric  is  a  cured  hysteric.  The  fact 
is  forgotten  that  lipomatosis  is  a  product  of  suboxidation  as  morbid  as 
rheumatism  or  gout.  What  the  hysteric  needs  is  not  fat  but  increased 
powers  of  the  higher  inhibitions.  The  rest  cure,  therefore,  which  neglects 
this  factor  is  worse  than  useless.  It  ca'n  never  be  carried  out  properly 
unless  under  direct  daily  supervision  of  the  physician. 

So  far  as  the  forensic  aspects  of  hysteria  are  concerned,  it  must  be 
remembered  that  the  hysteric  may  commit  atrociously  brutal  crimes  with- 
out consciousness  of  their  brutality.  Many  of  the  poisonings  of  whole 
families  by  servant  girls  in  their  teens,  are  of  this  nature.  Brinvilliers, 
the  famous  poisoner  of  France,  had  the  usual  hysteric  combination  of 
extreme  piety  and  atrocious  implacability  regarding  others.  The  physi- 
cian and  the  clergyman  are  often  the  victims  of  hysteric  accusations, 
sometimes  forced  by  the  jealousy  of  a  drunken  husband,  since  alcohol  in 
excess  peculiarly  tends  to  create,  as  Kiernan,  Spitzka  and  others  have 
shown,  morbid  jealousy  of  a  strongly  marked  delusional  type.  For  the 
acceptance  of  such  delusions  the  psychosexuality  of  the  hysteric  is  a  pecu- 
liarly fertile  soil.  In  examination  of  hysterics,  therefore,  especially  the 
hysteric  wives  of  drunkard  husbands,  the  physician  cannot  exercise  too 
great  caution. 

In  conclusion,  the  fact  cannot  be  too  strongly  emphasized  that  hys- 
teria is  a  grave  constitutional  neurosis  with  serious  forensic  and  sociologic 
consequences  which  may  yield  to  treatment,  if  dealt  with  as  a  constitu- 
tional neurosis,  but  will  only  be  aggravated  by  treatment  of  its  symptoms. 


THE  TREATMENT  OF  ACUTE  RHEUMATISM.* 
By  GEORGE  DOCK,  A.  M.,  M.  D.,  Ann  Arbor,  Michigan. 

PROFESSOR  OP  MEDICINE  AND  CLINICAL  MEDICINE  IN  THE  UNIVERSITY  OP  MICHIGAN. 
[PUBLISHED  IN  £bt  J^flCtHn  Htlfc  £lligt01l  XXCLUBITELY) 

It  is  an  interesting  fact  that  although  our  ideas  of  the  nature  of 
rheumatism  have  undergone  a  great  change  in  the  last  twenty  years,  no 
essential  modification  of  therapeutic  methods  has  resulted.  The  reasons 
for  this  are,  I  think,  not  far  to  seek,  and  they  are  instructive  to  note. 
Though   definite  knowledge  is  not  yet  available,  it  becomes  more  and 

*  Read  before  the  Section  in  Practice  of  Medicine  of  the  Michigan  State  Medical 
Society,  at  the  meeting  held  at  Battle  Creek,  Michigan,  May  15-16,  1901. 
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more  probable  that  rheumatism  is  an  infectious  disease  closely  related  to 
pyemia  and  septicemia.  It  also  becomes  probable  that  rheumatism  is  due, 
not  to  a  single  specific  microorganism,  but  that  many  germs  may  be  able 
to  produce  it,  the  various  pyogenic  bacteria  being  those  most  closely  asso- 
ciated with  it  at  the  present  time.  The  clinical  identity  of  all  cases, 
sometimes  alleged,  need  not  detain  us  long  now.  Enough  to  point  out 
that  in  the  first  place  closer  examination  may  reveal  the  existence  of  sev- 
eral groups;  in  the  second  place,  that  clinical  resemblance  does  not  alway9 
mean  etiologic  identity,  as  may  be  seen  in  suppuration. 

The  fact  that  we  have  as  yet  no  specifics  against  the  pyogenic  bacteria 
explains  why  rheumatism  has  not  been  subjected  to  that  kind  of  treat  - 
meut  on  a  large  scale.  Even  a  specific  antitoxin  would  hardly  be  prom- 
ising, in  view  of  the  clinical  difficulty  of  discovering  in  any  given  case 
the  exact  cause  at  a  time  favorable  for  treatment.  Julius  Weiss  {Central* 
blatt  futr  inn,  Mtd.9  Number  XVII,  1896)  made  some  attempts  at  treat- 
ing patients  with  the  blood-serum  of  those  recently  recovered  from 
rheumatism.  His  results  were  not  encouraging.  In  three  out  of  ten 
cases  the  patients  were  worse  than  before,  and  in  the  others  the  course 
and  severity  of  the  disease  were  not  perceptibly  affected.  Boucheron 
(Rpts  rend,  de  la  Soc.  de  Biol.,  March  23,  1900)  claims  good  results 
from  the  use  of  Marmorek's  antistreptococcus  serum,  "added  to  the  tradi- 
tional treatment."  He  used  one-fourth  to  one  cubic  centimeter  of  the 
serum  every  day  or  every  other  day.  As  he  does  not  give  details  it  is 
impossible  to  determine  how  much  was  due  to  the  "traditional  treat- 
ment "  carried  out  at  the  same  time.  Stengel  mentions  three  cases  that 
improved  under  antistreptococcus  serum,  but  also  without  details.  No 
<Ioubt  other  experiments  have  been  made  but  not  reported.  I  myself 
know  of  a  single  case  in  which  the  results  were  not  promising.  In  gen- 
eral Marmorek's  serum  has  not  given  good  results  in  human  strepto- 
coccus infection,  and  its  use  in  rheumatism  at  the  present  stage  of  our 
knowledge  is  anything  but  scientific. 

Perhaps  the  specific  biologic  treatment  of  rheumatism  would  have 
t>een  more  widely  attempted  had  it  not  been  for  the  fact  that  even 
before  the  prevalence  of  the  germ  theory,  antiseptic  drugs  were  used  by 
•the  mouth,  and  at  a  very  early  period  injected  into  the  affected  joints. 
The  former  seemed  more  definitely  useful,  and  Singer's  more  recent 
attempts  with  intravenous  injections  of  bichlorid  of  mercury  indicate  that 
it  is  associated  with  some  risk,  and  is  not  more  effective  than  the  simpler 
and  milder  measures  with  the  salicylates.  Treatment  based  on  clinical 
experience  with  the  latter  is,  therefore,  most  deserving  our  attention,  and 
while  I  cannot  bring  you  anything  new,  I  can  remind  you  of  what  I  am 
sure  many  of  you  have  noticed  in  practice — that  the  principles  of  treat- 
ment are  not  as  well  understocd  and  the  results  not  as  uniformly  good 
as  could  be  desired.  Careful  study  of  the  subject  is,  therefore,  well 
worth  while. 

Before  taking  up  the  treatment  proper,  a  few  words  as  to  diagnosis 
may  be  pardoned.  Though  the  clinical  picture  of  rheumatism  is  extremely 
variable,  the  disease  is  one  that  is  usually  not  difficult  to  recognize,  yet  in 
every  case  it  is  necessary  to  search  for  a  primary  focus  from  which  a 
septic  infection  simulating  rheumatism  might  develop.  In  children  the 
diagnosis  is  often  difficult,  and  all  the  more  important.  More  important 
than  the  diagnosis  of  rheumatism  is  the  complete  examination  of  the 
patient,  which  must  not  be  neglected.     The  condition  of  all  the  impor- 
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tant  organs,  especially  the  serous  membranes,  and  the  size,  outline, 
sounds  and  rhythm  of  the  heart,  must  be  carefully  noted  at  the  beginning, 
and  any  change  at  a  subsequent  period  carefully  investigated.  It  must 
be  remembered  that  rheumatism  is  more  than  arthritis,  and  that  its  most 
important  lesions  are  often  concealed  in  the  early  stages.  This  has  an 
obvious  bearing  on  prognosis. 

First  in  the  treatment  of  rheumatism  must  be  considered  the  matter 
of  rest.  However  mild  the  symptoms,  the  patient  should  be  put  to 
bed  and  kept  from  all  physical  and  mental  exertion.  The  room  should 
be  well  aired  and  free  from  draughts.  The  bed  should  be  narrow  enough 
to  permit  handling  the  patient  from  both  sides;  the  mattress  not  too 
soft;  the  covers  warm  but  not  heavy,  and  not  warm  enough  to  over- 
heat the  patient.  Flannel  or  flannelette  nightclothes  should  be  worn. 
In  case  of  sweating  the  skin  must  be  carefully  dried;  the  bedclothes,  if 
wet,  replaced  by  dry  ones.  Rest  for  the  affected  joints  is  even  more 
important,  in  some  cases,  than  general  rest.  It  should  be  secured  by  well- 
applied  bandages,  preferably  woolen,  and  in  addition  a  light  splint  may 
often  be  used  with  advantage.  The  joint  should  be  put  in  the  position 
that  gives  most  comfort.  Immovable  dressings  of  starch  or  silicate  of 
sodium  may  be  used,  but  plaster  is  usually  not  as  useful  as  those  that  can 
be  easily  removed. 

The  bed  should  be  kept  as  long  as  there  is  fever  and  joint  pain, 
and  longer  if  the  heart  has  been  involved.  Late  in  the  disease,  with  a 
sound  heart,  it  is  often  useful  to  allow  the  patient  to  be  up  even  with  a 
slight  elevation  of  temperature  and  some  pain,  but  the  effect  of  this  must 
be  carefully  observed. 

The  diet  in  the  febrile  stage  must  be  light,  consisting  largely  of  milk, 
with  eggs,  broths,  gruels  and  fruit-juices.  Water  should  be  given  freely, 
but  on  account  of  the  danger  of  dilatation  of  the  stomach,  carbonated 
waters  should  be  used  sparingly.  Tea,  coffee  and  alcoholics  should  be 
avoided. 

A  mild  purgative,  such  as  calomel  in  small  doses,  should  be  given  in 
the  beginning,  and  the  usual  care  taken  to  prevent  constipation  all 
through  the  course. 

In  avoiding  thus  far  the  mention  of  drugs  I  have  not  wished  to  con- 
vey the  idea  that  they  are  not  to  be  used,  but  merely  to  emphasize  the 
importance  of  other  measures,  for  too  often  we  see  patients  with  rheuma- 
tism taking  medicine  well  adapted  to  their  condition,  but  failing  to  do 
well  because  of  neglect  of  rest,  diet,  et  cetera.  Though  rheumatism  often 
runs  an  abortive  course,  we  have  no  way  of  knowing  in  practice  when 
this  will  take  place.  It  is,  therefore,  necessary  to  treat  all  cases  as  if  there 
was  danger  of  a  severe  course. 

We  often  hear  the  idea  advanced  that  we  have  a  specific  for  rheuma- 
tism in  the  salicylates,  yet  it  requires  but  little  experience  to  discover  that 
the  action  of  salicylates  in  rheumatism  is  not  so  certain  and  -unmistakable 
as  that  of  quinin  in  malarial  fever,  and  I  need  not  remind  you  that  many 
deny  all  curative  action  to  the  salicylates,  holding  that  they  merely  relieve 
symptoms.  Without  taking  up  your  time  with  a  r6sum£  of  this  subject, 
the  literature  of  which  is  very  large,  allow  me  to  state  rather  dogmatically 
my  own  opinion,  hoping  the  discussion  will  bring  out  the  opinions  and 
experiences  of  others.  That  salicylates  have  a  marked  and  valuable 
action  in  rheumatism  I  do  not  doubt.  They  not  only  relieve  pain  and 
lower  temperature,  but  it  seems  to  me  certain  that  they  affect  the  morbid 
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process  in  some  way  so  as  to  check  its  severity.  This  action  I  believe  is 
not  limited  to  the  so-called  typical  cases  of  rheumatism,  but  may  often 
be  observed  in  cases  more  distinctly  septic.  Quite  recently  I  have  seen  a 
case  in  which,  after  a  laparotomy  without  local  suppuration,  pleurisy  with 
effusion  and  arthritis  of  the  shoulder  occurred  on  the  right  side.  Salol 
in  full  doses  had  a  prompt  effect,  precisely  like  that  in  rheumatism,  but, 
just  as  in  that,  did  not  prevent  a  return  of  the  morbid  process,  this 
time  in  the  form  of  plebitis  of  the  left  femoral  vein.  It  is  true  that  some 
would  call  such  a  case  rheumatism,  but  I  think  it  a  good  example  of  the 
possibility,  in  some  instances,  of  drawing  a  line  between  that  and  septic 
disease. 

Failure  to  secure  good  results  with  the  salycylates  is  often  due  to 
insufficient  doses.  The  close  relation  between  the  effective  therapeutic 
and  the  toxic  dose  makes  me  incline  to  the  view  that  these  drugs  act, 
partly  at  least,  by  checking  bacterial  growth. 

Another  cause  of  failure  is  premature  cessation  of  the  administration 
of  the  drug.  In  many  reports  we  find  that  the  course  of  the  disease  was 
not  shortened  by  the  treatment,  but  we  also  often  find  that  the  medication 
was  stopped  with  the  first  subsidence  of  symptoms,  a  relapse  or  series  of 
relapses  following,  and  not  being  pursued  as  actively  as  they  should  have 
been.  It  seems  clear  that  in  order  to  get  good  results,  we  must  saturate 
the  body  well  with  the  remedy.  In  general,  not  less  than  one  hundred 
and  twenty  grains  of  sodium  salicylate  or  a  similar  preparation  should  be 
given  within  twelve  hours  after  the  patient  is>put  under  treatment,  in  the 
case  of  a  man  of  average  weight.  This  will  be  more  likely  to  relieve  the 
pain  and  other  symptoms  than  a  smaller  dose,  and  the  total  amount  given 
will  not  be  as  large  as  when  doses  half  the  size  are  used.  Two  or  three 
such  doses  can  be  given  in  the  next  day  or  two,  but  will  not  often  be  nec- 
essary. After  a  definite  effect  has  thus  been  produced,  the  drug  should 
be  continued  in  doses  of  from  thirty  to  sixty  grains  a  day,  stopping 
entirely  as  soon  as  the  temperature  and  joints  permit,  but  it  should  be 
renewed  in  full  doses  on  the  first  intimation  of  a  relapse.  The  sodium 
salicylate  can  be  conbined  with  advantage  with  an  alkali,  such  as  sodium 
carbonate,  and  given  in  camphor  water  or  any  other  vehicle.  It  can  be 
given  by  the  rectum  in  doses  of  one-half  to  one  drachm,  in  water.  Salol 
or  salophen  can  be  substituted  for  the  sodium  salt,  the  former  being  easier 
to  take,  though  it  is  sometimes  objected  to  on  account  of  its  odor,  or  the 
black  urine  which  often  alarms  the  patient,  and  sometimes,  with  less 
reason,  the  attendant.  Still  other  salicylic  compounds  are  preferred  by 
some,  but  those  mentioned  are  well  tested.  I  have  often  found  that  the 
acid  itself  can  be  taken  in  large  doses  without  causing  unpleasant  symp- 
toms on  the  part  of  the  stomach.  It  should  be  needless  to  add  that  such 
drugs  are  not  to  be  used  in  patients  with  acute  nephritis  or  with  old  inter- 
stitial nephritis.  In  such  cases  one  must  depend  on  general  treatment, 
with  or  without  alkalies.  In  chronip  or  subacute  parenchymatous 
nephritis,  salicylates  can  often  be  taken  in  large  quantities  without 
increasing  the  evidences  of  renal  disease,  but  it  should  not  be  prescribed 
unless  the  patient  and  the  urine  can  be  carefully  watched. 

Without  wishing  to  recommend  such  doses,  it  may  be  interesting  to 
report  some  case*  under  my  observation,  but  not  under  my  care,  in  which 
enormous  doses  of  salicylates  were  used.  In  a  young  girl  with  severe 
acute  articular  rheumatism  three  hundred  and  sixty  grains  of  sodium 
salicylate  were  taken,  along  with  alkalies,  within  eighteen  hours.     At  the 
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end  of  that  time  the  urine  contained  a  considerable  quantity  of  blood, 
without  casts,  and  enormous  numbers  of  crystals  of  salicyluric  acid.  The 
hematuria  soon  ceased  and  no  further  result  followed  from  the  intoxica- 
tion.    Severe  pericardial  effusion  developed  soon  after. 

A  man  with  dysentery  took  salol  in  doses  of  one  hundred  and  fifty 
grains  daily  for  thirty-one  days,  getting  four  thousand  six  hundred  grains, 
according  to  the  records.  During  this  time  the  urine  was  negative,  but  at 
the  end  of  the  month  marked  and  characteristic  salicylic  acid  delirium 
occurred,  and  the  urine  showed  a  trace  of  blood  and  albumin,  with  a  few 
hyaline  casts.  Recovery  rapidly  followed  cessation  of  the  medicine.  Of 
course,  in  these  cases  it  is  impossible  to  say  what  proportion  of  the  dose 
was  absorbed,  and  we  must  not  forget  that  much  smaller  doses  have  caused 
dangerous  symptoms  or  even  death.  In  many  cases,  however,  the  dan- 
gerous effects  would  seem  to  have  been  due  to  an  idiosyncrasy  that  could 
not  be  known  beforehand. 

Medicines  applied  to  the  joints  have  been  much  used  in  rheumatism, 
but  in  the  acute  stage  it  is  doubtful  if  they  are  of  any  real  benefit.  When 
their  use  involves  handling  of  the  joints  they  are  worse  than  useless.  Oil 
of  wintergreen  may  do  good  by  absorption,  but  its  salicylic  acid  does  not 
reach  the  joint  any  more  readily  than  when  taken  by  the  stomach.  In  the 
later  stages,  mild  counterirritation,  as  by  ichthyol,  often  is  beneficial.  But 
fomentations,  with  or  without  alkaline  water,  are  also  valuable  then,  and 
still  later  massage  and  passive  motion  have  their  places. 

I  say  nothing  in  favor  of  antipyrin  and  other  drugs  or  its  class. 
Although  they  relieve  pain  and  fever  they  are  not  as  certain  as  salicylates 
and  are  no  less  dangerous. 

The  treatment  of  the  fever  and  arthritis  is  not  the  only,  or  even  the 
chief  indication  in  rheumatism.  More  important  still  is  the  cardiac 
involvement.  For  this,  prophylaxis  by  rest  and  diet  is  essential,  and  even 
if  we  find  no  physical  signs  of  endo-  or  pericarditis  we  must  remember 
that  they  are  often  latent.  Here,  too,  the  salicylates  are  valuable.  Few 
now  believe  that  heart  complications  are  more  frequent  under  salicylic 
treatment  properly  curried  out.  As  Sansom  says,  such  treatment  minis- 
ters to  comfort,  and  thus  brings  about  systemic  calm,  often  of  the  first 
importance  in  obtaining  good  results  in  heart  disease.  When  evidences 
of  heart  disease  are  present,  whether  endocardial,  pericardial  or  myocar- 
dial, the  salicylates  should  be  continued  carefully,  and  an  ice-bag  be  kept 
over  the  heart.  Blisters  are  recommended  by  many,  and  it  is  certain  that 
we  can  often  see  quick  relief  of  pain  and  rapid  disappearance  of  fluid 
after  their  use  in  pericarditis,  but  on  the  other  hand,  the  same  things  can 
often  be  seen  under  the  use  of  the  ice-bag  and  salicylates,  and  a  blister 
often  interferes  with  satisfactory  examinations  of  the  heart. 

A  rare  but  serious  complication  is  hyperpyrexia.  I  agree  with  those 
who  hold  that  this  is  less  frequent  under  the  salicylic  treatment,  but  it 
sometimes  occurs  under  these  remedies.  Pushing  them  to  dangerous 
•doses  does  no  good;  antipyrin  often  does  positive  harm.  Here  we  should 
use  the  cold  bath,  putting  the  patient  for  fifteen  or  twenty  minutes  in  a 
bath  at  65 °  to  700  Fahrenheit,  with  ice-water  poured  over  the  head,  and 
friction  to  the  extremities.  If  this  cannot  be  done,  repeated  cold  packs 
shou4d  be  used.  For  the  delirium,  brotnids  and  chloral  may  be  used  in 
addition  to  the  hydriatic  treatment.  For  collapse,  hot  coffee,  hot  water- 
bags  over  the  heart,  or  strychnin  should  be  used. 

In  convalescence,  with   its   anemia  and  muscular  weakness,  the  food 
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must  be  cautiously  increased,  observing  the  effect  on  the  heart,  tempera- 
ture and  joints.  Constipation  must  be  guarded  against.  Iron  is  often  of 
signal  benefit,  but  sometimes  seems  to  aggravate  the  symptoms.  Arsenic 
or  bichlorid  of  mercury  then  seem  to  be  more  effective.  Exercise  and 
bathing  must  now  be  taken  up  with  care. 

The  condition  of  the  heart  must  be  followed  for  weeks  or  months.  A 
murmur  developing  during  the  acute  stage  is  no  longer  looked  upon  as 
giving  positive  evidence  of  endocarditis,  but  not  rarely,  even  without  such 
symptoms,  we  can  observe  signs  of  retraction  of  a  valve  long  after  the 
acute  rheumatism,  but  doubtless  due  to  it. 

In  a  paper  necessarily  limited  in  length,  it  is  impossible  to  discuss  the 
treatment  of  various  types  of  patient  and  disease.  In  rheumatic  arthritis 
as  in  other  diseases  individualization  is  necessary. 


TUBERCULOSIS  OF  THE  LARYNX.* 
By  PRESTON  M.  HICKEY,  M.  D.,  Detroit,  Michigan, 

LKCTURKB  ON  PATHOLOGY   IN    THE   DETROIT  COLLEGE  OF  MBD1C1NB. 

[PUBLISHED  IN  C(<  j^fi*"""*  Mtlb  jjttTJtOIt  XXCLUMTSLY]  ' 

In  considering  tuberculosis  of  the  larynx,  we  may  define  it  as  the  j 

neoplastic  and  retrograde  changes  taking  place  in  the  larynx  through  the  : 

activity  of  the  tubercle  bacilli.     There  has  been  considerable  discussion  j 

among  the  various  authorities  as  to  whether  the  disease  is  ever  primary  or  i 

whether  it  is  always  secondary  to  some  previous  involvement  of  the  pul- 
monary area.  While  many  observers  have  reported  cases  which  in  their  , 
opinion  seemed  without  doubt  to  be  primary,  the  number  presented .  is  i 
such  a  small  percentage  that  for  practical  purposes  we  may  consider 
that  the  disease  is  usually  secondary.  With  regard  to  its  frequency,  Len- 
nox Brown  states  that  in  his  hospital  experience  it  forms  two  per  cent, 
of  all  diseases  of  the  throat,  and  eleven  per  cent,  of  those  of  the  larynx. 
Heinze,  of  Leipzig,  states  that  in  autopsies  on  over  one  thousand  cases 
of  pulmonary  tuberculosis  fifty-one  per  cent,  had  ulcerations  in  the  larynx, 
and  further  that  these  ulcerations  were  almost  never  found  in  connection 
wUh  tuberculosis  of  any  other  organ  when  the  lungs  were  intact.  When 
we  consider  the  prevalence  of  pulmonary  tuberculosis  and  learn  that  even 
the  more  conservative  writers  admit  that  thirteen  to  thirty  per  cent,  of 
patients  with  pulmonary  tuberculosis  show  tubercular  disease  in  the  larynx, 
it  would  seem  that  this  disease  is  much  more  common  than  we  at  first 
thought  might  imagine.  The  disease  is  more  common  in  males  than  in 
females,  in  about  the  proportion  of  three  to  two,  and  the  third  decade  of 
life  claims  the  most  victims. 

In  considering  the  question  of  etiology,  we  are  confronted  with  much 
the  same  questions  as  face  us  when  we  consider  what  influences  predis- 
pose the  individual  to  tuberculosis  in  other  regions  of  the  body.  No 
evidence  has  been  satisfactorily  advanced  to  show  that  overuse  of  the 
voice-box  or  the  following  of  an  occupation  which  strains  the  vocal  appa- 
ratus has  any  special  predisposing  affect.  Habits  which  tend  to  lower  the 
vitality  of  the  individual  or  methods  of  life,  forced  or  adopted,  which 
keep  the  system  below  par,  undoubtedly  induce,  as  in  pulmonary  tuber- 
culosis, a  lack  of  cellular  resistance.     Many  chronic  catarrhal  affections 
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of  the  larynx  are  undoubtedly  caused  by  nasal  insufficienc}',  but  it  is  cer- 
tainly an  open  question  whether  so-called  nasal  catarrh  or  obstruction 
conduces  to  the  development  of  laryngeal  tuberculosis.  When  we  con- 
sider how  the  larynx  in  an  ordinary  case  of  pulmonary  tuberculosis  is 
more  or  less  constantly  covered  with  sputum  from  the  affected  area  below, 
we  are  led  to  wonder  why  this,  organ  escapes  even  as  often  as  it  does.  The 
pathologic  changes  usually  found  are  those  which  are  characteristic  of 
tubercular  formation  in  general;  namely,  the  formation  of  nodules  or 
tubercles  which  have  a  tendency  to  coalesce  and  which  sooner  or  later 
show  the  characteristic  retrograde  changes  that  generally  lead  to  exten- 
sive ulceration.  The  interarytenoid  space,  wherein  the  mucous  membrane 
lies  in  folds  owing  to  the  necessity  for  mobility  of  the  arytenoid  cartilages, 
is  a  point  at  which  the  disease  frequently  manifests  itself.  Owing  to  the 
fact  that  this  membrane  is  so  constantly  active  and  thus,  at  least  theoret- 
ically, prone  to  erosions  of  the  epithelium,  the  subepithelial  tissues  are 
open  to  direct  infection.  While  this  provision  of  nature  permits  of  the 
elastic  use  of  the  epithelial  membrane,  it  undoubtedly  often  prepares  a 
site  for  infection. 

While  the  early  symptomatology  of  tuberculosis  of  the  larynx  is  often 
obscure,  subjectively  or  objectively,  the  late  symptomatology  is  so  very 
distressing  and  obvious  that  it  furnishes  one  of  the  most  striking  clinical 
pictures  which  is  ever  presented  to  the  medical  practitioner.  Changes  in 
the  voice,  such  as  slight  hoarseness  or  intermittent  aphonia,  are  symptoms 
which  are  usually  the  first  to  attract  attention  to  the  laryngeal  apparatus. 
If  the  epiglottis  be  attacked,  a  sense  of  fullness  or  stiffness  in  the  throat 
during  the  act  of  swallowing  is  another  early  symptom.  As  the  disease 
progresses  and  the  swelling  and  ulceration  becomes  more  extensive,  the 
discomfort  first  experienced  passes  on  gradually  to  assume  most  distress- 
ing proportions.  The  utterance  of  the  patient  is  simply  that  of  a  whisper 
which  soon  loses  its  clear  quality  and  becomes  hoarse;  and  vocalization 
at  length  becomes  a  painful  procedure.  What  at  first  was  simply  a  slight 
pain  upon  swallowing  changes  so  that  the  taking  of  liquids  or  solids  is 
accompanied  by  the  most  excruciating  sensations.  The  distress  of  the 
mechanical  acts  which  prolong  life  assumes  such  dreadful  proportions 
that  the  unfortunate  patient  declines  nourishment  except  at  long  intervals. 
The  unfortunate  being  is  tortured  by  the  agony  of  thirst  and  starvation, 
as  the  slaking  of  the  former  and  the  relief  of  the  latter  provokes  such 
lancinating  pains  that  the  dread  of  their  repetition  forces  him  to  push 
aside  what  is  most  essential  for  fortifying  the  system.  In  truth,  the  poor 
victim  prefers,  oftentimes,  a  slow  starvation  while  he  is  surrounded  by  the 
most  inviting  and  appetizing  dainties.  In  considering  the  symptoma- 
tology, I  have  vividly  in  mind  the  sufferings  of  a  personal  friend  who 
made  a  long  and  gallant  fight,  but  at  last  voluntarily  refused  all  medica- 
tion and  nourishment  in  order  that  the  struggle  might  be  over  as  soon  as 
possible. 

The  laryngoscopic  appearance  is  usually  at  first  an  anemia  of  the 
mucous  membrane,  particularly  over  the  arytenoid  cartilages,  which  is 
later  succeeded  by  the  swelling  either  of  the  arytenoids  or  of  the  other 
infected  parts.  In  case  the  arytenoids  are  swollen,  they  assume  a  "  club- 
bed "  appearance  which  is  quite  characteristic.  Ulcerations  soon  appear, 
at  first  superficial  and  later  deep,  which  oftentimes  involve  a  consider- 
able portion  of  the  laryngeal  area  with  frequent  destruction  of  the  epi- 
glottis. 
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The  treatment  of  laryngeal  tuberculosis  is  a  subject  which  needs  to  be 
considered  from  several  standpoints.  For  a  long  time  local  treatment  of 
the  larynx  in  this  condition  was  considered  quite  unavailing  and  thera- 
peutic measures  were  limited  to  such  palliative  applications  as  would 
afford  the  patient  temporary  relief  so  that  nourishment  might  be  taken 
with  more  comfort.  The  topical  use  of  lactic  acid,  however,  has  proven 
to  be  of  considerable  benefit  as  it  seems  to  have  a  peculiar  selective  action 
upon  the  diseased  tissues,  particularly  if  necrotic  layers  are  removed  with 
the  curet.  The  statistics  which  have  been  published  in  regard  to  the 
benefit  derived  from  these  agents  are  certainly  encouraging.  In  the 
writer's  personal  experience  patients  have  expressed  great  relief  and 
iaryngoscopic  examination  has  shown  healthier  conditions  with  even  cica- 
trization for  a  time  after  their  application.  One  patient,  especially,  whose 
laryngeal  structures  were  so  involved  that  starvation  seemed  imminent, 
had  the  larynx  swabbed  daily  with  at  first  a  weak  and  afterward  a  strong 
solution  of  lactic  acid  with  the  gratifying  result  that  the  dysphagia  almost 
entirely  disappeared,  and  the  patient  was  comfortable  for  several  months 
until  the  pulmonary  symptoms  had  increased  to  such  an  extent  that  death 
resulted.  The  use  of  lactic  acid,  however,  is  not  always  attended  with 
such  beneficial  effect  even  in  tubercular  lesions  of  the  upper  ai r- passages . 
where  it  is  easy  to  apply.  In  two  of  the  writer's  cases  of  ulceration  of 
the  pharynx,  in  which  the  acid  could  be  thoroughly  rubbed  into  the  infil- 
trated tissue,  its  daily  use  did  not  seem  to  stay  the  disease  or  mitigate  the 
symptoms.  In  some  larynges  the  insufflation  of  anodyne  powders  con- 
taining iodoform  or  morphia  affords  temporary  relief,  while  in  others  the 
use  of  finely  divided  powder  gives  rise  to  irritating  cough.  In  such  cases 
the  use  of  cocain  is  the  principal  agent  which  is  to  be  relied  upon  to 
numb  the  parts  so  that  concentrated  nourishment  and  various  fluids  can 
be  taken  into  the  stomach.  In  some  cases  the  insufflation  of  orthoform 
•  will  give  several  hours  of  respite;  in  others  the  fluid  spray  and  powders 
are  alike  irritating  and  recourse  must  be  had  to  oleaginous  sprays.  Of 
these  the  writer  has  found  that  the  use  of  menthol  and  sometimes  of 
creosote  is  attended  with  relief.  In  others  again  the  hypodermic  use  of 
morphia  must  be  resorted  to  in  order  to  secure  even  a  few  hours  of  sleep 
or  respite,  or  to  promote  as  far  as  possible  euthanasia. 

As  we  stated  earlier  in  the  paper  the  great  majority  of  these  cases  are 
secondary  to  pulmonary  tuberculosis  and  our  therapeutic  measures  are 
handicapped  by  the  fact  that  the  pulmonary  infection  is  usually  progress- 
ive. The  climatic  treatment  of  these  cases  with  suitable  local  treatment 
often  seems  to  be  the  one  which  we  would  most  sincerely  recommend. 
However,  climates  that  are  beneficial  to  tubercular  cases  of  the  pulmonary 
type  are  often  not  suited  for  those  possessing  laryngeal  features,  s»nce 
a  climate  which  may  benefit  the  former,  as  many  of  the  health  resorts  of 
the  southwest  have  been  found  to  do,  oftentimes  aggravate  the  laryngeal 
ulceration  through  inhalation  of  an  alkaline  dust;  so  in  recommending  a 
change  of  climate  to  those  individuals  who  show  both  laryngeal  and  pul- 
monary infection,  we  should  select  or  recommend  an  atmosphere  which, 
in  addition  to  certain  well-known  health-giving  characteristics,  is  free  from 
an  irritating  dust.  However,  when  all  has  been  said  there  is  perhaps  no 
special  disease  in  the  range  of  medicine  in  which  the  medical  practitioner 
must  so  frequently  confess  the  inadequacy  of  his  therapeutic  agents  as  in 
tuberculosis  of  the  larynx. 
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SURGICAL  TREATMENT  OF  CIRRHOSIS  OF  THE  LIVER* 
By  HAL  C.  WYMAN,  M.  S.,  M.  D.,  Detroit,  Michigan. 

PKOPBSSOR  OP  SURGERY  IN  THE  MICHIGAN  COLLBGB  OP  MEDICINE  AND  SURGERY. 
[PUBLISHED  IN  Cfct  JP^iinBU  Inb  ^OtgCOU  EICLU8ITKLY1 

A  woman  aged  thirty-four,  wife  of  a  saloonkeeper,  consulted  me  in 
September,  1898.  She  complained  of  shortness  of  breath,  distended 
abdomen  and  swollen  legs.  She  had  never  been  pregnant  although 
married  ten  years.  Her  menstruation  had  always  been  regular  in  fre- 
quency and  uniform  in  quantity  until  about  six  months  before  when  it 
gradually  began  to  disappear.  About  that  time  she  had  a  severe  attack 
of  gastroduodenal  catarrh  characterized  by  a  great  deal  of  vomiting  of 
slime,  much  pain  in  the  epigastrium,  a  moderate  degree  of  jaundice  and 
persistent  constipation.  She  said  that  her  complexion  had  never  been 
right  in  brightness  or  freshness  since  that  attack. 

About  two  months  before  I  saw  her  she  found  her  abdomen  so  much 
distended  and  her  general  health  so  poor  that  she  was  obliged  to  call  a 
physician  to  tap  her.  Upward  of  twelve  quarts  of  straw-colored  fluid 
was  withdrawn  and  she  was  greatly  relieved.  Gradually,  however,  the 
abdomen  refilled,  her  limbs  became  edematous  and  she  was  again  dis- 
tressed for  breath  after  very  moderate  exertion.  That  was  her  condition 
when  she  consulted  me. 

Physical  examination  of  her  heart  and  respiratory  organs  revealed  no 
organic  defects.  Her  urine  while  deeply  stained  with  bile  was  free  from 
albumin  and  sugar.  I  tapped  her  and  drew  off  fourteen  quarts  of  dark 
bile-stained  fluid.  Then  I  found  the  lower  margin  of  her  liver  nodular 
where  it  could  be  felt  projecting  beneath  the  costal  cartilage.  It  was 
not  difficult  to  make  a  diagnosis  of  cirrhosis  of  the  liver  with  consequent 
effusion  into  the  peritoneal  cavity.  She  was  greatly  improved  in  all  her 
distressful  svmptoms  by  the  tapping.  I  hoped  she  would  with  change  of 
food  and  drink,  with  pure  air  and  the  daily  use  of  sprudel  salts  recover 
and  no  longer  need  my  services,  but  I  was  disappointed  for  she  soon  filled 
up  again  and  was  much  weaker  than  before. 

I  now  advised  a  different  operation,  namely,  an  attempt  to  secure  a 
new  outlet  for  the  imprisoned  portal  circulation  to  the  general  venous 
system.  I  had  heard  that  nature  sometimes  made  a  new  portal  vein, 
when  from  certain  causes  the  orginal  one  became  insufficient.  In  some 
old  plates  published  in  Paris  many  years  ago  under  the  title  of  "  vice  de 
conformation  de  la  foie,"  I  found  a  representation  of  an  abnormal  portal 
vein  which  had  grown  out  of  an  overdistended  omental  vein  inosculat- 
ing with  veins  about  the  umbilicus  and  continuing  to  the  mammary  veins 
by  which  route  its  contents  reached  the  vena  cava  ascendeus.  This  gave 
me  confidence  that  it  was  reasonable  to  undertake  the  operation  which 
had  been  proposed  by  several  writers  on  surgery  for  the  relief  of  an 
obstructed  portal  circulation. 

My  patient  was  made  acquainted  with  all  the  facts  bearing  on  this 
subject  that  I  could  marshal  and  readily  gave  her  consent  to  the  opera- 
tion. She  was  given  chloroform  by  Doctor  Dayton  Parker.  I  opened 
her  abdomen  in  the  median  line  from  an  inch  below  the  ensiform  cartilage 
downward  to  the  umbilicus.  A  quantity  of  ascitic  fluid  ran  out.  My 
finger  in  the  wound  felt  the  cirrhosed  margin  of  the  liver.  I  dragged 
the  omentum  to  the  wound  and  then  separated  the  peritoneum  from  the 

*Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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transversalis  fascia  on  the  left  of  the  abdominal  wound  making  a  pocket 
about  two  inches  deep.  On  the  opposite  or  right  side  I  scraped  the  peri- 
toneum on  its  inner  surface  over  an  area  of  about  two  by  three  inches. 
Now  the  omentum  was  brought  out  through  the  open  abdomen  so  that 
some  of  it  was  interposed  between  the  subjacent  intestines  and  the  scraped 
peritoneum,  while  a  part  of  its  free  border  was  buried  in  the  pocket 
on  the  left  of  the  abdominal  opening,  which  was  closed  with  interrupted 
sutures  made  to  include  the  omentum  and  secure  its  retention  in  the 
pocket  and  its  contact  with  the  scraped  area  of  the  peritoneum. 

Progress  was  uneventful  in  this  case  until  the  tenth  day  when  so  much 
fluid  had  reaccumulated  in  the  abdomen  that  it  had  to  be  drawn  off  with 
a  trocar,  but  patient  did  not  need  a  second  tapping.  Healing  was  sound 
and  satisfactory  in  every  way. 

This  woman  died  last  February  of  chronic  gastroduodenal  catarrh. 
She  was  addicted  to  the  excessive  use  of  beer,  but  there  was  at  no  time 
any  return  of  the  ascites  nor  did  her  menses  reappear.  There  was  no 
apparent  great  distention  of  the  veins  leading  from  the  umbilicus  to  the 
mammary  veins  or  the  epigastric  veins. 

I  was  denied  an  autopsy  and  consequently  could  not  define  the  col- 
lateral circulation  that  developed  after  my  operation.  However,  I  am 
satisfied  that  a  good  and  efficient  anastomosis  grew  between  the  veins  of 
the  omentum  and  the  veins  of  the  subperitoneal  "space,  otherwise  my 
patient  would  not  have  lived  with  a  palpable  cirrhosis  of  the  liver  for 
more  than  two  years  after  the  operation  without  any  appearance  of 
abdominal  ascites. 

The  encouragement  received  in  this  case  led  me  to  operate  on 
another  patient,  a  man  aged  forty-two  years,  who  had  been  a  long  time  a 
drinker  of  too  much  beer.  He  suffered  for  several  years  gagging  and 
vomiting  every  morning  and  the  while  could  not  retain  his  breakfast  until 
he  had  taken  a  drink  of  whiskey.  He  had  been  tapped  twice  when  I 
was  consulted,  His  tawny  jaundiced  complexion  and  clay-colored  stools 
suggested  an  irremediable  lesion  of  his  liver.  I  explained  to  him  and 
his  family  that  it  was  probable  that  the  cells  of  his  liver  had  been  so- 
long  compressed  by  the  product  of  inflammation  that  it  was  doubtful  if 
an  operation  would  do  any  good.  But  his  condition  was  hopeless  if  left 
solely  to  treatment  with  drugs,  and  an  operation,  if  made  cautiously,  could 
not  make  his  condition  materially  worse.  I  felt  justified  in  advising  him 
to  submit  to  surgical  treatment  for  the  purpose  of  making  a  new  route 
for  the  blood  of  the  portal  vein  and  thereby  prolong  his  life. 

I  opened  his  abdomen  between  the  ensiform  cartilage  and  the  umbi- 
licus, when  quantities  of  ascitic  fluid  gushed  out.  My  finger  felt  his  liver 
enlarged.  The  omentum  looked  very  pale  although  its  vessels  were  large 
and  the  spleen  was  twice  the  normal  size.  On  the  left  side  of  the  abdom- 
inal incision  I  separated  the  peritoneum  from  the  transversalis  fascia 
opening  freely  the  subperitoneal  space.  On  the  right  side  of  the  wound  I 
reached  into  the  abdomen  and  scraped  the  peritoneum  as  far  back  toward 
the  right  as  I  could  reach,  using  the  back  of  a  bistoury  as  a  scraper,  while  the 
anterior  wall  of  the  abdomen  was  lifted  away  from  the  subjacent  viscera. 
Then  the  omentum  was  dragged  through  the  wound  and  a  part  of  its  free 
border  was  inserted  into  the  pocket  made  in  the  space  between  the  peri- 
toneum and  the  transversalis  fascia  and  the  abdominal  wound  was  closed 
with  interrupted  sutures  which  embraced  the  pocketed  omentum  and 
secured  its  contact  with  the  peritoneum. 
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The  sutures  were  removed  on  the  tenth  day.  The  abdominal  wound 
was  healed  soundly  and  his  general  condition  was  very  good  considering 
the  impaired  function  of  the  hepatic  cells.  At  no  time  during  the  con- 
valescence was  there  any  temperatere  above  ioo°  Fahrenheit,  but  he  was 
slow  regaining  his  mental  equilibrium.  He  was  stupid  and  indifferent  in 
many  ways,  probably  the  result  of  portal  toxemia. 

For  three  months  after  this  operation  this  patient  improved  slowly. 
He  had  no  reoccurrence  of  ascites  and  passed  unusual  quantities  of  urine 
which,  however,  was  not  saccharine.  His  bowels  were  torpid  and  the 
stools  lacked  the  color  of  normal  feces.  He  died  of  cirrhosis  of  the 
liver  that  had  no  ascites  during  the  three  months  that  he  lived  after  the 
operation.  I  think  his  life  was  prolonged  and  made  more  comfortable 
by  surgery. 

Another  patient  was  a  woman  aged  thirty  years  and  unmarried,  a 
bookkeeper  by  occupation.  After  a  long  period  of  poor  health  charac- 
terized by  disturbance  of  stomach  and  bowels  and  short  attacks  of  mod- 
erate jaundice,  she  found  her  abdomen,  gradually  becoming  dropsical. 
This  was  more  than  a  year  and  a  half  ago.  I  could  find  no  disease  of 
heart  or  kidneys  to  cause  the  accumulation  of  fluid  in  her  abdomen.  A 
diagnosis  of  hepatic  cirrhosis  was  made  by  exclusion  and  the  presence  of 
ascites,  tawny  skin,  constipated  bowels,  and  occasional  clay-colored  stools 
with  a  history  of  vomiting  and  pain  in  the  right  side  for  several  months. 

Patient  was  subjected  to  chloroform  anesthesia  at  the  Detroit  Emer- 
gency Hospital.  I  made  the  operation  before  described  on  her,  taking 
jjreat  pains  in  pocketing  the  omentum  to  secure  its  anastomosis  with  the 
subperitoneal  plexus  of  veins. 

Recovery  in  this  case  was  uneventful  as  far  as  the  operation  was  con- 
cerned, but  while  she  still  lives  and  works  and  is  fairly  happy  she  is  not 
perfectly  well.  She  has  had  no  reaccumulation  of  fluid  in  her  abdomen, 
but  she  has  suffered  many  times  from  very  distressing  attacks  of  tympany 
which  have  been  relieved  by  drinking  cinnamon  tea.  Her  urine  is  now 
often  loaded  by  bile  and  she  has  periods  of  anorexia  with  bilious  vom- 
iting and  constipation.  There  are  no  alarming  symptoms.  I  believe  the 
surgical  work  in  her  case  has  saved  her  life.  While  she  is  not  yet  alto- 
gether well  I  think  there  are  enough  sound  cells  left  in  her  liver,  and 
sufficiently  large  anastomosis  has  developed  between  her  omentum  and  sub- 
peritoneal plexus  of  veins  to  enable  her  to  live  the  normal  limit  of  her  life. 

Great  impetus  has  been  given  to  the  surgical  treatment  of  cirrhosis  of 
the  liver  by  the  successful  case  described  by  Doctor  James  T.  Jelks,  of 
Hot  Springs,  Arkansas,  in  a  paper  published  in  the  New  York  Medical 
Record  last  March.  The  diagnosis  was  in  that  instance  made  clear  by 
the  copious  effusion  into  the  peritoneum  and  the  failure  to  relieve  it  by 
treatment  with  drugs.  Doctor  Jelks  gives  the  mortality  of  the  opera- 
tion as  compiled  from  all  available  sources  at  twenty-one  per  cent.  All 
the  cases  which  have  recovered  from  the  operation  have  not  been  cured, 
but  forty-three  per  cent,  of  them  are  reported  well  and  sound. 

This  is  sufficient  to  put  the  operation  on  a  good  sound  basis,  and  we 
may  reasonably  hope  to  cure  about  one-half  of  all  cases  of  hepatic  dropsy. 
Those  cases  will  die  sooner  or  later,  even  if  they  are  operated  upon,  which 
have  already  sustained  very  great  destruction  of  the  hepatic  cells/  We 
cannot  now  expect  the  operation  to  do  more  than  to  relieve  the  distress- 
ful symptoms  resulting  from  the  recurring  ascites,  but  it  is  reasonable  to 
hope  that  an   early  relief  of  portal  stasis,  by  making  a  channel  around 
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the  liver  instead  of  through  it  for  the  portal  blood,  will  remove  a  con- 
stant source  of  irritation  from  the  liver  and  favor  absorption  and  elimin- 
ation of  morbid  products  and  deposits. 

There  need  be  no  further  hesitation  as  regards  the  therapeutic  value 
of  this  operation  in  the  hopeless  cases  of  hepatic  cirrhosis  accompanied 
by  abdominal  dropsy.  It  is  sure  to  palliate  and  improve  the  condition  of 
any  case  of  abdominal  dropsy  that  is  due  to  hepatic  cirrhosis.  1  think 
the  operation  should  seek  to  secure  anastomosis  between  the  omental  veins 
and  the  great  venous  plexus  of  the  retroperitoneum.  The  pocket  oper- 
ation which  I  have  practiced  accomplishes  this  result  better  than  any 
other  operation  because  it  makes  sure  of  extraperitoneal  inosculations 
and  thus  secures  the  most  ample  and  yielding  channel  to  the  vena  cava. 
I  would  practice  this  operation  in  all  cases  of  hepatic  cirrhosis  that  are 
complicated  by  abdominal  dropsy  and  where  the  patient  has  vitality 
enough  left  to  endure  such  an  operation. 


RECENT  EXPERIENCE  WITH  SMALLPOX  * 

By  THEODORE  SCHMALZRIEDT,  M.  D.,  Woodmere,  Michigan. 

[published  in  £j)t  I!!>8«rian  an*  £nrgton  xxclusitkly] 
[continued  from  page  224.] 

In  the  whole  number  of  cases  treated  there  were  five  which  varied  so 
much  from  the  others  as  to  become  of  special  interest.  The  first,  that  of 
a  young  man  eighteen  years  of  age,  who  had  been  for  seven  years  afflicted 
with  rheumatic  arthritis,  shows  a  quickly  fatal  form  of  variola  pustulosa 
hemorrhagica.  I  found  him  with  a  temperature  of  1050,  a  very  rapid 
pulse,  severe  frontal  headache,  and  shooting  pains  in  the  joints.  I  at  first 
thought  it  an  acute  exacerbation  of  his  rheumatic  condition  as  he  had 
frequently  been  similarly  attacked  during  the  two  years  I  had  known  him. 
I  prescribed  accordingly  and  the  following  morning  found  his  tempera- 
ture and  pulse  normal  and  the  headache  and  shooting  pains  had  disap- 
peared. The  only  thing  he  complained  of  was  an  intense  itching  all  over 
his  body.  This  led  to  an  examination  which  revealed  a  very  dark  and 
faintly  visible  rash.  By  evening  the  skin  was  thickly  studded  with 
minute  pimply  elevations  which  felt  like  shot  under  the  skin.  A  diagnosis 
of  variola  was  then  plain.  These  pimples  increased  on  the  following  day 
into  good-si?ed  papules.  The  distinctive  feature  at  this  stage  was  the 
very  dark  color  of  the  skin  over  the  papules — he  was  so  profusely  cov- 
ered that  there  was  no  "  between  the  papules."  He  also  had  a  severe 
epistaxis.  On  the  fourth  day  vesicle  formation  began  which  increased  in 
size  on  the  fifth,  and  became  pustular  on  the  sixth  day.  Maturation  of 
the  features  was  complete.  Secondary  fever  appeared  on  this  day,  also  a 
severe  diarrhea  and  hematemesis.  He  relapsed  into  a  comatose  condition 
on  the  seventh  day.  Feces  and  urine  were  passed  involuntarily.  He  was 
unable  to  swallow  even  liquids.  Conjunctival  hemorrhages  were  noticed 
on  the  eighth  day.  The  pustules  assumed  a  reddish  brown  color  denoting 
that  hemorrhage  had  taken  place  into  them.  Coma  was  complete  and  he 
died  on  the  morning  of  the  ninth  day.  This  case  illustrates  a  type  of 
the  disease  in  which  we  are  powerless  to  do  anything  for  the  patient.  His 
years  of  illness  with  rheumatism  undoubtedly  produced  a  weakened  con- 
dition of  the  walls  of  the  blood-vessels,  thus  accounting  for  the  hemor- 

*Read  before  the  Detroit  Medical  Society. 
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rhages.     On  opening  a  pustule,  there  exuded  a  thick,  creamy  pus  streaked 
with  blood. 

The  second  interesting  case  was  that  of  a  woman,  twenty*-two  years  of 
age,  and  pregnant  eight  months.  She  had  been  exposed  to  a  case  of 
unrecognized  variola  discreta  during  the  papular,  vesicular,  and  one  day 
of  the  pustular  stage.  She  was  vaccinated  on  the  seventh  day  and  revac- 
cinated  on  the  thirteenth  day  after  exposure,  both  vaccinations  becoming 
effective  on  the  sixteenth  and  twenty-first  days.  She  took  sick  on  the 
nineteenth  day  after  exposure,  with  a  temperature  of  1040  Fahrenheit, 
which  in  a  few  hours  rose  to  1060  Fahrenheit.  The  pulse  was  180  per 
minute  and  above.  There  was  incessant  vomiting.  On  the  following 
day  a  profuse  rash,  like  a  scarlet  fever  rash,  made  its  appearance.  In 
spite  of  treatment  the  temperature  remained  above  1030  Fahrenheit  and 
pulse  above  140.  Vomiting  ceased  somewhat  by  the  third  day  and  diar- 
rhea took  its  place.  On  the  fourth  day  she  miscarried,  the  child  being 
born  before  I  reached  the  bedside.  On  the  fifth  day  vesicles  formed 
which  became  slightly  pustular  on  the  seventh.  These  began  to  dry  up 
on  the  ninth,  so  that  by  the  eleventh  and  twelfth  days  the  crusts  were 
rapidly  coming  off,  showing  the  mitigating  influence  of  the  vaccinations 
on  the  disease.  On  the  fourth  day  after  miscarriage  her  temperature 
again  rose,  and  as  there  was  no  uterine  pain,  no  vomiting,  no  chill,  no 
sweating,  no  odor  to  the  lochia,  I  presumed  this  to  be  secondary  fever  of 
smallpox,  it  being  then  the  eighth  day  of  the  disease.  Two  days  later 
symptoms  of  septicemia  were  pronounced  and  I  curetted,  getting  away 
several  pieces  of  placental  tissue.  The  symptoms  improved  for  twenty- 
four  hours  when  they  again  became  serious.  I  again  curetted  but  was 
unable  to  get  very  much  tissue,  though  I  could  feel  that  there  was  con- 
siderable of  it  present.  The  following  day  I  made  the  autopsy,  under 
suitable  precautions,  and  found  considerable  placental  tissue  tightly 
adherent  to  the  uterine  fundus.  So  firmly  adherent  was  it,  that  I  found 
it  an  impossibility  to  loosen  it  with  the  scalpel,  which  explained  why  my 
curette  had  not  brought  it  away.  Though  this  woman  died  of  puerperal 
septicemia,  the  attack  of  varioloid  was  indirectly  the  cause  of  death. 

In  this  same  house  occurred  another  interesting  case.  The  husband  of 
the  aforesaid  patient  had  been  directly  and  thoroughly  exposed  to  this 
same  unrecognized  case  of  smallpox.  He  had  waited  on  him  and  had 
assisted  me  in  taking  him  to  the  ambulance  for  removal  to  the  contagious 
disease  hospital.  He  was  vaccinated  on  the  same  day  as  was  his  wife. 
His  vaccination  became  effective  two  days  earlier  than  did  hers.  On  the 
nineteenth  day  after  exposure,  which  was  the  same  day  that  his  wife  took 
sick,  he  showed  all  the  initial  symptoms  of  variola — high  temperature, 
chilly  feelings,  rapid  pulse,  intense  frontal  headache,  backache,  and 
extreme  weakness.  These  symptoms  would  moderate  for  twenty-four 
hours  and  then  reappear  with  the  same  intensity.  This  continued  for  an 
entire  week  and  then  gradually  ceased.  There  was  no  rash  nor  any  other 
indication  of  varioloid.  Under  different  conditions,  his  attack  would 
ordinarily  have  been  diagnosed  one  of  malarial  fever,  but  the  attending 
circumstances  of  his  thorough  and  prolonged  exposure  to  a  case  of  small- 
pox, of  his  wife's  attack  of  varioloid  due  to  exposure  to  the  same  person, 
the  slow  "  taking  "  of  the  vaccinations — whereas  two  other  members  of 
the  family  who  were  exposed  equally  as  much,  but  in  whom  vaccination 
became  speedily  effective,  entirely  escaped  the,  disease — will  suffice  to 
brand  this  as  a  genuine  case  of  variola  sine  eruptione. 
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A  further  interesting  case  of  varioloid  was  that  of  a  woman  aged 
thirty-eight  years.  She  had  been  nursing  her  son  who  had  variola  dis- 
-creta.  She  was  vaccinated  on  the  third  day  of  exposure  and  it  became 
effective  within  a  week.  Sixteen  days  after  the  first  exposure  and  thirteen 
days  after  vaccination,  she  contracted  varioloid.  The  initial  symptoms 
were  severe,  as  was  later  on  the  secondary  fever,  which  ranged  above  1020 
Fahrenheit  for  three  days.  The  eruption  was  profuse  on  the  face,  body 
and  limbs,  and  pustulation  was  severe.  On  her  back  there  were  spaces 
covering  a  total  of  about  one  hundred  and  twenty  square  in.ches  of  surface 
on  which  the  eruption  assumed  the  confluent  form.  The  attack  lasted 
forty  days  and  pitting  is  pronounced.  The  one  successful  vaccination 
without  doubt  saved  her  a  severe  attack  of  confluent  variola.  The  four 
remaining  children  of  this  family  had  varioloid  of  a  mild  type.  A  second 
vaccination  might  have  visibly  moderated  this  attack.  But  the  fact  that 
the  first  vaccination  was  completely  successful  and  that  eighteen  days 
elapsed  before  she  became  sick  would  scarcely  have  induced  one'  to 
revaccinate  in  this  case. 

The  last  case  I  wish  to  mention  was  that  of  a  woman  twenty-six  years 
-of  age  and  six  months  pregnant.  This  was  a  typical  case  of  variola  con- 
fluens.  The  disease  lasted  forty-seven  days  and  was  certainly  one  of  the 
most  interesting  pictures  which  presents  itself  to  the  practitioner  of  medi- 
cine. The  initial  temperature  was  high  and  the  accompanying  symptoms 
severe.  The  eruption  which  appeared  on  the  second  day,  so  thoroughly 
-covered  her  from  head  to  foot  as  to  leave  not  even  space  large  enough  to 
place  the  tip  of  the  finger  anywhere.  Vesicles  and  pustules  formed  in 
regular  succession  and  maturation  was  severe.  During  the  height  of 
the  pustular  stages  she  presented  a  frightful  appearance.  The  odor 
was  terrific.  The  mucous  membrane  of  nostrils,  mouth,  pharynx,  and 
larynx  was  so  completely  covered  as  to  make  deglution  impossible  and 
respiration  difficult.  The  vocal  cords  undoubtedly  were  affected  as  she 
soon  lost  her  voice  and  was  unable  to  utter  sounds  for  an  entire  month. 
The  secondary  fever  ranged  high  and  long.  She  was  very  delirious,  get- 
ting out  of  bed  several  times  in  spite  of  restraint,  and  thereby  contracting 
a  severe  attack  of  lobar  pneumonia.  After  the  delirium  ceased  she 
remained  in  deep  coma  for  five  days.  She  freely  scratched  and  picked  off 
the  crusts,  thus  producing  large  suppurating  surfaces.  Singular  to  say, 
she  did  not  miscarry  but  has  since  given  birth  to  a  full  term  child  which 
is  not  marked  in  the  least.  The  pneumonia  ran  its  regular  course  and 
terminated  in  resolution  with  rusty  sputa.  There  were  complications  of 
purulent  conjunctivitis  and  otitis.  The  mucous  membrane  of  the  respir- 
atory and  food  passages  was  in  an  ulcerous  condition  with  a  constant 
severe  burning  pain.  The  only  nourishment  she  was  able  to  take  for  sev- 
eral weeks  was  ice-cream,  which  proved  both  soothing  to  the  mucous 
membrane  and  a  nourishing  food.  Antiseptic  and  soothing  applications 
had  to  be  extensively  used.  Brandy  and  strychnin  in  large  doses  main- 
tained life,  while  good  competent  nursing  placed  her  in  a  condition  favor- 
able to  recovery.  I  attribute  her  recovery,  aside  from  her  strong  consti- 
tution and  some  splendid  nursing,  to  heroic  stimulation.  Pitting  and 
scarring  in  this  case  was,  of  course,  very  marked. 

We  read  of  the  sequelae  of  smallpox  as  being  deafness,  blindness, 
necrosis  of  bone,  tuberculosis,  et  cetera.  One  of  my  cases  of  variola  dis- 
creta  was  followed  by  a  plentiful  eruption  of  boils  which  yielded  speedily 
to  treatment  with  calcium  sulphid.     Another  patient  had  a  severe  attack  of 
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eczema  which  yielded  to  the  usual  application  for  this  affection.  The  last 
mentioned  patient  with  variola  confluens  with  complicating  pneumonia  is 
still  expectorating  bloody  sputa,  while  her  general  health  is  much 
impaired.  Her  financial  condition  and  domestic  relations  do  not  permit 
her  to  be  under  treatment,  and  I  shall  be  not  all  surprised  to  see  the  case 
develop  into  one  of  tuberculosis  in  the  near  future. 

To  put  it  in  a  nutshell,  the  treatment  of  smallpox  can  be  said  to  be 
good  nursing  and  the  treatment  of  complications.  Mild  cases  will 
recover  without  treatment  of  any  kind.  Proper  hygienic  surroundings, 
free  elimination  from  the  excretory  organs,  which  means  internal  asep- 
sis, soothing  and  cleansing  applications  to  the  skin,  which  means  exter- 
nal asepsis,  a  fluid  or  semisolid  diet  as  indicated,  and  stimulation  pro  re 
nata>  is  the  only  treatment  required  in  a  large  majority  of  the  uncompli- 
cated cases.  Of  remedies  which  I  have  tried  I  will  first  mention  calcium 
sulphid,  as  I  have  seen  the  virtues  of  this  remedy  in  smallpox  highly 
extolled  in  several  medical  journals.  The  advice  was  to  give  to  saturation 
and  it  would  greatly  ameliorate  or  entirely  abort  the  suppurating  stage. 
Well,  I  gave  it  to  saturation,  until  the  breath  smeiled  of  calcium  sulphid 
and  the  patient  tasted  calcium  sulphid;  but  by  the  utmost  stretch  of 
imagination,  I  have  not  been  able  to  accord  it  any  virtue  in  this  disease. 
Nuclein  and  protonuclein  I  have  given  in  several  cases,  in  ever-increasing 
doses,  but  have  not  observed  any  beneficial  effects  from  their  adminis- 
tration. 

If  the  bowels  are  not  as  active  as  may  be  desired,  calomel  followed  by 
effervescent  magnesium  sulphate  will  make  them  so.  If  secretion  in  the 
kidneys  becomes  stagnant,  liquor  ammonii  acetatis  with  diluent  drinks, 
and,  if  necessary,  infusum  digitalis  will  have  the  desired  effect.  An 
enteritis  in  one  case  yielded  promptly  to  a  preliminary  cleansing  by  mag- 
nesium sulphate  which  was  followed  by  large  doses  of  sulphocarbolate  of 
zinc  and  small  doses  of  Dover's  powders.  If  the  state  of  the  intestinal 
canal  requires  an  antiseptic,  I  use  one,  further  than  this  I  see  no  indica- 
tion in  this  disease  for  the  internal  administration  of  antiseptics.  That 
any  specific  internal  medication  is  of  curative  value  in  a  self-limited  con- 
stitutional disease  like  smallpox  remains  as  yet  unproven.  It  has  been 
my  experience,  that  to  place  the  patient  by  proper  feeding  and  stimula- 
tion in  the  most  favorable  condition  to  resist  the  action  of  the  toxins  and 
to  promptly  and  continually  eliminate,  by  the  bowels,  kidneys  and  skin, 
the  absorbed  toxins,  is  the  sine  qua  non  of  the  successful  treatment  of 
smallpox.  Of  stimulants,  strychnin  is  the  remedy  par  excellence.  My 
most  serious  case  of  confluent  smallpox,  I  tided  over  its  critical  stages 
by  heroic  doses  of  this  drug,  the  patient  at  one  time  receiving  two  grains 
of  strychnin  sulphate  in  twenty-four  hours,  for  several  days  continuously. 
Such  heroic  doses  will  certainly  bear  assiduous  watching;  but  I  was  giv- 
ing the  remedy  to  get  an  effect  and  if  that  effect  had  not  been  secured 
my  patient  would  have  died,  which  circumstance  justified  the  dose.  There 
is  no  more  danger  of  strychnin  poisoning  in  cases  requiring  such  doses 
(always  presuming  that  its  effect  is  being  watched)  than  there  is  danger 
of  alcoholic  intoxication  by  the  large  quantities  sometimes  given  in 
typhoid  fever.  In  the  treatment  of  the  eruption  antiseptics  play  an 
important  part.  The  skin  should  be  frequently  bathed  with  hot  water,  to 
which  a  little  carbolic  acid,  or,  as  I  prefer,  boric  acid  has  been  added, 
after  which  the  application  of  camphorated  or  mildly  carbolated  oil  will 
prove  soothing  to  the  itching,  burning  and  soreness.     During  the  period 
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of  crustation,  these  have  additional  value  in  that  they  prevent  the  pro- 
miscuous dissemination  of  the  dried  crusts.  This  frequent  and  con- 
stantly repeated  cleansing  of  the  skin  I  regard  as  the  most  important  duty 
of  the  nurse  in  this  disease.  By  removing  the  adherent  crusts  and  impur- 
ities, which  in  smallpox  are  legion,  we  open  the  pores  to  active  excretion, 
thereby  eliminating  the  toxins  by  the  same  avenue  through  which  they 
are  produced — the  skin.  The  beneficial  effects  of  this  to  the  patient  are 
apparent.  An  ounce  of  prevention  here  is  worth  a  pound  of  cure.  To 
prevent  absorption  of  toxic  material — of  pus — means  less  poison  to  be 
eliminated,  less  secondary  fever,  a  healthier  circulation,  better  healing, 
better  appetite,  an  increased  resistance  to  the  inroads  of  the  disease  upon 
constitutional  vitality,  and  at  once,  a  brighter  and  more  cheerful  patient. 
For  the  ulcerous  condition  of  the  mucous  membrane  of  the  mouth, 
et  cetera,  borolyptol  and  listerine  proved  most  serviceable.  Suppurative 
conjunctivitis  yielded  quickly  to  the  use. of  boric  acid  lotion  and  yellow 
oxide  of  mercury  ointment.  In  the  complicating  attack  of  pneumoniar 
the  carbonate  of  ammonia  and  stimulants  acted  with  precision. 

During  the  height  of  the  initial  and  secondary  fevers,  a  liquid  diet 
only  is  permissible,  otherwise  a  soft  diet.  During  the  period  of  conva- 
lescence— unless  complications  counterindicate — I  place  no  restriction 
upon  the  dietary. 

An  important  question  in  treating  this  disease  is  how  to  prevent  pit- 
ting. Pitting  is  due  to  the  destruction  of  the  deeper  layers  of  the  skin 
by  the  pus  contained  in  the  pustule,  which  destruction  is  later  on 
repaired  by  cicatricial  tissue.  How  any  application  external  to  the  pus- 
tule can  prevent  this  deep-lying  destruction  of  tissue  is  out  of  the  usual 
path  of  reasoning.  It  is  claimed  that  coagulation  of  the  contents  of  the 
papule  by  the  application  to  it  of  iodin  will  prevent  pitting;  but  the 
fact  remains  that  those  cases  which  do  not  reach  the  stage  of  pustulation 
(mild  cases  of  varioloid,  for  instance,  or  of  varicella)  do  not  pit  at  all. 
Pitting  is  proportionate  to  the  amount  of  pustulation.  So  it  is  the  pus- 
tule and  not  the  papule  to  which  we  must  give  our  attention.  I  have 
opened  a  number  of  pustules  and  cleansed  them  with  peroxid  of  hydrogen. 
Pitting  ensued  just  the  same.  I  tried  deep  penetration  by  the  solid 
nitrate  of  silver,  but  do  not  care  to  try  it  again,  neither  does  the  patient. 
As  to  whether  protection  of  the  features  from  sunlight  will  accomplish 
our  object,  I  have  not  yet  arrived  at  any  positive  conclusion.  The  appli- 
cation of  lint  or  gauze  soaked  in  cold  water,  to  which  a  pleasant  antisep- 
tic (like  listerine)  has  been  added,  can  certainly  do  no  harm,  is  grateful 
to  the  patient  and  protects  the  features  from  sunlight.  This  has  seemed 
to  me  to  mitigate  the  pitting,  but  not  to  prevent  it. 

Quite  recently — and  too  late  to  make  practical  use  of  the  idea — I  saw 
an  article  by  a  physician  of  Chicago,  and  also  one  by  two  European  phy- 
sicians on  the  use  of  red  light — or  negative  phototherapy  to  prevent  pit- 
ting of  smallpox.  The  sunlight  which  enters  the  room  is  filtered  through 
red  curtains;  the  idea  being  to  subject  the  patient  to  the  influence  of  the 
innocent  red  rays  of  the  solar  spectrum,  and  to  protect  him  from  the  irri- 
tating ultraviolet  or  blue  rays.  The  claim  made  for  the  method  is,  that 
a  reduction  of  the  intensity  of  the  existing  inflammation  by  the  use  of 
red  and  the  exclusion  of  ultraviolet  rays  will  cause  the  gradual  disap- 
pearance of  the  eruption  before  it  reaches  maturity,  which  means  to  pre- 
vent the  pustular  stage.  This  is  certainly  worth  a  trial,  for  if  pustulation 
can  be  prevented  smallpox  will  have  been  robbed  of  its  greatest  terrors, 
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namely,  secondary  fever,  toxemia  with  its  baneful  complications  and 
sequels,  and  pitting.  The  first  opportunity  should  result  in  a  thorough 
trial  of  this  new  remedial  agent. 

In  conclusion  I  wish  to  relate  a  peculiar  experience  I  had  as  to  my 
own  persdn.  I  was  successfully  vaccinated  in  infancy.  In  1894  I  was 
twice  unsuccessfully  vaccinated.  In  1897  I  took  advantage  of  an  oppor- 
tunity which  presented  itself  to  witness  a  case  of  smallpox,  and  on  this 
occasion  I  was  again  twice  unsuccessfully  vaccinated.  In  March  of  last 
year,  when  smallpox  first  made  its  appearance  in  my  township,  I  vacci- 
nated myself,  and  again  in  May,  when  the  second  set  of  cases  appeared. 
Neither  time  did  it  take.  So  I  thought  myself  tolerably  proof  against 
smallpox.  After  having  daily  attended  cases  of  this  disease  for  two 
months,  and  especially  because  of  the  close  contact  in  which  I  came  with 
the  aforesaid  case  of  variola  confluens,  the  exhalations  from  this  person 
making  presence  in  the  room  almost  unbearable,  and  because  my  exami- 
nations, which  had  to  be  made  with  a  stethoscope,  and  the  treatment  of 
the  case,  required  me  to  remain  for  one-half  hour  or  longer  and  inhale 
these  poisonous  exhalations,  I  became  somewhat  uneasy  lest  this  continu- 
ous exposure  to  the  disease,'  together  with  an  enfeebled  constitution  caused 
by  prolonged  strain  and  overwork  of  body  and  mind,  should  predispose 
me  to  an  attack  of  the  disease,  and  so  I  was  again  vaccinated  by  a  med- 
ical friend  of  mine  and  also  vaccinated  myself  on  the  same  day.  To  my 
surprise  both  vaccinations  took  splendidly  and  I  certainly  "  felt  better." 
This  goes  to  show  what  a  great  risk  the  physician,  treating  this  disease, 
runs  as  to  his  own  person  and  that  one  cannot  be  too  careful  in  looking 
out  for  himself  while  looking  after  the  welfare  of  his  patients.  The  inter- 
esting part  to  me,  aside  from  my  fortunate  escape  from  this  disease,  is: 
what  caused  my  system  to  deteriorate  into  a  condition  favorable  to  an 
attack  of  smallpox  after  six  unsuccessful  vaccinations  within  less  than  six 
years?  I  cannot  explain  it  otherwise  than  that  my  system  had,  from  the 
prolonged  and  continuous  exposure  to  this  disease — especially  to  the  case 
of  confluent  variola — imbibed  sufficient  poison  or  became  so  saturated 
with  it,  as  to  eventually  threaten  me  with  an  attack  of  the  disease  itself. 
I  should  like  very  much  for  some  one  to  explain  this  singular  occurrence. 
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STATED  MEETING,  MAY  8,   1901. 

The  President,  CHARLES  T.  McCLINTOCK,  M.  D.,  in  the  Chair. 

Reported  by  LOUIS  J.  GOUX,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  George  F.  Butler,  of  Alma,  Michigan,  read  a  paper  entitled 
"Hysteria."     (See  page  245.) 

Doctor  Goux:  It  seems  to  me  that  the  value  of  the  paper  lies  in  the 
recitation  of  the  symptoms.  There  are  a  great  number  of  symptoms 
recorded  in  this  paper  which,  ordinarily,   one  in   making    a  diagnosis 
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might  not  think  of  at  all.  This  is  an  aid  in  making  a  differential  diag- 
nosis between  hysteria  and  some  of  the  other  diseases  which  it  may  so 
closely  simulate.  In  some  cases  it  is  a  difficult  matter  to  make  a  diag- 
nosis of  hysteria,  unless  we  have  a  good  understanding  of  the  various 
symptoms  that  we  can  look  for  to  make  a  diagnosis.  We  are  apt  to  lose 
a  great  deal  if  we  are  not  cognizant  of  these  facts. 

Doctor  Parker:  I  will  say  that  here  the  disease  is  hysteria,  not  man- 
ifestations of  hysteria.  The  condition  of  hysteria  is  a  prolonged  and 
serious  disease,  and  is  much  more  prevalent  in  the  country  than  in  the 
city.  Another  strong  point  in  the  paper  is  the  importance  of  isolating 
the  patient  from  sympathetic  friends.  The  entire  success  of  the  treat- 
ment depends  upon  getting  the  patient  away  from  people  who  will  sym- 
pathize with  her  -case.  It  happens  at  times  that  a  diagnosis  of  a  case  is 
very  hard  to  make.  To  make  a  diagnosis  of  which  we  are  certain  and  to 
get  the  patients  away  from  the  people  who  will  influence  them  is  often  a 
difficult  matter. 

Doctor  Emil  Amberg:  I  should  like  to  take  exception  to  the  point 
in  this  paper,  attributing  neurasthenia  to  an  affected  spinal  cord.  Hys- 
teria does  not  affect  the  intellectual  faculties  so  much,  as  a  rule,  as  neu- 
rasthenia, and  I  think  neurasthenia  is  as  much  an  affection  of  the  brain  as 
hysteria  is.  The  practical  point  with  hysteric  patients  is,  that  a  physician 
should  not  tell  them  there  is  nothing  the  matter  with  them  because  these 
are  the  people  who  then  go  to  Christian  Scientists  and  naturally  may  be 
benefited.  I  should  like  to  mention  two  cases  in  connection  with  some 
ear  affection.  In  one  the  tympanic  cavity  stood  for  several  days  under 
high  pressure,  necessitating  paracentesis.  This  patient  was  very  weak, 
not  having  taken  sufficient  nourishment  for  some  time.  The  symptoms 
were  misleading  and  alarmed  her  sister  very  much.  She  was  an  attendant 
in  one  of  the  insane  asylums.  Taking  everything  into  consideration  and 
after  consultation  with  the  doctor  of  the  institution  we  decided  to  give 
a  placebo,  and  the  next  day  she  was  better.  Another  case  was  one  of 
hysteric  deafness.  I  made  this  diagnosis  because,  when  I  put  my  finger 
on  the  ear  of  the  patient  without  closing  the  same,  she  pretended  not 
to  hear. 

Doctor  Sampson  (Windsor):  I  must  say  of  this  paper  that  it  is  a  very 
nice  description  of  the  observations  and  experiences  of  men  in  all  ages 
*  regarding  this  disease.  It  begins  and  ends  with  the  absolute  statement 
that  hysteria  is  a  disease  of  the  cortex  of  the  brain,  and  in  the  mean- 
time it  gives  a  history  of  a  series  of  epidemics  of  hysteria — the  same 
hysteria.  Because  some  one  is  stricken  in  a  little  town  in  which  there 
are  twenty-five  or  thirty  average  healthy  young  women  who  are  all 
attacked  in  the  same  way,  can  anybody  venture  to  call  this  a  disease  of 
the  brain?  This  paper  contains  no  evidence  that  hysteria  is  a  disease. 
Many  years  ago  a  girl  (in  one  of  the  convents  of  France)  took  to  mewing 
like  a  cat.  Before  many  days  had  gone  by  hundreds  of  girls  were  mew- 
ing. Is  that  a  disease  of  the  brain?  The  subject  of  hysteria  is  an 
immensely  important  subject.  A  wise  understanding  of  it  would  do  the 
members  of  the  society  as  much  good  as  anything  that  could  possibly  be 
acquired,  but  we  have  not  had  any  light  on  this  subject  tonight,  that  will 
be  of  any  use  to  any  of  us.  I  am  not  sure  that  there  is  a  man  or  woman 
on  earth  who  may  not  before  he  or  she  dies  give  a  display  of  hysteria  if 
the  circumstance  is  sufficient  to  cause  it.  The  hanging  of  a  man  to  a 
lamp-post  at  an   hour's   notice  is   nothing   but   a  hysteric  outburst.     If 
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this  is  a  disease  of  the  cortex  some  person  should  seek  the  spot  and 
locate  it.  The  spot  in  pure  hysteria  has  never  been  located  as  an  organic 
lesion.  I  believe  that  hysteria  can  simulate  any  known  disease,  even 
though  the  patient  has  no  knowledge  of  the  symptoms  of  that  disease. 

REPORTS  OF  CASES. 

PRACTICE  OF  EUGENE  SMITH,  M.  D.,  DETROIT 

TWO    INTERESTING   CASES    OF     MASTOID    DISEASE,    WITH    OPERATION. 

A  maiden,  aged  twenty- six  years,  consulted  me  the  middle  of  Sep- 
tember, 1900,  suffering  from  suppurative  otitis  media  of  the  left  ear,  and 
complaining  of  severe  pain  over  the  mastoid  and  occiput  of  the  same 
side.  There  was  no  edema  or  redness  of  the  mastoid  region,  but  there 
was  exquisite  sensitiveness  over  the  antrum  and  tip  of  the  mastoid  on  pres- 
sure. There  was  considerable  discharge  from  the  middle  ear  through  a 
good-sized  opening  in  the  drum  membrane.  Patient  complained  of  "feel- 
ing sick,"  and  her  temperature  varied  from  normal  to  ioo°.  Twenty 
years  ago  I  treated  the  patient  for  an  acute  abscess  of  this  same  ear,  and 
again  two  years  ago.  Each  time  the  disease  responded  to  the  ordinary 
treatment,  but  this  attack  seemed  more  severe  and  rebellious  to  treatment, 
and  I  concluded  after  three  weeks*  treatment  to  open  the  mastoid.  Octo- 
ber 10,  1900,  I  operated  at  Saint  Mary's  Hospital,  making  the  usual 
Schwartze  operation  with  chisels,  opening  first  the  antrum,  then  grooving 
the  mastoid  and  looking  for  cells,  which  I  failed  to  find.  The  whole 
mastoid  was  devoid  of  pneumatic  cells,  large  or  small,  except  the  antrum, 
and  bore  marked  evidence  of  osteitis.  Some  granulations  and  a  suspicion 
of  purulent  material  were  found  in  the  antrum.  The  day  after  the  opera- 
tion the  temperature  dropped  to  normal  and  the  severe  pain  and  headache 
disappeared.     The  condition  of  the  mastoid  was  one  of  osteosclerosis. 

Mrs.  S.,  aged  twenty-one  years.  This  patient  consulted  me  November 
13,  1900.  She  has  had  discharge  of  left  ear  frequently  since  childhood. 
She  now  has  a  very  slight  discharge  from  the  middle  ear  through  a  large 
opening  in  the  drum  membrane,  and  complains  of  severe  pain  in  mastoid 
region  and  whole  side  of  head.  There  was  no  edema  or  redness,  but 
extreme  tenderness  over  the  mastoid,  especially  over  the  antrum.  Tem- 
perature 970  to  990.  About  eighteen  months  ago  I  had  operated  upon 
the  right  mastoid  of  this  patient  for  an  acute  mastoiditis,  and  as  I  then 
found  a  so-called  peanut- shell  mastoid,  I  thought  I  would  have  an  easy 
operation  in  this  instance.  I  momentarily  overlooked  the  probable 
changes  in  the  bone  due  to  the  chronicity  of  the  ear  affection.  Novem- 
ber 15,  1900,  in  Saint  Mary's  Hospital,  before  my  class,  I  opened  the 
mastoid  and  instead  of  a  peanut-shell  mastoid  as  was  the  opposite  side,  I 
found  an  eburnated  bone  without  a  sign  of  a  pneumatic  space.  The  bone 
was  so  hard  that  while  chiseling  close  to  the  posterior  wall  of  the  meatus 
I  broke  through  the  wall  of  the  sigmoid  sinus,  exposing  a  portion  of  the 
sinus;  it  was  about  one-eighth  of  an  inch  distant  from  the  posterior  wall 
of  the  meatus.  As  the  sinus  was  not  injured,  no  harm  was  done,  and  I 
proceeded  to  find  the  antrum,  which  I  did  after  about  thirty  minutes 
careful  work.  The  antrum  was  exceedingly  small,  and  situated  three- 
fourths  of  an  inch  from  the  external  surface  of  the  bone.  There  were  no 
evidences  of  disease  of  the  antrum.  The  day  after  the  operation  the 
temperature  was  normal,  the  pain  had  disappeared  and  the  patient  was 
sitting  up. 
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These  two  cases  illustrate  well  the  osteosclerotic  condition  frequently 
found  in  chronic  suppurative  ear  troubles  and  the  relief  which  follows  the 
chiseling  of  the  bone,  even  when  no  pus  is  found  in  the  antrum.  These 
cases  also  illustrate  the  absence  of  redness,  swelling  and  tenderness  of  the 
skin  covering  the  mastoid  process.  Again,  they  illustrate  that  in  not  a 
few  instances  our  decision  to  open  the  mastoid  is  based  almost  exclusively 
upon  the  pain  in  the  mastoid  which  has  developed  during  a  chronic  sup- 
purative disease,  together  with  the  slight  elevation  of  temperature.  In 
these  operations  I  was  ably  assisted  by  Doctor  VV.  R.  Parker. 


PRACTICE  OF  WILLIAM  F.  METCALF,  Af.  D.%  DETROIT. 
REMOVAL    OF   UTERUS    AND    APPENDAGES    PER    VAGINAM. 

In  October,  1899,  a  woman  was  referred  to  me  to  ascertain  why  she 
could  not  become  pregnant.  She  was  thirty-two  years  of  age  and  had 
one  child  about  four  years  old.  Her  menstruation  was  regular  but  pain- 
ful, her  general  health  fair.  Physical  examination  revealed  tenderness  to 
pressure  over  uterine  appendages,  which  were  slightly  prolapsed,  much 
scar-tissue  in  cervix  uteri,  and  hardness  in  lower  segment  of  uterine  body. 
October  13,  1899,  at  Harper  Hospital,  I  curetted  the  uterus,  amputated 
the  greater  part  of  the  cervix,  removing  all  the  scar-tissue  and  a  small 
intramural  fibroid  which  encroached  upon  the  cervical  canal  at  the  inner 
os.  I  then  made  abdominal  section  and  removed  approximately  half  of 
each  ovary  because  of  cystic  degeneration.  I  also  made  ventral  peri- 
toneal attachment  of  the  fundus  uteri.  Her  recovery  was  satisfactory. 
She  reported  a  few  months  later  that  she  was  pregnant.  October  6,  1900, 
about  5  a.  m.,  I  received  a  message  to  come  to  her  home  prepared  to  do 
any  intraabdominal  operation.  Missing  train  connections  I  did  not 
reach  her  bedside  until  6:30  that  evening  (Saturday).  Her  temperature 
was  ioo°,  her  pulse  140,  her  respirations  were  difficult  because  of  extreme 
abdominal  distension,  the  tympanites  being  as  great  as  I  have  ever  seen. 
Her  attending  physician  said  that  premonitory  signs  of  labor  had  pre- 
sented the  previous  Sunday,  that  labor  pains  began  on  Tuesday,  that  the 
face  presented,  that  he  delivered  her  with  forceps  on  Wednesday,  that  the 
flow  had  been  excessive,  that  tympany  had  begun  within  three  hours  of 
delivery,  that  he  had  been  unable  to  force  a  movement  of  the  bowels,  that 
vomiting  was  persistent.  I  suspected  deep  laceration  with  infection.  Her 
physician  very  properly  argued  that  were  the  ileus  due  to  infection  it 
would  not  have  presented  so  soon  after  delivery.  Chloroform  was  given, 
and  the  uterus  was  found  to  be  torn  from  its  vaginal  attachment  upon 
the  left  side  to  such  extent  that  my  whole  hand  passed  into  the  abdomi- 
nal cavity.  There  was  also  a  rent  at  the  vaginal  attachment  upon  the 
opposite  side  large  enough  to  admit  the  insertion  of  two  fingers.  The 
rents  were  filled  with  clots,  involution  was  incomplete,  the  organ  toneless. 
There  was  no  evidence  of  sepsis,  no  adhesions.  The  clots  were  cleared 
away,  the  parts  cleansed  with  saline  and  loose  packings  of  iodoform  gauze 
inserted.  Saline  transfusion  was  given.  Every  means  was  employed  to 
compel  a  movement  of  the  bowels.  All  failed.  Notwithstanding  the 
use  of  strychnin  and  other  stimulants  and  saline  transfusion  her  condi- 
tion was  worse  the  next  morning.  I  thought  the  ileus  was  produced  by  the 
drainage  of  the  lochia  into  the  abdominal  cavity  and  the  traumation  of  the 
sympathetic  ganglia  surrounding  the  internal  os,  and  that  to  remove  the 
lacerated* organ  might  diminish  the  irritation,  because  of  the  greater  sen- 
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sitiveness  of  nerve  terminals.  We  placed  her  again  upon  the  table, 
started  saline  transfusion  and  removed  the  uterus  and  its  appendages  per 
vaginam.  Notwithstanding  the  utmost  care  I  passed  my  finger  through 
the  posterior  bladder  wall,  in  separating  the  organs,  because  of  pressure, 
necrosis.  I  closed  this  opening  with  a  purse-string  suture  and  inserted  a 
self-retaining  catheter.  The  patient  began  to  improve  at  once.  The 
bowels  moved,  the  tympanites  gradually  diminished,  the  pulse  improved 
and  the  vomiting  ceased.  She  retained  liquid  nourishment,  and  when 
I  left  her  at  9  o'clock  Sunday  night  I  thought  she  would  recover. 
She  died  suddenly  the  next  morning. 

PRACTICE  OF  JAMES  A.  MACMILLAN,  M.  D.t  DETROIT. 
APPENDICITIS,    WITH    OPERATION. 

A  man,  aged  twenty-eight  years,  teamster,  was  taken  with  a  severe  pain 
near  McBurney's  point  on  March  16,  1901.  I  saw  him  on  Monday,  the  18th. 
His  temperature  then  was  1020  and  pulse  no.  There  was  tenderness  in 
the  region  of  the  appendix,  and  he  could  not  retain  food.  I  had  him 
removed  to  Harper  Hospital  Monday  afternoon,  and  operated  Wednesday 
morning.  Just  before  the  operation  his  temperature  was  980  and  pulse 
72.  I  found  a  large  amount  of  extraperitoneal  inflammatory  exudate,  the 
peripheral  niche  of  the  appendix  entirely  sloughed  off,  and  encapsulated 
in  a  fold  of  the  omentum,  a  large  part  of  the  muscular  and  fibrous  coat 
of  the  appendix  entirely  sloughed  away,  but  the  peritoneum  sufficiently 
intact  to  prevent  the  liberation  of  numerous  concretions  which  fill  the 
proximal  portion  of  the  appendix.  There  was  a  large  patch  of  necrosis 
on  the  small  intestine.  The  amputated  portion  was  lying  in  a  pus 
-cavity.  I  report  the  case  on  account  of  the  following  features:  (1)  The 
existence  of  a  condition  so  grave  with  comparatively  mild  symptoms.  (2) 
The  large  amount  of  retroperitoneal  inflammation.  (3)  The  thin  cover- 
ing of  peritoneal  membrane  persistent  after  the  destruction  of  the  under- 
lying coats  of  the  appendix.  (4)  The  retention  of  the  concretions  in  the 
presence  of  so  much  distruction  of  the  appendicular  tissue. 

PRACTICE  OF  EMIL  AM  BERG,  M.  D.,  DETROIT. 

A    SMALL    PERFORATION    OF    THE    DRUM    MEMBRANE    CLOSED    BY    TRICHLOR- 
ACETIC   ACID    APPLICATION. 

A  lad,  fifteen  years  old,  received  a  blow  on  the  ear.  This  was  followed 
by  pain.  The  next  day,  July  29,  in  the  morning,  he  went  swimming. 
While  swimming,  he  had  pain  for  about  five  minutes  and  felt  as  if  drunk. 
When  he  came  out  of  the  water  he  felt  dizzy  and  noticed  humming  noise. 
Before  dinner  he  had  pain  again  which  lasted  until  he  came  to  my  office 
at  about  2  p.  m.  Twice  his  ear  was  syringed  at  home.  Examination: 
Left  ear  contained  small  perforation  in  upper  posterior  half,  with  red- 
dish reflex.  A  watch,  which  is  normally  heard  at  a  distance  of  about  one 
hundred  or  one  hundred  and  fifty  inches,  is  heard  only  at  a  distance  of 
twelve  inches.  Treatment :  Insufflation  of  boric  acid  and  aristol  powder. 
After  a  few  days  I  noticed  that  the  ear  was  dry,  but  that  a  perforation 
about  the  size  of  a  pin-head  persisted.  In  order  to  close  up  the  perfora- 
tion a  concentrated  trichloracetic  acid  solution  was  applied  with  the  nec- 
essary precaution.  When  seen  a  few  days  later  the  perforation  had  closed 
-up.     August  26,  the  same  watch  was  heard  at  eight  and  one-half  feet.     The 
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history  of  the  case  and  appearances  indicate  the  traumatic  origin  of  the 
perforation.  The  fact  that  the  patient  reported  quickly  for  treatment  and 
that  maltreatment  was  prevented,  insured  success.  Furthermore,  a  single 
application  of  trichloracetic  acid  proved  equal  to  the  task  on  account  of 
the  smallness  of  the  perforation. 


EDITORIAL  ARTICLES. 


A  COURT  DECISION    ON   THE    RELATION   OF  DOCTORS  TO 

PATIENTS. 

As  a  rule  doctors  need  no  formal  interpretation  of  the  law  to  hold 
them  to  assumed  obligations.  Patients  may  usually  depend  upon  the 
moral  sense,  inseparable  from  a  worthy  member  of  the  profession,  as  a 
sufficient  guaranty  of  fair  dealing.  Experience,  however,  teaches  the 
public  the  necessity  of  the  law  in  respect  to  certain  individuals,  and  it  is 
owing  to  those  derelicts  that  odium  is  brought  upon  the  whole  profession. 
Such  a  one  was  a  San  Francisco  surgeon,  who,  as  the  Christian  Advocate 
relates,  decided  that  a  patient  whom  he  was  called  to  attend  must  submit 
to  an  operation.  Her  violent  screaming  angered  him  and  he  said  "  if 
she  did  not  quit  he  would  quit."  Despite  her  suffering  and  the  request 
of  the  husband  to  remain  he  left.  It  was  an  hour  before  another  surgeon 
could  be  obtained. 

The  husband  and  wife  brought  suit  against  him  in  the  Superior  Court 
and  were  allowed  a  verdict  of  two  thousand  dollars.  The  doctor 
appealed  the  case  but  the  Supreme  Court  sustained  the  verdict  and 
laid  down  the  following  opinion:  "  A  physician  may  choose  whether  or 
not  he  will  give  his  services  to  a  case;  the  law  protects  him  in  refusing 
any  case,  but  having  accepted  the  employment  and  begun  the  treatment 
he  must  devote  to  the  patient  his  best  skill  and  attention,  and  cannot 
legally  abandon  the  case  except  under  one  of  two  conditions:  If  the 
employer  wishes  to  terminate  the  contract  he  can  do  it  at  once  and  the 
physician  has  no  redress;  but  if  the  physician  wishes  to  terminate  it,  it 
can  be  done  only  after  due  notice  and  an  ample  opportunity  afforded  to 
secure  the  presence  of  other  medical  attendants." 


CRYOSCOPY. 


Cryoscopy  is  one  of  the  advance  methods  of  urinalysis.  It  consists 
in  determining  the  molecular  constitution  of  urine  by  finding  its  freezing- 
point.  Its  value  rests  upon  Raoult's  law,  which  is  that  the  freezing-point 
of  a  solution  is  proportional  to  the  number  of  molecules  dissolved  in  the 
unit  of  volume  of  the  liquid.  The  number  of  molecules  of  dissolved 
material  is  taken  to  represent  the  value  of  any  urine  as  an  excrementitious 
product.  Of  two  urines,  then,  the  one  whose  freezing-point  is  lower  will 
have  greater  excretory  value. 

This  means  of  diagnosis,  for  which  we  are  indebted  to  Professor 
Koranyi,  of  Buda-Pesth,  has  other  practical  applications,  brought  to  our 
notice  by  Walsh,  in  "  International  Clinics."     The  eminent  discoverer 


Digitized  by 


Google 


GAYLORD'S  CANCER  PROTOZOON.  281 

has  shown  that  in  the  urine  of  cardiac  cases  certain  changes  take  place 
which  suggest  approaching  circulatory  failure. 

The  number  of  molecules  dissolved  in  the  urine  indicates  to  an  extent 
the  permeability  of  the  kidney.  The  lowering  of  the  freezing  point  of 
the  urine  in  renal  cases  prognosticates  good.  Its  approach  to  that  of 
water  indicates  the  retention  of  toxic  material  in  the  blood.  However, 
as  both  the  blood  and  the  condition  of  the  kidneys  affect  the  character 
of  the  urine  cryoscopy  is  expected  to  show  up  new  relations  between 
these  two  fluids. 


ANNOTATIONS. 


SYPHILIS  IN  PRIVATE  AND  IN  DISPENSARY  PRACTICE. 

Under  the  title  of  "Syphilis  in  the  Well-to-do,"  McDonald  gives,  in 
the  Medical  Record,  a  pithy  contrast  between  syphilis  in  the  poor  and  in 
the  well-to-do.  This  disease  he  is  convinced,  when  it  occurs  in  private 
practice,  is  not  only,  in  the  average  case,  a  mild  affection,  but  subjects 
its  victims  to  less  pain,  mutilation  and  loss  of  time  than  many  a  trivial 
complaint.  In  a  series  of  one  hundred  and  fifty  cases  in  private  practice, 
of  which  ninety-seven  per  cent,  were  acquired,  sixty-five  per  cent,  showed 
only  trivial  lesions  that  left  no  trace  behind,  six  per  cent,  suffered  severely 
from  laryngitis,  alopecia  and  the  like  but  recovered  completely,  and 
twenty  per  cent,  suffered  from  gummata,  which  left  scars,  but  healed 
readily  and  satisfactorily.  In  comparison  with  these  the  author  pre- 
sents one  hundred  and  fifty  consecutive  cases,  occurring  in  the  derma- 
tologic  clinic  of  the  New  Haven  Free  Dispensary  during  about  the  same 
period.  Of  these  one  hundred  and  fortv  were  acquired.  Of  the  acquired 
cases  thirty  three  per  cent,  had  mild  transitory  lesions,  fifty-one  per  cent, 
had  destructive  lesions,  and  ten  other  cases  of  paralysis,  iritis,  onychia 
and  periostitis  were  bad.  The  author  regards  the  seed,  the  soil,  and  the 
environment  all  as  operating  to  cause  the  great  difference  in  the  two 
classes  of  cases.      Verbum  sat  sapienti. 


GAYLORD'S  CANCER  PROTOZOON. 

Another  microorganism  of  the  animal  variety,  a  protozoon,  has  been 
announced  and  published  widely  as  the  cause  of  cancer.  The  alleged 
discoverer  of  this  germ  is  Doctor  Harvey  R.  Gaylord,  Director  of 
the  New  York  State  Pathological  Laboratory  of  the  University  of  Buffalo, 
His  publication  appeared  in  the  May  number  of  the  American  Journal  of 
the  Medical  Sciences.  The  author  has  not  succeeded  in  making  a  very 
clear  presentation  of  the  matter,  which  will  militate  greatly  against  a 
ready  acceptance  of  his  findings.  The  parasites  are  described  as  small 
spherical  bodies  closely  resembling  fat,  but  not  responding  to  tests  for 
fat.  By  incubating  hanging-drop  preparations  of  fresh  scrapings  from 
cancer  these  bodies,  according  to  the  writer's  account,  grow  in  size  and 
finally  become  granulated,  and,  if  kept  upon  a  warm  stage,  ultimately 
throw  out  pseudopodia,  develop  a  nucleus,  and  end  by  turning  into  a  sac 
containing  the  spores  of  the  organism.  It  is  stated  further  that  "all  the 
organs,  including  the  blood  taken  from  all   regions  of  all   cases  dying  of 
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cancer,  including  sarcoma  and  epithelioma,  contain  large  numbers  of  the 
organisms."  The  observation  was  made  also  that  in  all  cases  of  carci- 
noma and  sarcoma  that  he  examined  in  which  cachexia  was  well  marked 
the  organisms,  especially  the  younger  forms,  could  be  detected  in  the 
peripheral  blood.  With  such  blood  it  is  asserted  that  animals  may  be 
infected  and  in  their  peripheral  blood  the  younger  forms  of  the  organ- 
ism may  likewise  be  found. 


THE  PHYSIOLOGIC  EFFECTS  OF  CHLORETONE. 

Chloretone,  a  derivative  of  chloroform  and  acetone,  was  introduced 
into  this  country  several  years  ago  by  Professor  Abel,  of  Johns  Hopkins 
Medical  School,  who  used  it  in  physiologic  experimentation  upon  ani- 
mals. Combining  as  it  does  slightly  anesthetic  with  marked  narcotic 
properties  animals  may  be  kept  quiet  for  a  remarkably  long  time.  Its 
transference  to  human  therapeutics  has  been  rapid  and  quite  general.  It 
is  less  irritating  than  chloral  hydrate  and  has  been  supposed  to  be  also 
much  safer,  but  recently  attention  has  been  called  to  its  physiologic 
effects.  The  American  Journal  of  Insanity  gives  a  word  of  warning  as  to 
its  use  as  a  hypnotic  and  quotes  the  following  conclusions  by  Doctor  E. 
Impens:  In  warm-blooded  animals  chloretone  is  two  and  one-half  times 
more  toxic  than  hydrate  of  chloral.  A  medium  dose  of  chloretone 
reduces  the  total  volume  of  air  inspired  per  minute  seventy  per  cent.,  the 
Volume  of  individual  inspirations  sixty  per  cent,  the  frequency  forty  per 
cent,  thereby  considerably  diminishing  the  pulmonary  aeration.  It  pro- 
duces a  fall  in  the  blood-pressure  of  forty-three  per  cent.  In  efficacious 
doses  its  paralyzing  effect  upon  the  heart  equals  that  of  chloral  hydrate. 
Chloretone  narcosis  is  accompanied  by  lowering  of  the  temperature  to 
below  94.  i  °  Fahrenheit  in  the  rabbit,  in  the  smallest  effectual  dose.  It 
restricts  the  combustion  of  oxygen  more  than  fifty  per  cent,  and  produces 
a  marasmic  condition  in  animals  that  persists  a  long  time  after  waking. 
For  these  reasons  it  states  that  chloretone  is: a  much  more  dangerous 
narcotic  than  chloral  hydrate. 


MEDICAL  NEWS. 


DETROIT'S  NEW  HEALTH  OFFICER. 

Doctor  Guy  L.  Kiefer  has  been  appointed  health  officer  of  Detroit, 
his  incumbency  to  date  from  July  1,  1901.  The  doctor  is  a  native  of  the 
City  of  the  Straits,  where  he  made  his  d£but  in  the  drama  of  life  in  1867. 
He  is  a  graduate  of  the  Detroit  High  School  and  obtained  the  degrees  of 
A.  B.,  A.  M.  and  M.  D.,  at  the  University  of  Michigan,  the  latter  1^1891. 
After  pursuing  postgraduate  studies  in  Berlin  and  Vienna  he  began  the 
practice  of  medicine  in  the  city  of  his  birth.  He  has  served  a  term 
as  city  physician,  and  at  present  enjoys  a  connection  with  the  Detroit 
College  of  Medicine  and  Harper  Hospital  Polyclinic.  For  the  sixteen 
subordinate  positions  at  his  disposal  he  has  already  been  besieged  by 
over  six  hundred  applicants. 
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THE  ROCKEFELLER  INSTITUTE  FOR  MEDICAL  RESEARCH. 

Mr.  John  D.  Rockefeller  has  made  a  gift  of  $200,000  to  found  an 
institute  for  medical  research,  which  shall  bear  his  name.  The  trustees  of 
the  institution,  which  was  incorporated  June  13,  at  Albany,  are  as  follows: 
Doctor  William  H.  Welch,  of  Johns  Hopkins  University;  Doctor  T. 
Mitchell  Prudden,  of  Columbia  College;  Doctor  L.  Emmet  Holt,  of 
Columbia  College;  Doctor  C.  A.  Herter,  of  New  York  University  and 
Bellevue  Medical  College;  Doctor  Theobald  Smith,  of  Harvard;  Doctor 
H.  M.  Biggs,  of  the  New  York  City  Board  of  Health,  and  Doctor  Simon 
Flexner,  of  the  University  of  Pennsylvania.  The  purpose  of  the  corpo- 
ration is  to  facilitate  scientific  investigation  in  medical  and  surgical 
channels,  especially  in  the  direction  of  prevention  and  treatment.  Instead 
of  immediately  erecting  a  laboratory  to  pursue  this  work,  however,  the 
board  intends  to  utilize  the  armamentaria  of  the  medical  colleges  in  New 
York  city  until  the  development  of  the  enterprise  necessitates  more  com- 
modious quarters. 

THE  JOHNS  HOPKINS  PRESIDENCY. 

Doctor  Ira  Remsen,  who  has  been  professor  of  chemistry  in  Johns 
Hopkins  University  since  the  founding  of  that  institution,  has  recently 
been  elevated  to  its  presidency  vice  Doctor  Daniel  C.  Gilman,  who  deter- 
mined to  retire.  Doctor  Remsen  was  born  in  New  York  in  1846,  and 
graduated  from  the  College  of  the  City  of  New  York  in  1865.  He  is  an 
M.  D.  from  the  College  of  Physicians  and  Surgeons  of  his  native  city;  a 
Ph.  D.  from  the  University  of  GSttingen;  and  an  LL.  D.  from  both 
Columbia  and  Princeton.  In  1876  the  doctor  was  called  to  the  chair  of 
chemistry  in  Johns  Hopkins  University,  whereupon  he  resigned  a  similar 
professorship  at  Williams  College,  which  he  filled  during  the  four  years 
immediately  preceding.  He  will  assume  the  duties  of  the  position  at  the 
advent  of  the  next  collegiate  year,  in  September.  He  had  been  associ- 
ated with  Doctor  Gilman  for  twenty-five  years  in  developing  the  uni- 
versity, and  often  served  in  the  capacity  ot  acting  president  during  the 
absence  of  the  chief  executive.     He  is  fifty-five  years  of  age. 


THE  NATIONAL  MEDICAL  MEETING. 

The  fifty -second  annual  meeting  of  the  American  Medical  Associa- 
tion, which  convened  at  Saint  Paul  on  the  4th  instant  enjoyed  the  attend- 
ance of  1806  members.  The  sections  were  likewise  well  represented, 
some  of  them  attracting  gatherings  of  seven  hundred  at  some  of  their 
sessions.  The  report  of  the  committee  on  reorganization  was  adopted. 
This  action  relegates  the  legislative  affairs  of  the  association  to  a  house 
of  delegates  that  is  limited  to  one  hundred  and  fifty,  and  in  which,  under 
the  present  apportionment  of  one  for  dye  hundred  members  or  fraction 
thereof,  the  Michigan  State  Medical  Society  is  entitled  to  a  representation 
of  only  two.  It  behooves  the  organized  medical  fraternity  in  this  state 
to  bestir  itself  in  the  direction  of  increasing  its  ranks  and  thereby  insur- 
ing the  society  a  greater  degree  of  influence  in  the  conduct  of  the 
national  body.  Under  the  new  regime  the  general  meeting  will  not  be 
held  after  the  first  day  and  consequently  more  time  will  be  allowed  for 
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section  work.  The  composition  of  the  association  will  embrace  delegates, 
permanent  members,  members  by  invitation,  honorary  members,  and  asso- 
ciate members.  The  next  meeting  is  to  be  held  at  Saratoga  Springs,  New 
York,  in  1902,  and  the  following  officers  will  render  service  in  the  mean- 
time: President,  John  A.  Wyeth,  New  York;  first  vicepresident,  Alonzo 
Garcelon,  Maine;  second  vicepresident,  Alexander  J.  Stone,  Minnesota; 
third  vicepresident,  August  F.  Jonas,  Nebraska;  fourth  vicepresident,  John 
R.  Dibrell,  Arkansas;  secretary,  George  H.  Simmons,  Illinois;  treasurer, 
Henry  P.  Newman,  Illinois;  librarian,  George  W.  Webster,  Illinois;  chair- 
man committee  of  arrangements,  G.  F.  Comstock,  Saratoga  Springs. 


MORE  DISCIPLES  OF  AESCULAPIUS. 

The  fifty-seventh  annual  commencement  exercises  of  the  University  of 
Michigan  were  held  on  Thursday,  June  20,  1901.'  The  address  was  deliv- 
ered by  Albert  Bushnell  Hart,  Ph.  D.,  after  which  the  conferring  of  degrees 
occurred,  the  following  named  candidates  receiving  the  degree  of  Doctor 
of  Medicine:  Frank  Paul  Anzinger,  Ulysses  Grant  Auer,  Frank  Edward 
Baker,  Rush  Banks,  Alfred  Castle  Bartholomew,  George  Bowman,  Harry 
Renick  Brown,  Cassie  LaVerna  Carvin,  William  Sabin  Chase,  Guy  Clifton 
Conkle,  Elvia  Clair  Derickson,  Frank  C.  Diver,  Charles  Wallis  Edmunds, 
George  Edwards  Fay,  Gertrude  Felker,  Nathaniel  Hall  Fuller,  Roy 
Henry  Garm,  Clarence  Samuel  Gorsline,  Charles  Courtney  Grieve,  Chris- 
tian Frederick  Grimmer,  James  Hampton  Hays,  Augustus  Holm,  Herbert 
Bradford  Horton,  Charles  Samuel  Hosmer,  Mayburn  Howard,  Tomo 
Inouye,  Gardner  Charles  Johnson,  Demeter  Kalinoff,  James  Henry  Kel- 
sey,  William  Thomas  King,  Willis  Joseph  Kirkbride,  George  Milton 
Kline,  Ralph  Frederick  Koons,  Harry  Bohumil  Kyselka,  George  Samuel 
Laird,  George  Henry  Lamley,  Frederick  Jenison  Lamed,  Simon  Levin, 
Ira  Dean  Loree,  Albert  Lynch,  Marshall  Bidwell  McCausland,  Joshua 
George  Ross  Manwaring,  Adelbert  Wesley  Martin,  Emma  Josephine 
Mitchell,  William  Horace  Morley,  Thomas  Alvin  Neal,  Albert  Noorde- 
wier,  Guy  Lincoln  Noyes,  Herbert  Smith  Olney,  Walter  Thomas  Parker, 
Flora  May  Phelps,  William  Oscar  Pou,  Fred  John  Pratt,  Jr.,  Herbet  Mat- 
teson  Rich,  John  W.  Rigterink,  Earl  Adam  Rogers,  Russell  Sturgis  Row- 
land, George  Harris  Searcy,  Francis  Frederic  Shilling,  Jacob  Harrison 
Shuford,  Arthur  Augustus  Spoor,  Olivia  Silas  Steiner,  Willard  John 
Stone,  John  William  Trask,  Fred  Milton  Tryon,  Herbert  Harold  Waite, 
Frederick  Rice  Waldron,  Luther  Wall,  Clarence  Banjay  Wasson,  Charles 
Franklin  Watkins,  Roy  Francis  Wiest,  Allan  Marshall  Wilkinson,  Arlo 
Ray  Williams,  Thomas  Zelinsky,  Theodore  Zbinden. 


MINOR  INTELLIGENCE. 


Doctor  William  H.  DeWitt,  of  61  Auburndale  Place,  Cincinnati, 
Ohio,  is  endeavoring  to  establish  the  theory  that  an  inherited  tendency  or 
predisposition  to  appendicitis  exists,  and  has  contributed  a  paper  to  the 
Cincinnati  Lancet- Clinic  (June  8)  to  prove  his  claim.  The  doctor  will  be 
obliged  to  physicians  who  enquire  into  the  history  (family)  of  cases  met 
in  practice  and  report  to  him. 
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The  M.  J.  Breitenbach  Company,  53  Warren  street,  New  York  city, 
have  extended  an  invitation  to  all  members  of  the  medical  profession  to 
make  their  offices  a  business  home  when  in  the  metropolis. 

Doctor  Theodore  R.  MacClure,  of  Lansing,  Michigan,  a  current- 
year  graduate  of  the  Detroit  College  of  Medicine,  has  recently  been 
appointed  chief  house  physician  and  surgeon  at  Harper  Hospital.  Other 
appointments  to  the  staff  of  this  institution  are  the  following  newly-made 
physicians:  William  F.  Acker,  of  Monroe;  George  W.  Brooks,  of  Detroit; 
Julius  C.  Clippert,  of  Detroit;  William  R.  Hanes,  of  Blind  River, 
Ontario;  Archibald  R.  McCracken,  of  Birmingham,  and  Arthur  J. 
Wilkinson,  of  Alpena. 

Doctor  Victor  C.  Vaughan  was  elected  president  of  the  American 
Academy  of  Medicine  at  its  recent  annual  meeting  in  Saint  Paul.  Other 
officers  of  the  association  are  as  follows:  First  vicepresident,  Doctor 
James  L.  Taylor,  of  Wheelersburg,  Ohio;  second  vicepresident,  Doctor 
W.  A.  N.  Dorland,  of  Philadelphia;  third  vicepresident,  Doctor  H.  P. 
Ritchie,  of  Saint  Paul;  fourth  vice-president,  Doctor  H.  Bert  Ellis,  of  Los 
Angeles,  California;  secretary  and  treasurer,  Doctor  Charles  Mclntyre, 
of  Easton,  Pennsylvania;  assistant  secretary,  Doctor  A.  R.  Craig,  of 
Columbia,  Pennsylvania. 

At  the  recent  annual  meeting  of  the  Ann  Arbor  Medical  Club,  Doc- 
tor Frederick  G.  Novy  delivered  an  interesting  and  instructive  address 
on  "The  Bubonic  Plague,"  which  will  be  published  in  an  early  issue  of 
ffbe  pbgaician  anb  Surgeon.  This  society  will  continue  its  meetings  during 
the  summer,  and  transient  members  of  the  profession  are  cordially 
invited  to  attend,  the  date  being  the  second  Wednesday  evening  of  each 
month.  The  following  officers  have  been  elected  for  the  ensuing  year: 
President,  Doctor  Robert  C.  Bourland;  vicepresident,  Doctor  Guy  L. 
Noyes;  secretary-treasurer,  Doctor  John  William  Keating. 

The  annual  meeting  of  the  Association  of  American  Medical  Col- 
leges was  held  at  Saint  Paul  June  3.  Seventy-five  medical  colleges  com- 
prise the  membership  of  this  organization.  After  transacting  business 
calculated  to  promote  higher  medical  education  in  this  country  the  follow- 
ing officers  were  elected:  President  Doctor  Victor  C.  Vaughan,  of  Ann 
Arbor;  first  vicepresident,  Doctor  William  M.  Rodman,  of  Philadelphia; 
second  vicepresident,  Doctor  H.  Bert  Ellis,  of  Los  Angeles;  secretary, 
Doctor  Bayard  Holmes,  of  Chicago;  judicial  council,  Doctor  Thomas 
Hawkins,  of  Denver,  Doctor  E.  C.  Dudley,  of  Chicago,  Doctor  W.  J. 
Means,  of  Columbus,  Ohio.    , 

The  Washtenaw  County  Medical  Society  convened  in  Ypsilanti  on  the 
24th  ultimo.  The  annual  address  was  delivered  by  retiring  President  G. 
Carl  Huber,  who  chose  for  his  subject:  "  Recent  Observations  on  the 
Origin  and  Development  of  the  Human  Placenta."  Doctor  William  F. 
Breakey  read  a  paper  on  "  Epithelioma  following  Lupus."  These  con- 
tributions to  medical  science  will  be  published  in  future  numbers  of 
(f  be  ^gsteinn  anb  &mgeon.  The  election  of  officers  for  the  ensuing  year 
resulted  as  follows:  President,  Doctor  Frederick  G.  Novy;  vicepresident, 
Doctor  Lydia  M.  DeWitf;  secretary-treasurer,  Doctor  John  William 
Keating.     The  next  meeting  will  be  held  in  October. 
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The  most  northerly  medical  society  in  existence  is  the  Arctic  Medical 
Association  of  Teller,  Alaska.  It  was  recently  organized  with  Doctor  T. 
N.  Rogers  as  president  and  Doctor  J.  Meacham  as  secretary-treasurer. 
Doctor  Rogers,  who  was  formerly  engaged  in  practice  at  Sault  Sainte 
Marie,  Michigan,  states,  in  a  letter  just  received,  that  the  people  of  his 
town  were  six  months  without  mail  and  did  not  learn  the  result  of  the 
presidential  election  until  last  February.  During  the  winter  months  mail 
was  carried  over  two  thousand  miles  by  dog  teams. 


RECENT  PUBLICATIONS. 


REVIEWS. 


SAUNDERS*  POCKET  MEDICAL  FORMULARY.* 

This  compendium  of  much  knowledge  contains  more  than  eighteen 
hundred  formulae,  a  dose  table,  a  list  of  incompatibles,  hints,  notes, 
pelvic  and  fetal  measurements,  a  diet  table  and  other  information  of 
great  value  and  often  much  wanted. 

*By  William  M.  Powell,  M.  D.,  Author  of  "  Essentials  of  Diseases  of 
Children;"  Member  of  the  Philadelphia  Pathological  Society,  et  cetera. 
Sixth  edition.     W.  B.  Saunders  &  Company,  Philadelphia. 


SURGICAL  NURSING.* 


This  hand-book  is  intended  more  especially  to  supplement  the  limited 
surgical  training  of  some  nurses.  It  is  well  written  and  unusually  well 
illustrated. 

*By  Bertha  M.  Voswinkel,  Late  Nurse-in -Charge  of  Children's  Hos- 
pital, Columbus,  Ohio.  Second  edition,  revised  and  enlarged.  B.  Blakis- 
ton's  Son  &  Company,  Philadelphia. 


OBSTETRIC  NURSING.* 


The  great  demand  for  this  hand-book  is  not  surprising.  The  author 
knows  full  well  the  particular  instruction  that  nurses  need. 

*By  Anna  M.  Fullerton,  M.  D.,  Obstetrician,  Gynecologist  and  Sur- 
geon to  the  Woman's  Hospital  of  Philadelphia,  and  formerly  Physician- 
in-Charge  and. Superintendent  of  its  Nurse  School.  Fifth  revised  edition. 
Illustrated.     P.  Blakiston's  Son  &  Company,  Philadelphia. 


ESSENTIALS  OF  DISEASES  OF  THE  SKIN.* 

This  compend  has  been  too  long  in  the  hands  of  medical  students  to 
need  any  introductory  word  and  is  too  highly  appreciated  to  need 
further  commendation. 

*By  Henry  W.  Stelwagon,  M.  D.,  Ph.  D.,  Clinical  Professor  of  Derma- 
tology in  the  Jefferson  Medical  College.  $1.00  net.  W.  B.  Saundersr 
Philadelphia. 
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THE  ESSENTIALS  OF  MEDICAL  CHEMISTRY.* 

As  the  title  implies  this  manual  contains  the  essentials  only  of  med- 
ical chemistry,  but,  brief  as  it  is,  it  covers  in  a  very  satisfactory  manner 
inorganic,  organic  and  clinical  chemistry  and  embraces  also  sufficient 
directions  to  serve  as  a  laboratory  guide. 

*By  Samuel  E.  Woody,  A.  M.,  M.  D.  Fourth  edition  revised  and 
enlarged.     Illustrated.     P.  Blakiston's  Son  &  Company,  Philadelphia. 


A  HAND-BOOK  FOR  NURSES.* 

This  work  differs  from  most  books  of  instruction  for  nurses  in  that  it 
covers  pretty  much  the  entire  scope  of  their  medical  studies.  It  teaches 
anatomy,  physiology,  dietetics,  care  of  the  sick,  something  about  drugs, 
wounds,  injuries,  operations,  diseases  and  obstetric  nursing.  Multum  est 
in  parvo. 

*By  J.  K.  Watson,  M.  D.  (Edinburgh).  American  edition  under  the 
supervision  of  A.  A.  Stevens,  A.  M.,  M.  D.,  Professor  of  Pathology  in  the 
Woman's  Medical  College  of  Philadelphia.  W.  B.  Saunders,  Philadel- 
phia.   

DISEASES  OF  THE  HEART.* 

The  author  has  collected  in  this  brief  treatise  his  own  researches  in 
methods  of  diagnosis,  and  presented  the  subject  of  heart  diseases,  their 
diagnosis  and  treatment  in  a  most  practical  form.  He  has  devoted  a 
chapter  each  to  "Affections  of  the  Pericardium, "  "Neuroses  of  the  Heart," 
"Affections  of  the  Arteries,"  and  considered  in  the  addendum,  the  heart 
reflex,  the  relation  of  diseases  of  the  heart  to  other  diseases,  clinical  facts 
regarding  the  card  io- vascular  system,  and  stethophonometry.  A  full  index 
is  also  appended. 

*By  Albert  Abrams,  A.  M.,  M.  D.,  San  Francisco,  Consulting  Physi- 
cian for  Diseases  of  the  Chest,  Mount  Zion  Hospital  and  the  French 
Hospital.  Illustrated.  Pages,  172.  Price  $1.00  net.  G.  P.  Engelhard 
&  Company,  Chicago. 

PRACTICAL  URANALYSIS  AND  URINARY  DIAGNOSIS.* 

This  most  excellent  and  standard  work  both  author  and  publishers 
have  always  kept  in  the  van  of  progress.  To  a  revision  of  the  fourth 
edition  has  been  added  a  chapter  on  the  microscope  and  its  use  in  uran- 
alysis. 

*By  Charles  W.  Purdy,  LL.  D.,  M.  D.  (Queens  University),  Fellow  of 
the  Royal  College  of  Physicians  and  Surgeons,  Kingston,  Canada;  Pro- 
fessor of  Clinical  Medicine  at  the  Chicago  Post-Graduate  Medical  School, 
Author  of  "  Bright's  Disease  and  Allied  Affections  of  the  Kidneys,"  also 
of  "  Diabetes — Its  Causes,  Symptoms  and  Treatment."  With  numerous 
illustrations,  including  photoengravings,  colored  plates,  and  tables  for 
estimating  total  solids  from  specific  gravity,  chiorides,  phosphates,  sulp- 
hates, albumin,  reaction  of  proteids,  sugar,  et  cetera,  in  urine.  6x9  inches. 
Pages  xvi-406.  Extra  cloth,  $3.00,  net.  F.  A.  Davis  Company,  Pub- 
lishers, 1 9 14- 1 6  Cherry  street,  Philadelphia. 
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RUDIMENTS  OF  MODERN  MEDICAL  ELECTRICITY.* 

This  little  book  is  a  disappointment.  In  our  opinion  it  is  not  even 
properly  named.  It  is  pretendedly  a  primer  of  medical  electricity 
arranged  in  the  form  of  questions  and  answers.  In  reality  it  is  a  cate- 
chism on  the  Monell  treatment  of  disease.  The  twenty  or  thirty  cuts 
are  presented  presumably  for  the  edification  of  beginners,  but  they  look 
more  like  advertisements,  as  they  are  accompanied  by  no  explanatory 
notes  save  the  names  of  the  instruments  and  of  the  manufacturers. 

♦By  S.  H.  Monell,  M.  D.,  Professor  of  Static  Electricity  in  the  Inter- 
national Correspondence  Schools.  Edward  R.  Patton,  Publisher,  New 
York.  

OBSTETRIC  AND  GYNECOLOGIC  NURSING.* 

The  author  of  this  manual  is  a  master  of  his  art  and  in  that  possesses 
the  first  requisite  of  a  successful  writer.  His  book  does  not  tell  all  that 
a  doctor  should  know,  but  it  does  give  in  a  lucid  manner  the  information 
that  a  helpful  but  not  troublesome  nurse  needs.  It  is  the  best  book  of 
the  kind  we  have  seen. 

*By  E.  P.  Davis,  A.  M.,  M.  D.,  Professor  of  Obstetrics  in  Jefferson 
Medical  College  and  Philadelphia  Polyclinic.  nmo  volume  of  402 
pages,  fully  illustrated.  Price  $1.75  net.  Philadelphia  and  London:  YV. 
B.  Saunders  &  Company,  1901. 


INTERNATIONAL  CLINICS.— VOLUME  IV* 

This  is  an  exceedingly  valuable  number.  Particular  mention  is  mer- 
ited by  the  symposium  on  genitourinary  diseases  published  in  this  and 
the  preceding  volume,  the  short  article  on  recent  advances  in  medical 
diagnosis,  and  the  monograph  on  pathology.  To  the  editorial  staff  of 
the  third  volume  have  been  added  J.  W.  Ballantyne,  of  Edinburgh,  and 
John  Harold,  of  London. 

♦Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.,  of  Philadelphia,  with 
seven  collaborators.     J.  B.  Lippincott  Company,  Philadelphia,  1901. 


DISINFECTION  AND  DISINFECTANTS.* 

The  object  of  this  little  book  is  wholly  practical,  being  a  survey  of 
the  important  disinfectants,  their  relative  values,  manner  of  use  and 
withal  a  guide  for  physicians  attending  contagious  cases,  for  boards  of 
health,  embalmers  and  even  for  the  intelligent  laity. 

*  By  H.  M.  Brocken,  M.  D.,  Professor  of  Materia  Medica  and  Thera- 
peutics in  the  University  of  Minnesota;  Secretary  and  Executive  Officer 
of  the  Minnesota  State  Board  of  Health.  The  Trade  Periodical  Com- 
pany, Chicago,  Illinois. 

BACTERIOLOGY  AND  SURGICAL  TECHNIQUE  FOR  NURSES* 

This  is  a  most  beautifully  written  text-book  on  bacteriology  and  sur- 
gical technique  for  nurses.    It  is  well  illustrated  and  indexed  and  a  credit ^ 
to  the  publisher's  art. 

*By  Emily  M.  A.  Stoney,  Superintendent  of  the  Training  School  for 
Nurses,  Saint  Anthony's  Hospital,  Rock  Island,  Illinois.  Price,  $1.25 
net.     W.  B.  Saunders  &  Company,  Philadelphia. 
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THE  ETIOLOGY  OF  GALL-STONES.* 
By  VICTOR  C.  VAUGHAN,  Ph.  D.,  Sc.  D.,  M.  D.,  Ann  Arbor,  Michigan, 

-PROFESSOR  OF    HYGIENE,   AND    PHYSIOLOGICAL    CHEMISTRY,    DIB  ECTOR    OF    THE    HYGIENIC  LABORATORY, 

AND  DEAN  OF  THE   DEPARTMENT  OF  MEDICINE  AND  SURGERY  IN  TftB 

UNIVERSITY  OF  MICHIGAN. 

r PUBLISHED  IN  C|)t  jjjjJiirilH  Rttb  £nTJ*0tl  EICLU8TTELT] 

Gall-stones  are  classified  according  to  their  chemical  composition  as 
follows* 

(i)  Cholesterin  Stones: 

(a)  Pure  Cholesterin:  Generally  these  are  oval  in  shape,  varying  in 
size  from  that  of  a  cherry  to  a  pigeon's  eggt  sometimes  much  larger,  with 
-smooth  or  warty  surface,  which  is  white,  or  stained  yellowish,  brown  or 
green  with  bile  pigment  On  fracture,  the  crystalline  structure  is  seen. 
Generally  the  crystals  radiate  from  the  center  and  are  white,  with  occa- 
sional brown  spots  composed  of  traces  of  bile  pigment.  As  a  nucleus 
one  often  finds  a  tiny  .brown  mass  consisting  of  mucous,  or  epithelial  cells 
about  which  the  formation  of  the  stone  began.  Pure  cholesterin  stones 
seldom  show  facets. 

(b)  Cholesterin  Stones:  These  differ  from  the  preceding  principally  in 
the  per  cent,  of  cholesterin  they  contain.  This  usually  amounts  to  ninety 
per  cent.  The  surface  may  be  brown,  greenish,  or  brownish-black.  In 
many,  there  may  be  found  a  deposit  of  bile  pigment  one  or  more  mil- 
limeters thick  on  the  surface.  Below  this,  large  radiating  crystals  of 
cholesterin  make  up  the  bulk  of  the  stone.  This  colored,  outside  layer 
is  friable  and  easily  breaks  up  into  a  fine  powder  consisting  of  calcium 
bilirubin  with  minute  crystals  of  cholesterin. 

(c)  Amorphous  Cholesterin  Stones:  These  are  small,  varying  in  size 
from  that  of  a  pinhead  to  a  pea.  They  are  white  and  look  like  pearls. 
In  fact  they  are  sometimes  known  as  pearl  gall-stones.     Chemically  they 

♦Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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consist  of  pure  cholesterin  or  of  cholesterin  deposited  around  a  tiny  bit 
of  epithelial  debris  stained  with  bile  pigment. 

(2)  Bilirubin  Chalk.Stones: 

(a)  Pure  Bilirubin  Chalk:  These  are  small,  from  the  size  of  grains  of 
fine  sand  to  that  of  peas.  Generally  they  are  dark  brown  or  black  and 
as  found  in  the  gall-bladder  they  are  frequently  as  soft  as  wax,  but  on 
drying  become  hard,  and  are  easily  crushed  into  a  fine  powder  or  into 
scales  which  show  a  metallic  luster.  Borne  are,  however,  very  hard  when 
found  in  the  bladder.  They  are  composed  of  a  compound  of  the  car- 
bonate of  lime  and  the  bile-pigment,  the  latter  usually  being  bilirubin, 
but  it  may  be  one  of  its  oxidation  products,  biliverdin,  biliprasin,  etcetera. 
This  accounts  for  the  differences  in  shades  of  color  shown  by  these 
stones. 

(b)  Mixed  Bilirubin  Chalk  Stones:  These  are  composed  of  bile -pig- 
ment, lime  and  cholesterin.  These  are  the  ones  most  commonly  found. 
They  are  generally  multiple  and  may  be  found  to  the  number  of  several 
hundred  or  even  several  thousand,  varying  in  size  from  fine  sand  to  that 
of  a  large  cherry.  These  stones  frequently  show  facets  where  they  have 
rubbed  together.  Sometimes  a  brownish,  alkaline  fluid  is  found  in  a 
cavity  at  the  center.     In  others,  the  cavity  without  contents  is  found. 

(3)  Chalk  Stones:  Very  rarely  stones  consisting  of  carbonate  of  lime, 
generally  more  or  less  stained  with  bile-pigment,  are  found. 

The  nucleus  of  a  gall-stone  generally  consists  of  epithelial  cells,  or 
mucus,  but  various  bodies  have  been  found  to  serve  as  a  center  about 
which  a  stone  has  formed.  Iron  and  copper  have  frequently  been  found 
in  the  nuclei  of  biliary  calculi,  and  bits  of  animal  parasites,  such  as  the 
liver  fluke  and  round  worms,  have  been  found.  Frerichs  reported  gall- 
stones which  contained  globules  of  metallic  mercury.  The  phosphate 
and  sulphate  of  lime  are  rarely  found  as  constituents.  The  number  of 
stones  may  vary  from  one  to  five  thousand,  as  reported  by  Naunyn. 

Having  ascertained  the  important  constituents  of  gall-stones,  the 
next  step  is  to  make  inquiry  concerning  the  conditions  which  favor  the 
formation  of  these  concretions.  It  appears  that  cholesterin  stones, 
both  pure  and  mixed  are  always  formed  in  the  gall-bladder.  Indeed, 
some  authorities  hold  that  all  gall-stones  are  formed  in  the  gall-bladder, 
but  it  must  be  admitted  that  the  small  bilirubin  chalk  stones  are  fre- 
quently found  in  the  intrahepatic  gall-ducts. 

Cholesterin  is  a  monatomic  alcohol  which  is  widely  distributed  in  both 
plants  and  animals.  It  is  found  in  many  seeds,  such  as  the  cereals  and 
legumins.  In  the  animal  body  it  occurs  in  nervous  tissue,  semen,  ova, 
bile,  intestinal  contents  and  in  the  spleen.  Whether  it  is  to  be  regarded 
as  a  waste  product  or  as  a  substance  of  physiologic  value  we  are  not  in 
a  position  to  determine.  Its  presence  in  semen  and  in  ova  has  led  some 
to  hold  that  it  has  histogenetic  value,  but  this  is  an  inference  which  is  not 
altogether  warranted.  There  are  those  who  look  upon  cholesterin  as  an 
excrementitious  substance  and  who  teach  that  one  of  the  functions  of  the 
liver  is  to  separate  cholesterin  from  the  blood  and  cast  it  out  with  the  bile 
in  the  intestine  to  be  eliminated  in  the  feces.  However,  it  has  been 
found  that  increasing  the  amount  of  cholesterin  in  the  food,  either  by 
feeding  with  this  substance  directly  or  by  restricting  the  diet  to  those  foods 
known  to  be  especially  rich  in  cholesterin,  does  not  appreciably  increase 
the  amount  of  this  substance  in  the  bile.  Normally  Cholesterin  makes  up 
about  one  per  cent,  of  the  total  solids  of  the  bile  and  this  is  not  increased 
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even  when  relatively  large  amounts  of  cholesterin  are  fed  to  animals  or 
administered  hypodermatically.  However,  we  do  know  something  about 
the  formation  and  elimination  of  cholesterin,  which  is  at  least  suggestive 
in  our  inquiry  concerning  the  formation  of  gall-stones.  Cholesterin  is 
formed  in  unusually  large  amount  in  certain  degenerative  processes,  as  in 
fatty  degenerations  of  the  spleen,  kidneys  and  testicles;  in  tuberculous 
tissue;  in  carcinoma  and  sarcoma;  and  in  infectious  inflammations  of 
both  serous  and  mucous  surfaces,  especially  the  latter.  It  may  constitute 
as  much  as  seven  per  cent,  of  the  total  solids  of  pus.  Now  the  most 
reasonable  hypothesis  concerning  the  formation  of  cholesterin  gall-stones 
is  that  this  results  only  from  infectious  inflammation  of  the  mucous  mem- 
brane of  the  gall  passages,  especially  in  the  gall-bladder.  The  infected 
and  diseased  membrane  excretes  cholesterin,  which  crystallizes  as  it  were 
on  the  spot  of  its  formation. and  a  stone  results.  It  is  probably  true  that 
gall-stones  are  formed  only  where  there  is  cholecystitis  or  cholangitis 
and  in  the  majority  of  instances  these  conditions  result  from  infection 
with  the  colon  bacillus. 

The  carbonate  of  lime  which  combines  with  the  bile-pigment  to  form 
gall-stones  probably  originates  in  much  the  same  way.  A  slowly  pro- 
gressing infection  of  the  mucous  membrane  leads  to  a  calcareous  degen- 
eration of  the  epithelium  and  during  this  process  the  pigment  is 
incorporated  in  the  degenerated  products. 

Naunyn  has  studied  the  questions  pertaining  to  the  etiology  of  gall- 
stones more  thoroughly  and  more  scientifically  than  anyone  else,  and  his 
monograph,  "  Klinik  der  Cholelithiasis,"  supplies  us  the  most  exact  infor- 
mation to  be  found  on  the  subject.  The  following  is  an  abstract  of  Nau- 
nyn's  statements  concerning  the  origin  of  gall-stones:  "  In  the  bile  of  the 
gall-bladder  of  cadavers  one  constantly  finds  bits  of  epithelium  cast  off 
from  the  mucous  membrane.  Some  of  these  float  singly  ip  the  bile  while 
others  agglutinate  into  clumps.  In  the  bile  of  young  people  these  epi- 
thelial scales  appear  quite  normal,  but  in  that  of  elderly  persons,  and  espe- 
cially of  those  who  have  died  of  tuberculosis,  acute  febrile  affections  or 
heart  disease,  and  always  when  the  bladder  contains  gall-stones,  these 
epithelial  scales  will  be  observed  undergoing  fatty  changes.  Fat  globules 
of  varying  size  will  be  seen  most  abundantly  about  the  nuclei  and  here 
and  there  myelin  forms  may  be  observed.  There  will  also  appear  myelin 
clumps,  some  of  considerable  size,  glassy  and  structureless.  These  con- 
sist largely  of  cholesterin  and  are  the  beginnings  of  gall-stones.  At 
first  the  cholesterin  is  not  crystalline  and  it  may  be  mixed  with  bilirubin- 
chalk.  Sometimes  one  finds  deposits  consisting  of  fat  and  cholesterin, 
with  traces  of  bilirubin-chalk.  Minkowski  has  found  in  some  of  these 
deposits  twenty-five  per  cent,  of  cholesterin,  thirty-three  per  cent,  of  bili- 
rubin chalk  and  twenty  per  cent,  of  fat.  They  may  contain  in  addition  to 
the  above-mentioned  substances  bile  salts  and  free  bilirubin.  Ordinarily 
these  clumps  of  degenerated  epithelial  cells  are  discharged  into  the  intes- 
tines, but  if  for  any  cause  the  bile  is  unduly  detained  in  the  gall-bladder 
they  harden,  receive  accretions  and  form  stones." 

Quite  naturally  the  formation  of  bilirubin  chalk  stones  in  the  intra- 
hepatic duct  has  been  attributed  to  condensation  of  the  bile,  but  that  this 
is  not  the  correct  explanation  is  shown  by  the  fact  that  condensation  of 
the  bile  does  not  cause  the  formation  of  the  bilirubin  chalk  compound 
and  the  intervention  of  some  other  causative  factor  is  indicated.  This  is 
most  likely  found  in  the  degeneration  processes  that  go  on  in  the  epithe- 
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lial  cells.  At  this  point  one  asks  what  influence  is  it  that  causes  these 
degenerative  changes  in  the  epithelium.  In  attempting  to  answer  this 
question  two  possibilities  suggest  themselves.  In  the  first  place  it  may 
be  that  some  normal  constituent  of  the  bile,  when  kept  for  an  unusually 
long  time  in  contact  with  the  mucous  membrane,  acts  as  a  tissue  poison 
and  induces  these  degenerations.  This  is  hardly  a  reasonable  supposition, 
but  the  fact  recently  demonstrated  that  normal  bile  brought  in  contact 
with  the  pancreas  during  life  does  act  as  a  most  powerful  tissue  poison 
shows  that  the  theory  is  not  so  absurd  as  might  at  first  be  supposed. 
However,  we  will  first  see  what  there  is  in  the  second  possibility.  This 
supposes  that  the  changes  in  the  mucous  membrane  of  the  bladder  and 
ducts  are  due  to  bacteria.  On  studying  this  question  we  find  that  normal 
bile,  both  in  man  and  the  lower  animals,  is  sterile,  but  if  the  common 
duct  be  occluded  the  contents  of  the  bladder  and  the  ducts  soon  become 
infected.  This  has  been  demonstrated  by  experiments  on  animals  and 
been  observed  clinically  in  man.  The  infecting  organism  is  in  the 
majority  of  instances  the  bacterium  coli  commune.  Moreover  it  has  been 
shown  experimentally  that  the  compound  of  bilirubin  and  calcium  is 
formed  in  bile  in  which  this  bacterium  is  grown. 

In  order  to  bring  this  paper  within  the  limit  prescribed  for  it  in  this 
discussion  I  will  formulate  the  following  statements: 

(i)  Cholesterin  and  a  compound  of  bile-pigment  and  lime,  generally 
designated  as  bilirubin  chalk,  either  singly  or  together,  make  up  the  essen- 
tial parts  of  gall-stones. 

(2)  The  cholesterin,  which  forms  gall-stones,  is  not  that  brought  to  the 
gall-bladder  from  the  liver  as  a  constituent  of  the  bile,  but  has  its  origin 
in  the  mucous  membrane  of  the  bladder. 

(3)  While  both  bilirubin  and  salts  of  lime  are  normal  constituents  of 
the  bile,  the  chemical  compound  formed  by  the  union  of  these  sub- 
stances and  which  enters  so  largely  into  the  composition  of  gall-stones  is 
not  formed  by  the  condensation  of  bile,  but  is  formed  so  far  as  we  now 
know  only  as  the  result  of  bacterial  infection  of  the  bile. 

(4)  Gall-stones  are  formed  in  the  bladder  or  in  the  gall-ducts  only 
when  the  mucous  membrane  of  these  organs  is  infected. 

(5)  The  infecting  bacterium  which  leads  to  the  formation  of  gall- 
stones is  in  the  majority  of  instances  the  bacterium  coli  commune,  but  it 
is  probable  that  other  microorganisms  may  have  a  like  effect. 


CLINICAL  HISTORY  AND  DIAGNOSIS  OF  GALL-STONES* 
By  WILLIAM  F.  METCALF,  M.  D.,  Detroit,  Michigan. 

[PUBMBHKD  IM  Cfef  J^JiUiEH  WBtb  $1KgC01l  BXOHTttTMLTj 

Gall-stones  never  form  in  childhood.  They  are  seldom  found  in 
people  before  thirty  years  of  age.  They  are  observed  more  frequently  in 
women  than  in  men.  Some  authors  give  statistics  tending  to  show  the 
constancy  of  particular  symptoms.  I  do  not  believe  such  statistics  aid 
the  clinician.    I  will  report  the  last  case  which  came  under  my  observation. 

When  I  saw  Mrs.  F.,  aged  forty- two  years,  on  May  1,  she  said  she  was 
hastening  her  housecleaning,  as  she  expected  an  attack  of  gall-stones  on 
the  eighth.  Of  the  classic  premonitory  symptoms  —  constipation,  flatu- 
lency, and  distress  in  the  epigastric  region  and  right  hypochondrium, 

*  Read  before  the  Michigan  State  Medical  Society  at  Jts  Battle  Creek  meeting. 
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which  in  some  cases  precede  an  attack  by  several  weeks,  only  flatulency 
would  present,  and  that  for  only  three  days  before  the  oncoming  of  the 
pain.  For  twenty-four  hours  preceding  an  attack  she  always  suffered 
from  frequent  urination.  This,  in  my  experience,  is  an  uncommon 
symptom.  Patient  was  able  to  predict  the  time  for  attacks  because  of 
their  regularity.  Last  January  hysterectomy  was  performed  because  of 
double  pyosalpinx  with  chronic  metritis,  since  which,  each  month  at  the 
time  when  her  menses  would  have  come  she  has  had  an  attack  of  biliary 
colic.  She  had  suffered  from  infrequent  attacks  before  the  operation, 
however,  the  first,  nine  years  ago  last  October,  the  second  attack  two 
years  afterward,  and  the  third  three  years  later,  each  when  she  was  preg- 
nant one  month.  She  has  not  been  pregnant  since,  but  she  has  had  one 
attack  each  year  until  last  January,  when  they  became  of  monthly  occur- 
rence. She  said  that  she  had  made  many  examinations  of  the  stools  for 
gall-stones  with  negative  results.  This,  the  only  positive  sign  of  the 
presence  of  gall-stones,  was  absent. 

The  pain  would  begin  as  a  heavy  pressure  not  unlike  labor  pains  but 
pressing  upward  toward  the  heart  and  throat,  and  accompanied  by  belch- 
ing of  gas.  About  an  hour  later  the  pain  would  become  stabbing  and 
vomiting  begin.  The  sharp  pains  would  continue  for  three  days,  life 
being  rendered  endurable  only  by  hypodermic  injections  of  morphin. 
At  this  stage  convulsions  are  seen  in  some  nervous  women.  The  pain 
would  then  subside  gradually  as  it  came.  During  the  continuance  of  the 
pain  there  would  be  fever.  This  is  generally  observed.  The  passing  of 
the  pain  would  leave  her  exhausted,  with  slow  pulse  and  clammy  skin. 
The  vomiting  would  cease  within  twenty-four  hours,  the  vomitus  con- 
sisting largely  of  bile.  This,  together  with  the  facts  that  no  stones  were 
passed  into  the  intestine,  and  that  the  pain  would  disappear,  might  indi- 
cate that  the  offending  stone  was  crowded  backward  into  the  gall-blad- 
der; that  there  was  never  complete  obstruction  of  the  common  duct.  If 
the  pain  were  caused  by  the  passage  of  a  calculus  into  the  intestine  its 
duration  would  not  probably  be  the  same  in  each  attack,  as  the  stones 
would  not  likely  all  be  of  the  same  size,  nor  would  the  lumen  of  the 
common  duct  remain  of  the  same  caliber  after  traumatism  so  severe. 
The  probability  is,  therefore,  that  the  stones  are  in  the  gall-bladder  and 
cystic  duct.  When  there  is  a  permanent  impaction  of  gall-stones  the 
violent  pains  may  cease  after  a  time  and  dull  pains  with  occasional  exac- 
erbations, as  in  cancer,  persist.  About  the  time  the  pain  ceased  diarrhea 
would  begin,  there  being  a  stool  nearly  every  half  hour  for  two  days. 
It  would  then  gradually  cease.  Diarrhea  commonly  follows  an  attack  of 
biliary  colic. 

Jaundice  would  begin  to  appear  the  second  day.  The  kidneys  would 
then  begin  to  excrete  bile,  the  urine  becoming  almost  black.  Simultane- 
ously severe  aching  would  begin  in  the  region  of  the  kidneys  and  con- 
tinue as  long  as  the  urine  was  yellow,  as  long  as  the  jaundice  was 
marked.  Latterly  the  jaundice  would  not  entirely  disappear  between  the 
attacks.  It  would  so  nearly  disappear,  however,  in  about  three  weeks  as 
to  eliminate  the  thought  of  carcinoma  of  the  gall-bladder  or  of  the  ducts, 
as  its  cause,  since  in  cancer  the  jaundice  is  usually  rapidly  progressive. 

Examination  of  the  blood  May  i,  three  weeks  after  an  attack,  showed 
hemoglobin  normal,  as  was  also  the  relation  between  the  white  and  red 
corpuscles.  The  duration  and  degree  of  jaundice  vary  markedly  in  dif- 
ferent cases.     When  the  hepatic  or  common  ducts  are  obstructed  so  long 
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that  the  accommodation  of  the  ducts  in  the  liver  is  inadequate,  jaundice 
is  always  present.  In  many  cases  in  which  these  remain  patent  no  jaun- 
dice is  observed.  If  a  suppurative  process  is  present  in  the  gall-bladder 
or  ducts,  jaundice  is  likely  to  appear,  since  the  destruction  of  the  epithe- 
lial lining  permits  absorption.  The  quick  disappearance  of  jaundice 
indicates  temporary  obstruction  of  the  common  duct. 

In  this  case  I  could  outline  the  gall-bladder,  which  was  enlarged  and 
tense.  Patient  complained  of  soreness  upon  pressure.  In  many  cases  it 
is  impossible  to  outline  a  tumor.  If  the  gall-bladder  be  distended  or 
there  be  adhesions  from  local  peritonitis  a  tumor  can  usually  be  palpated 
and  percussion  shows  dullness.  When  the  cystic  duct  has  been  obstructed 
for  a  long  time  I  have  found  the  gall-bladder  distended  with  a  straw- 
colored  thin  fluid.  Some  report  that  by  auscultation  they  have  heard  the 
stones  rubbing  upon  each  other.  I  have  never  been  able  to  do  so.  In 
cancer,  while  confined  to  the  gall-ducts  a  tumor  could  not  be  felt. 

To  make  diagnosis  between  a  tumor  formed  by  gall-stones  in  the 
gall-bladder  with  adhesions .  and  cancer  of  the  same  structure  might  be 

impossible,  even  after  a  careful  consideration  of 
the  history,  signs  and  symptoms.  In  one  case 
of  a  man  extremely  emaciated  I  could  feel  nod- 
ules in  the  lower  edge  of  the  liver,  due  to 
secondary  involvement.  In  the  last  case  of 
cancer  in  which  I  made  exploratory  incision 
the  lower  edge  of  the  liver,  although  involved, 
was  perfectly  smooth,  the  involvement  being 
by  contiguity  of  surface  from  the  gall-bladder. 
The  loss  of  flesh  in  cases  of  cancer  in  this 
region  is  rapid,  and  yet  in  some  nonmalignant 
cases  in  which  there  have  been  repeated  attacks 
of  biliary  colic  the  loss  of  flesh  is  also  marked. 
The  pain  in  cancer,  although  it  may  be  inter- 
mittent, is  more  persistent,  and  when  far  enough 
advanced  that  tumor  may  be  palpated,  colic  is 
usually  absent,  When  cancer  starts  in  the  gall- 
bladder jaundice  is  a  later  symptom.  I  saw  one 
case  in  which  the  jaundice  was  slight  up  to  two 
months  before  death. 

Vomiting  is  considered  one  of  the  most  con- 
stant symptoms.  In  the  case  of  Mrs.  B.,  upon 
whom  I  operated  December  i,  1900,  at  Harper  Hospital,  and  who  had 
suffered  well  nigh  constant  distress  in  the  region  of  the  gall-bladder  for 
four  months,  and  who  showed  deep  continuous  jaundice  with  marked 
loss  of  flesh,  the  patient  never  vomited.  Three  large  stones  were  found 
in  the  gall-bladder.     The  ducts  were  free. 

When  infeciion  has  entered  traumatisms  made  by  gall-stone  the  ducts 
may  become  closed  by  inflammation  or  by  contracting  adhesions,  the 
gall-bladder  becoming  more  and  more  distended  until  its  purulent  con- 
tents are  emptied  into  the  peritoneal  cavity  or  some  other  viscus  to  which 
it  has  become  adherent.  In  this  way  stones  so  large  as  to  cause  intestinal 
obstruction  may  pass;  or,  on  the  other  hand,  the  gall-bladder  may  become 
small  and  contracted  Abscess  may  form  rapidly  and  the  attendant  peri- 
hepatic inflammation  or  local  peritonitis  cause  tension  of  the  muscles 
upon  the  right    side  of   the  abdomen  with,  fever  and  disturbed  heart 
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action,  and  a  diagnosis  of  appendicitis  be  made;  but  usually  a  careful 
inquiry  into  the  history  of  the  case  will  determine  which  is  the  offending 
organ.  At  a  recent  meeting  of  the  Detroit  Academy  of  Medicine,  Doc- 
tor Heneage  Gibbes  made  the  statement  that  primary  leucocytosis 
depended  upon  the  amount  of  adenoid  tissue  in  or  adjacent  to  the  site 
of  suppuration.  If  this  be  correct,  examination  of  the  blood  would  be 
an  important  factor  in  differential  diagnosis,  since  there  is  a  great  amount 
of  adenoid  tissue  in  the  appendix.  In  these  cases  of  cholangitis  with  or 
without  gall-stones,  jaundice  is  usually  an  early  symptom.  Metastatic 
abscesses  and  pyemia  may  occur. 

I  wrote  the  above  after  my  examination  of  Mrs.  F.,  May  i,  and  have 
not  changed  it,  thinking  the  disclosure  of  operation  would  be  more  inter- 
esting.    I  expected  to  operate  on  the  7th,  but  her  attack  began  with  flat- 


FlGURB  II. 

ulency  and  the  characteristic  pain  upon  the  morning  of  the  6th.  She  had 
suffered  from  soreness  since  ray  previous  examination.  I  did  not  see  her 
until  evening,  by  which  time  the  pain  had  become  agonizing  and  the 
yellow  of  the  urine  was  deepening.  I  operated  at  midnight  at  Harper 
Hospital.  She  has  been  losing  flesh  rapidly  for  the  past  three  months, 
yet  the  depth  of  the  adipose  tissue  upon  the  abdomen  was  several  inches, 
necessitating  a  large  incision.  I  found  the  gall-bladder  distended  and 
about  twice  the  normal  size.  Fifty  small  gall-stones,  many  of  them  being 
of  triangular  shape  and  flat  with  sharp  points  resembling  the  tacks  used 
by  glaziers,  were  found  in  the  gall-bladder,  some  of  them  completely 
blocking  the  cystic  duct.  The  fluid  in  the  gall-bladder  was  a  light  straw- 
colored  mucus.  Examination  of  one  of  the  gall-stones  showed  that  it 
was  composed  mainly  of  cholesterin,  with  some  bile-pigment,  some  altered 
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epithelial  cells  and  small  masses  of  mucin,  but  with  no  separate  nucleus 
and  no  bacilli.  I  examined  the  other  duct  carefully,  passing  a  probe 
through  into  the  common  duct.  They  were  free.  It,  therefore,  contrary 
to  my  wish,  confirmed  the  diagnosis  made  several  days  before.  I  say 
contrary  to  my  wish,  because  I  have,  made  a  number  of  mistakes  in  differ- 
ential diagnosis  between  this  condition  and  cancer,  as  well  as  in  deter- 
mining the  location  of  talculi.  I  think  a  mistake  in  this  case  would 
more  likely  convey  the  true  status  of  our  power  of  accurate  diagnosis  in 
the  varied  conditions  found  in  the  region  of  the  gall-bladder. 

When  the  patient  was  ready  for  operation  she  requested  that  I  inves- 
tigate, the  pain  farther  down,  pointing  to  the  region  of  the  appendix 
vermifprmis.     She  said  the  pain  there  had  been  severe  all  the  afternoon. 

Examination  of  blood  taken  at  time  of  operation   showed  marked 


Figure  III. 

leucocytosis  and  the  presence  of  mononuclear  lymphocytes  in  a  greater 
proportion  than  normal.  This  change  in  the  blood  cannot  be  explained 
by  the  condition  found  in  the  right  hypochondrium,  but  by  what  was 
found  at  McBurney's  point.  I  brought  the  cecum  into  the  wound  and 
found  a  firm  erectile  appendix  with  no  adhesions.  When  I  made  incision 
into  it  thread-worms,  oxyuris  vermicularis,  began  to  crawl  out.  All  that 
we  examined  were  adult  females.  The  photograph  (Figure  I)  of  the 
appendix,  which  was  split  longitudinally,  shows  the  proximal  end  of  its 
lumen  to  be  irregularly  dilated,  looking  like  the  condition  that  prevails 
when  an  enterolith  is  formed,  but  none  were  present.  Many  microscopic 
sections  were  made.  These  showed  a  condition  of  acute  inflammation 
throughout.  The  lymphoid  masses  presented  a  ring  of  lymphocytes 
round  the  germinal  centers  which  stained  intensely  while  the  cells  in  the 
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germinal  centers  were  in  an  active  state  of  karyokinesis.  Pus  in  small 
quantities  had  formed.  All  the  lymph  paths  extending  from  these  nodes- 
were  full  to  distension  with  lymph  corpuscles  (Figure  II),  and  could  be 
traced  to  the  outside  of  the  circular  muscle  coat  in  places.  Diapedesis 
was  seen  along  the  course  of  the  small  blood-vessels;  in  fact,  there  was 
evidence  of  intense  inflammatory  change  throughout  the  entire  organ. 
(Figures  II  and  III). 

To  recapitulate,  although  many  signs  and  symptoms  usually  present 
to  enable  the  surgeon  to  make  a  diagnosis  of  cholelithiasis,  yet  the  only 
positive  sign,  I  believe  to  be  the  discovery  of  the  gall-stone  in  the  feces. 
When  symptoms  of  disease  affecting  the  biliary  passages  are  persistent, 
exploratory  incision  should  be  made  to  complete  the  diagnosis  and  at  the 
same  time  to  give  relief. 

I  am  indebted  to  Doctor  Heneage  Gibbes  for  the  microscopic  and 
photographic  work  in  connection  with  this  'paper. 
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r published  in  Cfet  jtjjiuian  infr  j&nrgeon  rxclusitrltJ 
A  knowledge  of  the  etiology  of  a  disease  is  necessary  to  the  physi- 
cian if  he  is  to  select  intelligently  the  means  of  intrenching  his  patient 
against  it,  or  the  proper  weapons  wherewith  to  combat  it  if  prophylaxis 
fails.  The  etiology  of  a  disease  is  the  etiology  not  only  of  the  affection 
per  sc,  but  also  of  the  various  complications  and  sequelae  usually  incident 
to  it  This  is  particularly  true  of  the  disease  under  discussion,  as  it  is 
not  the  initial  urethritis,  but  the  insidious  remote  effects  of  gonorrhea 
which  make  it  an  object  of  dread. 

In  dealing  with  the  etiology  of  gonorrhea,  the  majority  of  writers 
confine  themselves  to  a  discussion  of  the  infecting  agent,  considering  the 
bacterium  the  sine  qua  non  of  the  condition.  That  the  disease  is  due  to 
bacterial  infection  is  practically  beyond  dispute.  The  observations  of 
Neisser,  instituted  in  1879,  an(^  elaborated  by  scores  of  observers  since 
that  time,  place  this  fact  beyond  cavil.  Whether  the  gonococcus  is  a 
good  bug  gone  astray,  or  one  naturally  and  inherently  depraved,  is  a 
question  of  no  practical  importance.  The  fact  that  it  is  found  in  those 
cases  of  urethritis  which  we  call  gonorrhea,  and  which  run  the  well- 
known  obstinate  and  frequently  unfortunate  course,  is  sufficient  to  place 
it  on  the  bacterial  black  list;  while  the  fact  that  cases  of  urethritis  in 
which  the  gonococcus  is  not  found,  progress  to  a  speedy  and  complete 
recovery,  seems  very  good  evidence  that  the  germ  in  question  plays  more 
than  a  minor  role  in  the  causation  of  the  disease.  Personally,  I  believe 
the  gonococcus  usually  associated  with  other  organisms  to  be  the  specific 
germ  of  gonorrhea.  On  this  supposition  the  etiology  of  the  disease  is 
concerned  with  those  agencies  which  make  possible  the  entrance  of  the 
germ,  facilitate  its  development,  aid  its  migration  to  parts  remote  from 
the  point  of  inoculation,  and  thus  make  possible  the  unfortunate  train 
of  complications  and  sequelae  which  so  often  supervene.  Agencies  which 
produce  a  mixed  infection  are  also  to  be  considered. 

♦  Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting* 
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In  discussing  these  points  I  shall  limit  my  comments  mainly  to  gon- 
orrhea in  the  male.  If  gonorrhea  in  the  male  can  be  restricted  the  chief 
etiologic  factor  of  the  disease  in  the  class  of  women  whom  we  wish  to 
protect  will  be  correspondingly  limited. 

The  male  urethra  is  a  narrow  tube  presenting  five  natural  constric- 
tions, and  three  dilatations.  At  either  extremity  of  the  membranous 
portion  the  urethra  is  surrounded  by  more  or  less  unyielding  tissue,  the 
planes  of  the  triangular  ligament.  It  is  lined  for  the  most  part  by 
columnar  epithelium,  the  fossa  navicularis  having  a  squamous  covering 
for  a  few  lines,  and  the  transitional  epithelium  of  the  bladder  being  con- 
tinued into  the  prostatic  portion  for  a  short  distance.  The  fossa  navicu- 
laris contains  numerous  small  crypts,  and  one,  the  lacuna  magna,  of 
considerable  size.  The  bulbous  portion  is  studded  with  follicles,  and 
presents  the  orifices  of  the  ducts  of  Cowper's  glands,  the  latter  lying 
farther  back  in  the  membranous  portion.  In  the  membranous  portion 
are  also  found  the  sinus  pocularis,  the  ejaculatory  ducts,  and  numerous 
follicular  openings,  and  in  the  prostatic  part  are  the  tubules  which  con- 
vey the  secretion  of  the  prostate  gland.  The  mouths  of  the  urethral 
glands  and  ducts  are  directed  toward  the  meatus,  and  if  enlarged  may 
engage  the  point  of  a  bougie  when  instrumentation  is  attempted. 

The  germ  entering  the  urethra  finds  ready  lodgment  in  the  epithelial 
structures,  penetrates  easily  into  the  follicles,  and  if  planted  in  the  deeper 
urethra  gains  ready  access  to  the  glands  of  Cowper,  the  sinus  pocularis, 
the  ejaculatory  ducts,  epididymis  and  testicle,  the  prostatic  structures,  and 
if  the  last  barrier  is  passed  the  way  is  opened  to  the  bladder,  ureters  and 
kidneys.  The  gonorrheal  pus  accumulating  in  the  expanded  portions  of 
the  urethra  is  to  a  certain  extent  dammed  back  by  the  natural  constric- 
tions, and  acts  by  its  contact  as  a  macerating  and  irritating  agent.  From 
these  statements  it  will  be  seen  that  the  anatomic  conformation  of  the  ure- 
thra possesses  points  of  etiologic  interest.  Another  anatomic  structure 
which  predisposes  to  urethral  infection  is  a  redundant  prepuce.  Of 
undoubted  importance  in  syphilitic  invasion,  I  consider  the  existence  of 
a  long  prepuce  a  very  potent  agent  in  the  acquisition  of  gonorrhea.  A 
good  majority  of  patients  presenting  themselves  to  me  for  gonorrheal 
treatment  have  such  a  prepuce.  It  seems  reasonable  to  suppose  that  the 
bacteria  may  become  imprisoned  beneath  the  foreskin,  escape  a  hasty 
genital  toilet  after  coition,  and  subsequently  reach  the  urethra  and 
develop.  Certainly  germs  so  imprisoned  can  initiate  a  severe  phimosis, 
balanitis  and  balanoposthitis.  In  passing  I  may  say  that  I  think  the 
Hebraiocustoin  of  circumcision  is  worthy  of  gentile  adoption. 

The  rich  blood  supply  ot  the  urethra,  the  abundance  of  erectile  tissue 
adjacent  to  it,  a  mucous  lining  peculiarly  susceptible  to  irritation,  render 
hyperemia  of  frequent  and  ready  occurrence.  This  affords  another  con- 
dition most  inviting  to  the  gonococcus.  A  urethra  that  might  ordinarily 
resist  a  gonorrheal  invasion  will  succumb  when  irritated  by  a  urine  laden 
with  the  metabolic  products  of  alcohol,  or  when  gorged  with  blood  as  a 
result  of  venereal  excesses.  If,  as  is  claimed,  phagocytosis  is  interrupted 
in  the  presence  of  gonorrheal  toxin,  we  have  in  this  another  etiologic  factor. 

Among  etiologic  factors  I  would  include  failure  of  those  indulging  in 
illicit  intercourse  to  observe  certain  hygienic  principles — certain  measures 
of  ordinary  cleanliness.  Sexual  contact  in  the  presence  of  gonorrheal 
infection  does  not  necessarily  mean  that  the  individual  so  exposed  will 
contract  gonorrhea.     The  prompt  removal  of  all  infectious  material  from 
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the  genitals  will  ward  off  the  disease.  Prolongation  of  sexual  contact  on 
the  other  hand  invites  trouble,  and  failure  to  thoroughly  cleanse  the  glans 
penis,  the  retracted  foreskin,  and  the  prepucial  sulcus  accounts  for  many 
cases  of  gonorrheal  infection.  To  complete  the  precautionary  toilet  the 
meatus  should  be  carefully  and  properly  washed,  and  at  this  point  it  may 
not  be  out  of  place  to  consider  the  question  of  preventive  injections. 
When  the  germ  first  enters  the  urethra  it  is  of  course  confined  to  the 
anterior  portion.  It  does  not  lie  back  of  the  navicular  fossa.  The  the- 
ory that  there  is  an  aspirating  action  at  the  meatus  following  the  expul- 
sive efforts  during  the  orgasm  accounts  sufficiently  well  for  the  prompt 
entrance  of  the  germ.  At  this  time  the  germ  is  easily  accessible,  and 
its  removal  may  be  effected  by  irrigation  properly  performed,  or  by  a 
copious  flushing  of  the  urethra  by  the  stream  of  urine.  It  must  be 
borne  in  mind,  however,  that  if  irrigation  at  this  time  fails  to  remove  the 
infection,  the  irritation  to  the  urethra  will  facilitate  the  development  of 
the  germ. 

Now  what  are  the  duties  of  the  physician  in  the  matter  of  recom- 
mending prophylactic  injections?  Should  we  give  advice  which  will 
perhaps  lead  the  patient  to  believe  that  he  may  do  wrong  with  impunity, 
or  shall  we  withhold  our  suggestions  in  the  hope  that  fear  may  keep  him 
in  the  straight  and  narrow  path  henceforth?  I  believe  it  is  the  duty  of 
the  physician  to  protect  his  patient  and  the  public.  A  man  who  can  be 
restrained  by  fear  only  is  not  wc-rth  considering  on  his  own  account,  but 
on  account  of  the  injury  he  may  do  to  others  I  think  it  is  justifiable  to 
give  any  advice  which  will  tend  to  prevent  it.  Consequently,  when  a 
patient  asks  advice  as  to  preventive  measures,  I  make  it  a  practice  to 
explain  the  seriousness  of  gonorrheal  infection,  and  to  point  out  the  one 
sure  prophylactic  procedure.  If  this  does  not  satisfy  him  I  advise  him 
concerning  proper  measures  to  take  after  exposure.  The  average  young 
man  of  the  world  has  an  idea  that  antiseptic  injections  will  often  prevent 
trouble,  and  I  prefer  that  my  patient  should  wash  the  urethra  with  a  suit- 
able solution  rather  than  with  pure  carbolic,  or  one  to  five  hundred 
bichlorid. 

Infringement  of  hygienic  principles  may  be  responsible  for  an  inno- 
cent gonorrheal  infection.  Contaminated  bed  linen  or  clothing  may 
supply  the  infecting  agent.  The  practice  of  one  man  with  gonorrhea 
sleeping  with  another,  or  permitting  another  to  wear  his  unclean  under- 
wear or  night  robe,  is  pregnant  with  gonorrheal  possibilities,  and  children 
are  sometimes  inoculated  by  sleeping  with  infected  parents.  Indiscrim- 
inate use  of  towels  may  result  in  specific  urethritis  or  ophthalmia,  while 
the  classic  infection  from  the  closet  seat,  though  improbable,  is  by  no 
means  impossible.  We  all  realize  that  a  woman  can  acquire  gonorrhea 
innocently  from  a  guilty  husband,  or  a  husband  from  a  guilty  wife.  Let 
us  be  charitable,  therefore,  and  not  too  prone  to  discredit  the  story  of  a 
patient  who  ascribes  his  trouble  to  a  condition  for  which  he  may  not  have 
been  responsible. 

The  physician  himself  may  become  a  marked  factor  in  the  etiology 
of  gonorrheal  complications.  He  may  even  by  the  use  of  an  infected 
instrument  on  a  urethra  free  from  gonococci  afford  the  means  of  entrance 
to  the  initial  germ.  The  latter  is  probably  rare,  but  the  former  is  only 
too  common.  There  is  no  disease  requiring  closer  observation,  or  more 
skill  and  judgment  in  its  treatment  than  the  one  under  discussion. 
There  is  no  disease  by  which  more  harm  can  be  done  by  belittling  the 
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seriousness  of  the  trouble.  To  make  light  of  gonorrhea  and  thus  implant 
a  false  idea  in  the  mind  of  a  patient  is  to  fail  in  our  duty  to  society. 
The  man  who  treats  the  disease  by  contract,  and  is  satisfied  to  dismiss 
his  patient  with  something  to  take  internally,  and  injection  to  be  used  as 
directed,  and  instructions  to  come  back  in  a  week,  is  not  doing  his  duty. 
He  is  more  than  any  other  agent  responsible  for  the  deep  urethritis  and 
mixed  infection  which  almost  invariably  follow  such  treatment  The  use 
of  heroic  injections  in  the  hope  of  aborting  the  disease  in  its  early  stage 
often  lays  the  foundation  for  subsequent  stricture  with  all  its  attendant 
train  of  evils.  The  use  of  bougies  or  catheters  while  the  urethra  is  still 
the  seat  of  infection,  mechanically  forces  the  pus  back  into  the  deep 
urethra  or  even  the  bladder,  with  results  upon  which  it  is  not  necessary 
to  dwell.  Folliculitis,  epididymitis,  orchitis,  prostatitis,  cystitis,  nephritisr 
any  or  all  of  these  may  follow.  The  bougie  may  further  work  evil  by 
intensifying  an  already  severe  hyperemia,  or  by  tearing  the  mucous  mem- 
brane by  engaging  in  the  mouth  of  an  inflamed  follicle.  From  an  abra- 
sion the  germs  may  be  swept  into  the  blood  stream  to  find  subsequent 
lodgment  in  the  structures  of  a  joint,  the  heart  or  some  other  remote 
locality  which  might  otherwise  have  escaped. 

The  etiology  of  gonorrhea  has  been  considered  thus  far  from  the 
standpoint  of  the  physician  only.  There  are  other  than  medical  factorsr 
however,  in  the  causation  of  the  condition.  Gonorrhea  is  a  symptom,  not 
a  disease;  a  pathognomonic  symptom  of  an  all  too  frequent  moral  per- 
version. A  study  of  the  causes  underlying  the  social  evil  would  be  a 
study  of  the  true  etiology  of  venereal  diseases.  The  social  evil  is  as  old 
as  humanity,  and  seems  good  for  a  number  of  decades  yet.  The  evil  is 
fostered  by  our  modern  false  social  ideas,  and  by  the  tendency  of  young 
men  to  work  with  their  brain  rather  than  with  their  brawn.  Our  young 
men  are  flocking  to  the  larger  centers  of  population  where  social  deprav- 
ity has  its  principal  stronghold.  Home  influence  is  frequently  wanting. 
Their  surroundings  and  associations  tend  to  fan  the  flame  of  passion,  and 
the  social  dictum  which,  though  damning  the  erring  woman,  exacts  no 
penalty  from  the  man  who  degrades  her,  is  responsible  for  many  cases  of 
infringement  of  the  moral  law.  Many  a  young  man  substitutes  the  club 
and  the  mistress  for  the  home.  He  becomes  blast  and  runs  the  whole 
gamut  of  human  experience  while  still  a  youth.  He  gradually  teaches 
himself  to  regard  virtue  lightly,  and  thinks  he  is  giving  his  wife  a  good 
bargain  when  for  her  youth  and  health  and  purity  he  exchanges  himself. 
A  good  family  name  and  so-called  social  position  are  more  than  offset  by 
a  mind  overripened  by  worldly  experience  encased  in  a  body  outwardly 
fair,  perhaps,  but  bearing  within  the  seeds  of  future  misery  and  suffering 
and  degradation.  The  bargain  is  an  unequal  one,  and  our  young  women 
would  do  better  to  marry  honest  laborers  sans  family  and  social  standi ngr 
but  men  who  hampered  by  the  necessity  of  toiling  for  their  daily  bread 
have  built  up  healthy  bodies  and  wholesome  minds — nen  who  by  choice 
or  necessity  have  been  denied  the  exquisite  privilege  of  wrecking  them- 
selves upon  the  shoals  of  our  modern  civilization. 

The  hundreds  of  women  who  present  themselves  to  be  treated  for 
pelvic  troubles  a  few  months  or  years  after  marriage  can  find  a  ready 
explanation  for  their,  to  them,  unaccountable  condition.  The  physician 
has  only  to  review  the  past  history  of  the  husband  to  find  his  diagnosis. 
Gonorrhea  in  the  husband,  years,  perhaps,  before  marriage,  treated  and 
supposedly  cured.      That  tells  the  story.     The  cases  are  most  pitiable,. 
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and  anything  which  can  be  done  to  lessen  their  frequency  will  be  a  boon 
to  humanity, 

Are  there  any  measures  to  be  recommended  by  which  the  prevalence 
of  gonorrhea  can  be  lessened?  I  think  there  are.  The  state  board  of 
health  spends  thousands  of  dollars  every  year  in  preventing  the  spread 
of  other  infectious  diseases,  but  gonorrhea  is  not  on  the  list.  An  epi- 
demic of  smallpox  throws  a  community  into  a  state  of  terror,  and  people 
shudder  with  apprehension  if  the  plague  touches  the  fringes  of  our  conti- 
nent. Our  health  boards  redouble  their  vigilance  and  money  is  readily 
forthcoming  to  combat  these  conditions,  but  gonorrhea  is  allowed  to  rear 
its  ugly  head  throughout  the  length  and  breadth  of  the  land  without  a 
protest.  The  licensing  of  prostitution  was  tried  in  Saint  Louis  in  1872, 
and  it  is  stated  that  much  good  was  accomplished.  Popular  opinion 
could  not  see  that  in  case  of  two  evils  the  lesser  is  preferable,  and  not- 
withstanding the  protests  of  physicians  throughout  the  state,  the  law  was 
repealed.  If  such  a  measure  is  not  practicable  much  might  be  accom- 
plished by  an  understanding  between  the  health  boards  and  police  on 
•one  side,  and  the  keepers  of  brothels  on  the  other.  Medical  examination 
of  prostitutes  at  frequent  intervals,  by  a  physician  appointed  to  do  the 
work  and  authorized  to  give  a  certificate  as  to  the  condition  found,  while 
it  would  not  preclude  all  danger  of  gonorrhea,  would  at  least  decrease 
the  probability  of  infection.  I  believe  the  prostitutes  would  cooperate 
in  this  scheme,  The  argument  that  such  a  course  would  safeguard  vice 
is  not  pertinent.  It  is  not  the  frequenter  of  dives  whom  we  wish  to  pro- 
tect, but  the  innocent  woman  who  may  sometime  become  his  wife.  The 
safety  of  society  will  be  increased. 

But  it  is  in  education  that  we  can  enter  our  most  powerful  lever. 
The  majority  of  the  laity  believe  gonorrhea  to  be  at  its  worst  only  a 
source  of  temporary  local  discomfort,  a  matter  to  be  concealed  from 
their  friends,  perhaps,  but  beyond  the  possibility  of  stricture,  a  disease 
incapable  of  working  any  permanent  harm.  Of  its  remote  effects  they 
are  ignorant,  and  the  fact  that  it  may  be  communicated  years  after  the 
discharge  has  disappeared  is  almost  unknown.  I  believe  it  is  our  duty 
to  explain  these  matters  preferably  before  it  is  too  late. 

Hall,  of  Saint  Louis,  has  this  to  say  in  a  recent  number  of  The 
American  Journal  of  Obstetrics:  "The  old  idea  that  the  physician  alone 
should  have  knowledge  of  sexual  matter  is  wrong.  Such  knowledge  should 
be  disseminated.  This  knowledge  would  do  good  in  two  directions. 
First,  if  young  men  knew  that  they  would  be  held  responsible  in  afterlife 
if  they  should  contract  gonorrhea,  they  would  not  take  the  risk  of  con- 
tracting it.  Second,  if  young  women  knew  the  risk  incurred  in  marrying 
a  man  with  loose  habits  they  would  look  more  carefully  into  his  past  life 
before  taking  the  step.11  Hall  further  advises  that  in  the  last  high  school 
year  in  all  our  communities  the  pupils  of  both  sexes  should  be  given 
competent  instruction  in  such  branches  as  will  cover  these  matters.  I 
may  add  that  I  think  such  branches  should  be  taught  without  false  mod- 
esty, by  a  physician  of  standing  in  the  community,  either  by  a  course  of 
lectures  or  from  an  unexpurgated  text-book.  Parents  should  inform 
themselves  concerning  these  matters  and  instruct  their  children.  If  they 
feel  incapable  of  doing  this  properly  they  should  delegate  the  task  to 
^the  family  physician  and  he  should  willingly  and  gladly  perform  what  is 
his  plain  professional  duty. 


Digitized  by 


Google 


302  ORIGINAL  CONTRIBUTIONS. 

GONORRHEA  IN  WOMEN* 

By  JAMES  G.  LYNDS,  M.  D,  Ann  Arbor,  Michigan. 

DEMONSTRATOR  OP  OBSTBTRICS  AND  DISEASES  OP  WOMBN  IN  THE  UNIVERSITY  OP  MICHIGAN. 

Ipublishbd  iv  Cfct  SfegfUiin  soft  &&Tgtan  exolusitblt] 
Gonorrhea  in  the  urinary  tract  of  the  female  does  not  differ  essen- 
tially from  the  same  disease  in  the  male.  Infection  of  the  bladder, 
ureters,  and  kidneys  is  claimed  by  some  to  be  less  common  because  of 
the  short,  straight  urethra  which,  when  irritated,  causes  frequent  micturi- 
tion and  consequently  frequent  flushing  of  the  canal  with  the  sterile  urine. 
The  genital  tract  of  the  female,  from  the  vulva  to  the  ovary,  and  the  peri- 
toneal cavity,  both  the  pelvic  and  abdominal  portions,  any  part  or  all  of 
which  may  be  invaded  by  the  armies  of  Neisser,  are  absent  in  the  male. 
The  urethra  is  the  only  genital  or  urinary  organ  primarily  infected  in  the 
male,  while  gonorrhea  of  the  rectum  is  very  rare.  In  the  female  the 
urethra,  vestibule,  labia;,  vagina  or  cervix  may  be  primarily  infected  and 
gonorrhea  of  the  rectum  is  comparatively  common.  The  vestibule  and 
urethra  manifest  symptoms  of  primary  infection  most  frequently,  the 
cervix  next,  and  the  vagina  last  of  all. 

From  ten  to  forty  per  cent.  of.  women,  according  to  various  authori- 
ties, are  estimated  to  suffer  or  have  suffered  from  gonorrhea.  Some  time 
ago  I  saw  the  statement  that  fully  eighty  per  cent,  of  males  over  fifteen 
years  of  age  have  or  have  had  the  disease.  In  the  male  the  onset  of  the 
disease  is  always  an  acute  urethritis.  This  is  followed  by  a  subacute 
and  frequently  a  chronic  stage  generally  known  as  gleet.  Besides  it  is 
highly  probable  that  there  may  exist  a  latent  stage  in  which  all  symptoms 
and  discharge  may  be  absent,  but  infectious  material  still  be  present  in 
such  condition,  that  although  not  recognizable  by  symptoms  or  microscope, 
when  favorable  conditions  arise  may  again  set  up  an  inflammation,  or 
transferred  to  a  healthy  vagina  or  cervix,  and  according  to  circumstances, 
cause  an  acute  inflammation  or  remain  in  its  latent  condition  more  or  less 
indefinitely,  always  capable,  however,  of  causing  mischief  when  a  favorable 
opportunity  presents  itself. 

Some,  I  know,  consider  this  idea  absurd,  but  equally  capable  observers 
acknowledge  it  to  be  a  fact  that  women  at  least  may  and  do  have  this 
latent  form  of  the  disease,  and  I  believe  that  most  of  us  have  had  cases  in 
men  who,  though  apparently  cured  for  months,  have  come  back  with  a 
posterior  urethritis,  orchitis,  or  cystitis,  without  a  history  of  second  expo- 
sure. Various  attempts  have  been  made  to  make  clear  the  causes  of  these 
rather  mysterious  cases.  Some  maintain  second  exposures  are  the  cause 
in  spite  of  the  history  to  the  contrary,  while  others  claim  a  person  may 
become  accustomed  to  his  or  her  own  germs  to  such  an  extent  that  they 
remain  quiescent  unless  it  be  under  conditions  of  great  provocation. 
What  seems  to  be  a  reasonable  theory  is  that  the  inflammation  is  pro- 
duced not  from  the  presence  of  the  germ  but  by  a  toxin  of  very  irritating 
properties  produced  by  the  germ.  When  the  germs  are  first  introduced 
into  a  new  field,  if  it  proves  a  favorable  one,  they  produce  a  large  amount 
of  this  toxin  and  a  consequent  great  irritation  of  the  tissues.  After  a 
time,  for  some  reason,  the  production  of  the  poison  diminishes  and  subse- 
quently ceases,  when  the  inflammation  also  subsides.  The  germ  may  now 
be  said  to  have  assumed  its  latent  condition,  producing  little  or  none  of 
the  toxin  unless  aroused  to  activity  again  by  some  untoward  influence, 

*  Read  before  the  Ann  Arbor  Medical  Club. 
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such  probably  as  will  produce  a  congestion  of  the  parts,  for  example,  exces- 
sive venery,  exposure  to  cold,  alcohol,  drugs  or  other  agents  which  cause 
congestion  of  the  parts. 

It  is  my  firm  belief  that  gonococci  do  assume  this  latent  condition 
in  the  male  and  may  in  this  state  infect  the  internal  organs  of  the  female 
without  the  ordinary  acute  symptoms  of  the  urethra  and  vulva  being 
present.  In  support  of  this  belief  I  have  records  of  twenty  cases  wherein 
gonorrhea  in  the  male  preceding  his  marriage  some  months  or  years,  had 
been  apparently  cured,  for  example,  all  discharge  had  been  absent  for 
some  time  and  sedimentation  and  cover-glass  preparation  failed  to  show 
any  gonococci.  Nitrate  of  silver  injections  to  excite  a  discharge  were  used 
in  part  of  the  cases  but  no  gonococci  were  found.  Of  these  twenty  cases 
in  not  a  single  one  did  an  acute  infection  develop  in  the  bride,  but 
wiihin  two  years  every  one  of  the  twenty  women  had  developed  chronic 
endometritis,  salpingitis,  or  ovaritis,  and  nine  also  suffered  from  pelvic 
peritonitis  and  four  from  pelvic  abscess.  Fourteen  of  the  twenty  became 
pregnant;  six  of  whom  had  abortions.  All  have  remained  sterile  since  the 
first  pregnancy.  Four  have  had  hysterectomies  for  pelvic  abscess  or  pus- 
tubes.  Nine  have  had  abdominal  operations  with  removal  of  part  or  all 
of  the  organs  and  the  remaining  seven  are  chronic  sufferers  from  inflam- 
matory diseases  of  the  pelvic  organs.  I  have  the  record  of  a  few  cases 
wherein  there  has  been  no  trouble  following  marriage.  In  these  the  cure 
seems  to  have  been  complete.  Goll,  in  the  examination  of  one  thousand 
and  forty-six  chronic  cases  of  from  four  weeks  to  six  years  duration,  found 
gonococci  present  in  only  one  hundred  and  seventy-eight  cases.  Neisser, 
in  one  hundred  and  forty-three  cases  of  two  months  to  eight  years,  found 
them  present  eighty  times.  Weinrich,  in  twenty-five  cases,  found  them 
present  only  twice.  Of  these xases,  however,  there  is  no&ing  said  of  their 
ability  to  communicate  the  disease. 

There  is  no  doubt  that  women  are  much  more  susceptible  to  gon- 
orrheal infection  of  the  internal  organs  soon  after  labor  or  abortion,  and 
probably  soon  after  or  during  a  menstrual  period  than  at  other  times,  and 
it  is  quite  probable  that  a  germ  of  low  vitality  or  virulency  may  invade 
the  parts  at  these  times  when  the  resistance  of  the  tissues  is  lessened, 
whereas  they  could  not  otherwise  do  so.  A  woman  with  gonorrheal  infec- 
tion of  the  uterus  and  tubes  is  not  likely  to  become  pregnant,  although 
in  exceptional  cases  they  do  and  bear  children.  A  healthy  woman  mar- 
rying a  man  who  has  had  gonorrhea,  in  the  majority  of  cases  that  have  come 
under  my  observation,  sooner  or  later,  usually  within  two  years,  develop 
an  endometritis  and  salpingitis.  The  majority  have  become  pregnant  and 
had  one  child  or  an  abortion,  up  to  the  birth  of  which  they  frequently 
manifested  no  symptoms  of  infection,  but  after  confinement,  sometimes 
very  soon,  they  experienced  an  acute  infection,  for  which  the  obstetrician 
frequently  has  to  bear  the  blame,  but  more  often  after  some  weeks  or 
months  the  patient  complains  of  backache,  leucorrhea,  painful  menstrua- 
tion and  the  other  symptoms  indicative  of  endometritis  and  salpingitis, 
which  a  local  examination  proves  to  be  present. 

Diagnosis. — An  acute  gonorrhea  is  not  difficult  to  diagnose,  even  with- 
out the  history  of  exposure  or  the  microscope.  The  vesical  tenesmus, 
severe  burning  on  micturition,  free  mucopurulent  or  mucosanguinopuru- 
lent  discharges,  the  intense  irritation  and  itching  of  the  vulva  and  thighs, 
together  with  the  sensitive,  swollen  and  inflamed  condition  of  the  parts 
are  generally  ample  evidence;  or,  if  a  local  examination  cannot  be  had, 
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microscopic  examination  of  the  urine  will  reveal  the  cause.  Affecting 
the  vulva  and  urethra  the  disease  is  practically  always  acute  at  its  begin- 
ning, whereas  the  subacute  or  chronic  form  prevails  when  vagina,  cervix, 
endometrium,  tubes  or  pelvic  peritoneum  are  infected.  Until  recently  it 
was  generally  believed  that  the  gonococcus  could  not  cause  a  general  diffuse 
peritonitis.  Several  cases  have  been  reported  during  the  past  few  years, 
however,  wherein  the  gonococcus  was  the  only  germ  found  present.  This 
would  seem  to  prove  its  occurrence  although  it  is  probably  quite  uncom- 
mon. 

A  positive  diagnosis  of  chronic  gonorrhea  is  in  many  cases  very 
difficult  if  not  impossible,  especially  when  there  is  no  history  of  such 
Infection  and  the  microscope  fails  to  reveal  the  gonococcus,  as  is  very  often 
the  case  when  the  internal  organs  are  the  only  ones  showing  evidence  of 
the  disease.  If  there  has  been  at  any  time  an  infection  of  the  urethra  or 
vulva,  the  mouths  of  the  gland  ducts,  especially  those  leading  to  the  vulvo- 
vaginal glands,  are  likely  to  remain  red,  the  glands  may  be  large  and 
tender  and  their  secretion  purulent.  If  gonococci  are  to  be  found  they 
are  more  likely  to  be  present  in  the  secretion  from  these  ducts,  the  urethra, 
or  Skene's  tubules  than  elsewhere.  Infection  of  the  cervix,  uterine  cavity, 
tubes,  et  cetera,  generally,  but  not  always,  follows  infection  of  the  external 
organs  in  a  few  days  or  weeks,  although  it  may  precede  or  the  external 
organs  may  escape  entirely. 

There  are  only  three  causes  for  chronic  inflammation  of  the  internal 
organs:  First  arid  most  common,  gonorrheal  infection;  second,  septic 
infection,  most  common  after  labor  or  abortion,  but  possible,  I  believe,  at 
other  times,  as  for  example,  after  operations,  the  wearing  of  intrauterine 
pessaries,  and  obstructive  dysmenorrhea  when  blood  clots  remain  in  the 
vagina  or  uterus  for  some  time;  third,  tubercular  infection,  more  frequently 
affecting  the  tubes.  To  differentiate  between  the  causes  one  must  in  most 
cases  depend  upon  the  history  of  the  case.  The  history  of  a  chill,  fever, 
and  other  symptoms  of  sepsis  following  a  labor  or  abortion,  would  be 
fairly  good  evidence  of  septic  infection,  whereas  a  woman  who  has  never 
been  pregnant  and  who  has  no  evidence  of  tuberculosis  would  be  more 
likely  to  have  gonorrhea.  Frequently  one  finds  tuberculosis  when  the 
abdomen  is  opened,  although  any  history  pointing  to  such  trouble  is  neg- 
ative and  the  general  condition  of  the  patient  would  hardly  lead  one  to 
suspect  its  presence. 

Methods  of  Infection.  — Undoubtedly  nearly  all  cases  of  gonorrheal 
infection  are  from  person  to  person  direct,  and  from  persons  of  opposite 
sex.  We  must  admit,  however,  the  possibility  of  accidental  infection  from 
closets,  bathtubs,  bedding,  towels,  clothing,  and  that  occasionally  it  is 
communicated  from  one  person  to  another  of  the  same  sex.  In  1896 
there  was  reported  at  a  medical  society  at  Riga,  the  infection  of  three 
hundred  and  twenty-six  girls  from  four  to  sixteen  years  of  age.  They  had 
been  confined  in  their  quarters  at  the  school  and  the  infection  was  traced 
to  one  girl  and  the  use  of  a  common  bathtub.  A  number  of  cases  have 
•come  under  my  observation  wherein  I  had  every  reason  to  believe  the  dis- 
ease had  been  contracted  by  using  the  same  bedclothing  that  had  been  used 
by  another  person  having  the  disease.  Wearing  another's  clothing  which 
has  been  soiled  by  the  discharge  is  without  doubt  a  not  infrequent  method 
of  contracting  the  disease.  Children  frequently  contract  the  disease  from 
sleeping  with  adults,  using  the  same  closets,  bathtubs,  towels,  or  clothing. 
I  have  known  the  husband  to  communicate  it  to  his  recently  confined 
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wife,  and  she  in  turn  to  the  infant  in  this  manner.  Girls  sleeping  together 
not  infrequently  contract  it  one  from  the  other.  I  see  cases  frequently 
which  I  believe  to  have  been  contracted  in  this  way.  One  case  I  remem- 
ber particularly  well  because  of  some  trouble  it  caused  me.  A  young  lady 
came  to  my  office  for  an  examination.  I  told  her  she  had  gonorrhea. 
She  evidently  not  knowing  the  significance  of  the  disease  told  many  of 
her  friends  my  opinion,  one  of  whom  revealed  some  things  to  her  which 
brought  her  back  to  me  in  a  hurry.  I  tried  to  explain  to  her  that  she 
should  vent  her  spite  on  the  one  who  deserved  it — that  I  was  only  the 
discoverer  of  her  trouble  and  not  its  author.  She  persisted  in  the  state- 
ment that  the  only  way  she  could  have  contracted  the  disease  was  by 
sleeping  with  a  girl  friend,  and  certainly  the  unruptured  hymen  and  the 
subsequent  developments  were  in  her  favor.  A  very  short  time  afterward, 
the  girl  she  mentioned  w^s  married  and  about  a  week  after  the  wedding 
the  groom  appeared  in  my  office  and  showing  me  a  very  much  swollen 
and  succulent  organ,  asked  "  if  every  man  had  to  go  through  this  expe- 
rience when  he  got  married  ?" 

Treatment — The  treatment  of  the  female,  so  long  as  the  disease  has 
not  attacked  the  internal  organs,  does  not  differ  essentially  from  that  of 
the  male,  but  special  efforts  should  be  made  to  prevent  infection  of  the 
uterus  when  it  has  not  already  taken  place.  A  thorough  examination 
to  ascertain  the  extent  of  infection  should  be  made  in  all  cases,  the 
greatest  care  being  taken  to  avoid  infecting  parts  not  already  infected. 
When  the  disease  is  confined  to  the  vulva  I  should  advise  against  the  vagi- 
nal douche  or  other  local  treatment  except  frequent  washing  of  the  parts 
with  antiseptic  solutions  and  the  use  of  antiseptic  pads.  When  the 
urethra  or  bladder  is  infected  diuretics  and  sedatives  do  fully  as  well  as 
anything.  When  the  vagina  is  invaded  put  the  patient  in  the  genupec- 
toral  or  Sims's  position,  ballooning  the  vagina,  thoroughly  cleanse  every 
part,  filling  the  vault' and  covering  the  cervix  with  antiseptic  tampons. 
This  should  be  repeated  once  or  twice  daily  as  long  as  the  infection 
remains  in  the  vagina  or  vulva,  but  is  absent  from  the  uterus.  Frequent 
douching  as  well  as  washing  of  the  external  parts  are  indicated,  using 
bichlorid,  one  to  fiv^,  thousand  —  one  to  five  hundred;  formaldehyde, 
one  to  one  thousand  —  one  to  fifty;  permanganate,  one  to  six  thousand 
—  one  to  one  thousand;  ichthyol,  two  to  fivt.  per  cent;  protargol,  two  to 
five  per  cent.;  boric  acid,  silver  nitrate  or  other  suitable  agents.  Some 
prefer  medicated  pessaries,  using  these  or  other  antiseptic  agents.  Others, 
use  what  is  known  as  the  dry  method.  The  parts  are  carefully  exposed 
and  thoroughly  cleansed,  then  apply  a  strong  solution  of  silver  nitrate, 
and  follow  with  a  dry  powder  of  boric  acid,  talcum,  lycopodium,  or 
bismuth.     This  is  painful  and  may  require  an  anesthetic. 

I  have  not  found  the  so-called  abortive  plan  of  treatment  particularly 
valuable.  It  is  more  destructive  to  the  tissues  than  the  germs;  indeed 
tissue  vitality  is  so  impaired  by  it  that  the  disease  more  rapidly  advances 
with  its  use  than  without.  Moderately  mild  antiseptic  treatment  con- 
stantly applied  has  given  me  the  best  results.  Nevertheless,  despite  all 
precautionary  measures,  and  the  best  treatment,  the  disease  will  in  a  large 
percentage  of  cases,  extend  to  the  uterus. 

Once  in  the  uterus  it  is  rarely  possible  to  prevent  infection  of  the 
tubes  and  peritoneum.  In  a  few  cases  I  have  apparently  succeeded  by 
thoroughly  cleaning  out  the  uterus  early  in  the  disease,  and  keeping  up 
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free  drainage,  and  the  free  use  of  antiseptics.     After  the  utricular  glands 
are  infected  it  is  practically  impossible. 

When  the  infection  has  reached  the  tubes  it  may  result  in  an  acute 
pyosalpinx,  peritonitis  or  pelvic  abscess;  or  a  chronic  form  of  inflamma- 
tion may  result,  lasting  indefinitely.  Some  cases  recover  and  I  have  seen 
a  number  of  such  apparently  recover  completely  and  bear  children.  As  a 
rule,  however,  they  become  sterile  and  assume  a  state  of  chronic  com- 
plete, or  semiinvalidism,  unless  the  infected  organs  are  removed. 

The  rule  I  follow,  unless  something  calls  for  radical  treatment  in  the 
way  of  operation,  is  to  keep  up  the  treatment  of  douching,  tamponing, 
and  drainage  until  it  becomes  apparent  the  patient  is  not  in  this  way  to 
be  cured.     Then  I  suggest  the  more  radical  and  hopeful  treatment. 

Pus-tubes  may  be  treated  by  removing  them  or  draining  through  the 
vaginal  vault,  but  are  seldom  cured  except  by  removal.  Pelvic  abscesses 
generally  require  removal  of  tubes,  ovaries  and  uterus  before  a  cure  is 
effected.  A  thoroughly  infected  uterus  is  very  difficult  to  cure  and  in 
many  cases,  the  patient  is  better  off  without  it.  With  the  uterus,  tubes, 
and  ovaries  removed  and  the  peritoneal  cavity  permanently  closed  the 
disease  can  usually  be  eradicated. 

♦      ♦      ♦ 

SYPHILITIC  ONYCHIA  * 
By  FREDERICK  W.  ROBBINS,  A.  M.,  M.  D.,  Detroit,  Michigan. 

PROFESSOR  OP  GENITOURINARY  DISEASES  IN  THE  DETROIT  COLLEGE  OP  MEDICINE. 

[published  ix  Cfot  {{jjiubra  infc  jgnrgttn  bxolusitxlt] 

That  syphilis  is  a  disease  which  should  be  positively  diagnosed  at 
the  earliest  moment,  will  not  be  contradicted.  That  it  is  not  so  diagnos- 
ticated has  many  times  been  the  observation  of  us  all.  At  the  present 
time  I  have  under  my  care  three  such  examples:  one,  that  of  a  physician 
who  on  January  10  noticed  a  painful  sore  within  the  meatus  but  not  until 
February  23,  when  I  pointed  out  to  him  the  macula,  did  he  know  that  he 
had  syphilis;  another  had  been  treated  for  a  secondary  eruption  on  the 
tonsil  by  a  physician  who  does  not  know  that  the  primary  sore  on  the 
foreskin  is  scarcely  healed,  and  that  with  the  sore  throat  there  has  been  a 
typical  macula  on  the  body  affecting  even  the  skin  of  his  face;  while  a 
third,  who  had  been  under  the  care  of  a  physician  all  summer,  married 
in  the  autumn,  because  his  doctor  did  not  appreciate  that  the  sore,  which 
even  yet  has  not  lost  its  induration,  was  other  than  a  chancroid.  There 
are,  on  the  other  hand,  many  cases  wherein  not  alone  the  careless  or  inex- 
perienced may  be  mistaken,  in  which  every  symptom  must  be  carefully 
considered,  and  even  then  the  momentous  question  of  diagnosis  occa- 
sionally held  in  abeyance. 

It  is  not  the  intention  of  this  paper  to  discuss  syphilis  in  general,  but 
to  call  the  attention  of  the  Academy  to  a  few  diagnostic  points  and  chiefly 
onychia.  In  my  experience  onychia  is  a  rare  symptom.  My  attention 
has  been  called  to  two  cases  within  a  few  months.  That  it  is  rare  I  judge 
not  from  personal  experience  alone,  but  from  the  fact  that  in  conversa- 
tion with  others  I  find  some  who  do  not  recall  having  ever  seen  a  case, 
and  some  are  uncertain  when  the  name  is  mentioned  what  it  means. 

Referring  to  Billings  as  an  authority,  we  find  a  number  of  words 
with  plain  meanings.  Thus  onychia  signifies  inflammation  and  suppu- 
ration in  the  side  or  root  9f  a  nail.     Onychoclasis — fracture  of  the  root 
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of  a  nail.  Onychocryptosis — disease  of  nail  follicles.  Onychogryposis 
—  hypertrophy  of  a  nail  with  a  curvature.  Onychophyma  —  thickened 
and  roughened  nails,  as  in  syphilis  and  leprosy.  Paronychia — inflamma- 
tion around  the  nail.  Now,  if,  while  keeping  these  definitions  in  mind, 
we  listen  to  what  different  authorities  say  concerning  onychia  syphilitica, 
it  will  be  observed  that  many  of  these  terms  are  used  as  synonyms  in 
practice.  Many  authors  do  not  refer  to  the  subject  at  all.  Others  speak 
of  paronychia,  which  may  be  a  simple  septic  infection  like  a  run-around, 
or  of  syphilitic  dactylitis,  which  is  much  more  common  as  a  tertiary  symp- 
tom than  secondary  and  is  usually  an  ulcerating  gumma. 

You  will  have  noticed  that  onychia  has  been  defined  as  an  inflam- 
matory condition,  but  in  the  following  excerpts  the  term  does  not  evi- 
dently carry  this  signification  to  all  minds  and  certainly  not  to  mine. 

Lydston,  in  a  few  lines,  says  that  fingers  and  toes  may  become  affected 
by  syphilitic  infiltration,  turning  lusterless  and  brittle.  If  the  infiltra- 
tion be  very  pronounced  there  may  be  secondary  pus  infection  and  the 
destructive  form  of  syphilitic  onychia.  Lang,  in  the  "Twentieth  Cen- 
tury Practice,"  says:  "Dullness,  discoloration,  irregular  deformities, 
splitting,  and  splintering  of  nails  occur  by  themselves.  They  usually 
accompany  palmar  or  plantar  syphilis  extending  to  fingers  or  toes,  or  may 
be  specially  located  on  digits,  persisting  after  the  general  eruption  dis- 
appears, and  finally  return  to  a  normal  condition." 

Onychia  syphilitica  is  applied  to  the  papule  or  gumma  of  the  bed  of 
the  nail.  This  may  be  very  painful  and  continue  until  absorption  or 
healing  of  the  ulcer  occurs.  Usually  single  nails  are  affected,  but  some- 
times several  fingers  or  toes  are  attacked  at  the  same  time.  If  the  matrix 
be  diseased  the  nail  is  seldom  reformed  into  its  normal  shape. 

Blake,  in  his  unique  work  on  the  hand,  does  not  refer  to  this  affection. 

Hyde  and  Montgomery  state  that  nails  show  every  grade  of  atrophy. 
Milder  forms  are  more  common  than  supposed,  frequently  not  being 
detected  by  the  patient.  There  is  loss  of  luster  to  the  nails,  a  dirty,  yellow- 
ish hue,  which  may  be  covered  with  transverse  striae,  dots,  or  white  spots, 
presenting  a  characteristic  worm-eaten  appearance.  Hypertrophic  changes 
are  much  more  rare.  Nails  may  be  thickened  at  the  same  time  dots  and 
depression  are  present,  showing  atrophic  with  hypertrophic  changes. 

White  and  Martin  say  syphilitic  onychia  is  due  to  systemic  poison 
affecting  nerves  at  the  matrix.  Nails  become  dry,  brittle  and  lusterless 
(friable  onychia),  furrowed,  loosened,  thick  and  discolored  (hypertrophic 
onychia).  The  dry  form  is  apt  to  be  present  with  papular  eruption,  the 
moist  with  pustular  eruption.  The  toes  are  as  likely  to  be  involved  as 
the  fingers.  Paronychia  beginning  with  a  painful  papule  becomes  soft 
and  breaks  down.  The  nail  often  comes  off  with  destruction  of  matrix 
and  the  returning  nail  is  disfigured  or  rudimentary.  The  dry  forms 
recover  with  perfect  nails. 

Keyes  believes  all  forms  of  syphilitic  onychia  progress  very  slowly, 
ending  in  recovery.  Nails  may  with  earlier  eruption  of  skin  lose  their 
luster,  become  longitudinally  furrowed,  brittle,  cracked  and  scale  off  at  the 
extremities  and  sides.  Many  white  spots  on  nails  show  poor  epithelial  nutri- 
tion. The  condition  may  cease  at  any  time  or  the  nail  become  under- 
mined and  shed.    Symmetry  is  apt  to  be  present  both  on  fingers  and  toes. 

Chetwood  and  Keyes  state  that  in  intense  early  eruption  the  nails 
are  likely  to  get  thin  and  lose  their  luster,  to  show  white  spots  and 
become  brittle.      Later,  due  to  influence  of  disease  upon  matrix,  the 
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changes  become  more  marked,  constituting  dry  onychia.  After  thinning 
of  nail  there  are  formed  ridges  and  furrows  from  lunula  to  tip.  This 
form  is  rare  but  less  so  than  that  in  which  the  nail  ceases  to  grow  entirely. 
The  tip  grows  forward  but  terminates  posteriorly  in  an  abrupt,  jagged 
margin.  The  more  common  hypertrophic  form  is  not  affected  by  treat- 
ment. The  prognosis  is  favorable  but  when  coming  on  after  two  years 
iodides  and  mercurials  are  desirable.  The  painful  ulcerating  paronychia 
involving  the  entire  nail  is  more  common  than  onychia. 

These  authors  also  speak  of  similar  conditions  produced  by  eczema  and 
psoriasis.  I  do  not  remember  of  having  seen  any  conditions  of  this  sort 
for  which  the  syphilitic  disease  could  easily  have  been  mistaken.  The 
ulcerative  form,  especially  of  the  toes,  resembles  ingrowing  toe  nails. 
The  matrix  is  affected  secondarily. 

Tyson  mentions  the  distorted  nails  as  due  to  syphilitic  onychia. 

I  will  now  report  a  case  which  is  interesting  in  so  many  respects  that 
I  am  sure  you  will  excuse  me  not  only  for  consuming  the  time,  but  you 
will  also  add  to  the  report  from  your  own  experience  and  elucidate  some 
of  the  unusual  points  to  the  edification  of  the  meeting. 

The  patient,  a  married  man  thirty  years  of  age,  had  been  known  to 
me  as  his  family  physician  for  some  years.  He  was  a  traveling  salesman 
and  at  times  had  severe  headaches  which  were  relieved  by  sprudel  salts 
and  quinine.  The  family  history  is  good,  and  never  in  any  way  have  I 
been  able  to  entrap  him  into  admitting  a  departure  from  the  path  of 
virtue.  His  wife  is  above  reproach  and  is  perfectly  healthy,  having 
always  been  kept  advised  of  her  husband's  condition.  March  23,  1899,  he 
presented  himself  with  a  small  ulcer,  not  indurated,  on  and  under  a  long 
foreskin  near  the  glans  penis,  believed  to  be  secondary  posthitis.  During 
my  sojourn  in  New  York  Doctor  Thaddeus  H.  Walker  burned  this  ulcer, 
and  on  my  return,  April  16,  the  ulcer  had  completely  healed  without 
becoming  indurated.  There  was  one  enlarged  superficial  inguinal  gland 
on  the  left  side  so  painful  on  pressure  or  on  exertion  that  the  patient 
was  obliged  to  remain  in  bed  a  wedk.  I  opened  the  soft  gland,  liberating 
dark  blood  but  no  pus,  and  after  two  days  he  was  able  to  be  about  On 
May  20  the  patient  returned  with  a  light,  red  papulo-pustular  eruption 
on  his  back,  chest  and  abdomen,  each  papule  being  around  a  hair. 
Glands  in  the  axilla  were  noticeable.  They  were  scarcely  so  in  the  right 
groin,  while  on  the  left  side  the  gland  was  much  smaller.  The  man  at 
that  time  had  been  eating  large  quantities  of  strawberries,  but  four  days 
later,  having  eaten  no  strawberries,  the  eruption  was  fading.  While  in 
the  last  named  condition  Doctor  Biddle  examined  the  case  with  me 
and  considering  all  the  circumstances  believed  with  me  that  the  patient 
did  not  have  syphilis.  There  had  been  no  sore  throat  or  unusual  falling 
of  the  hair,  of  which  he  had  little  at  the  best.  On  May  27  the  spots  were 
fading,  leaving  no  color,  yet  on  July  3  the  eruption  had  not  entirely  disap- 
peared, but  was  noticeable  in  patches  of  vesicles  arranged  in  forms  like 
little  animal  tracks  around  the  pubis — papular — around  hairs  and  on  hairy 
parts,  the  patient  being  a  hairy  man.  At  the  last  named  date  I  first 
noticed  preexistant  papules. 

I  did  not  see  him  again  until  September  3,  after  he  had  been  taking 
one-eighth  grain  of  the  protiodid  of  mercury  three  times  a  day  from  a 
consistent  homeopathic  physician  in  Toledo.  The  cervical  and  epi- 
trochlea  glands  could  not  be  discovered,  nor  were  there  any  signs  of 
eruption  other  than  a  few  brown  spots  on  the  back,  and  my  attention 
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was  called  to  a  slight  clubbing  of  some  of  the  digits  which  I  had  not  been 
able  to  explain  by  a  mitral  murmur  that  had  existed  for  a  long  time. 
During  the  next  month  the  patient  suffered  almost  continually  from  head- 
aches having  a  temperature  ranging  as  high  as  99. 8°  Fahrenheit,  and  a 
coated  tongue.  Having  concluded  that  all  these  symptoms  could  be 
explained  on  no  other  basis  than  that  they  were  syphilitic  I  had  kept  him 
on  tonic  treatment  with  mercuric  chlorid  in  doses  of  one-thirty-second 
to  one-sixteenth  of  a  grain  three  times  a  day.  By  October  7  the  temper- 
ature was  again  normal  and  the  headaches  had  vanished,  but  there  had 
appeared  an  undoubted  squamo- papular  syphilide  on  the  leg,  and  there 
were  small  patches  on  one  tonsil.  October  13  both  thumbs,  the  fore- 
fingers and  little  fingers  were  clubbed.  There  was  quite  a  deposit  under 
the  thickened  nail  and  the  nail  was  growing  forward  in  a  spiral  shape. 
October  24  the  weight  of  the  patient  had  increased  since  September  5, 
from  one  hundred  and  eleven  pounds  to  one  hundred  and  sixteen  and 
one-half  pounds,  his  normal  weight.  November  19  the  soft  deposit  under 
the  nails  was  no  better.  The  lunula  of  the  nail  was  very  thin  and  tender 
and  the  nails  broke  easily  at  the  extremities  and  side,  their  color  being 
that  of  cigarette  fingers. 

In  December  the  headaches  again  began  to  trouble  him  but  they  sub- 
sided when  the  doses  of  iodid  of  potash  had  reached  twenty  grains  three 
times  a  day. 

January  16,  1900,  a  few  rupia-like  spots  were  present  on  the  inside  of 
the  thigh  which  were  treated,  with  quick  improvement,  by  painting  them 
with  collodion  saturated  with  mercury.  Again  a  squamous  syphilide 
appeared,  accompanied,  as  were  all  of  his  earlier  eruptions,  with  much 
itching.  This  seemed  to  be  mitigated  by  semiweekly  baths  at  the  Clark 
Springs.  During  the  year  1900  the  nails  reached  their  most  pronounced 
abnormality  in  July,  from  which  time  they  have  steadily  improved  until 
one  can  scarcely  notice  that  they  have  been  diseased,  and  two  years  after 
the  first  infection  the  patient  is  feeling  as  well  as  at  any  time  in  his  life. 

In  reviewing  this  case  we  first  suggest  that  the  smallest  primary  sores 
may  be  followed  by  most  persistent  and  varied  secondary  eruptions.  So 
far  as  we  can  learn  there  had  been  in  this  case  no  secondary  maculae, 
but  the  eruption  had  taken  the  forms  of  papules,  small  vesicles  and  pus- 
tules, papulosquamous  and  rupial  spots. 

We  suggest  in  the  second  place  that  it  is  unusual  for  the  lymphatic 
system  to  be  very  slightly  affected  in  general  while  a  single  gland  rapidly 
enlarges  and  softens  to  the  extent  that  fluctuation  is  closely  simulated. 

We  suggest  further  that  when,  on  July  3,  patches  of  minute  vesicles, 
in  forms  as  if  they  arose  from  the  claw  tips  of  many  tracks,  were  noticed, 
the  diagnosis  should  have  been  definitely  settled.  Such  grouping  of  ves- 
icles or  papules  in  doubtful  cases  is  always  the  mark  of  syphilis. 

We  suggest  in  the  fourth  place  that  during  the  second  stage  of  syphilis, 
or  in  doubtful  cases,  a  thinning  of  the  base  of  the  nails  with  loss  of 
natural  luster  should  be  looked  for  and  taken  advantage  of  early  for 
diagnostic  purposes. 

We  suggest  in  the  fifth  place  that  a  saturated  solution  of  mercury 
in  collodion  is  an  excellent  dressing  for  many  syphilides;  and  finally 
that  the  experienced  and  constant  student  of  syphilis  will  occasionally 
fall  into  unavoidable  error.  Such  a  one,  having  erred  himself,  will  have 
greater  sympathy  for  the  less  experienced  in  their  errors. 

73  Cass  Street. 
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BACTERIOLOGIC  FINDINGS  IN  CYSTITIS  * 

By  CONRAD  GEORGE,  Jr.,  A.  B.,  M.  D.,  Ann  Arbor,  Michigan. 

[PUBX.I8HXD  xx  fcfct  JtSilrian  tnb  jtargton  xxolvotzlt] 

Bacteriologists  have  come  to  the  aid  of  the  genitourinary  surgeon 
both  in  the  prophylaxis  and  treatment  of  cystitis.  The  idiopathic  cystitis 
of  former  times  is  now  traced  to  its  specific  cause.  We  are  no  longer 
justified  in  considering  ammoniacal  fermentation  of  the  urine,  for  exam- 
ple, as  due  to  the  unexplained  action  of  certain  unorganized  chemical 
ferments,  but  to  the  specific  action  of  certain  living  organized  ferments 
called  bacteria,  upon  urea. 

The  predisposing  causes  of  cystitis  are  traumatism  to  the  bladder  or 
urethra,  the  action  of  certain  irritant  drugs  upon  the  bladder  mucous 
membrane  when  taken  internally,  retention  of  urine  from  atony  of  the 
bladder  or  stricture  of  the  urethra,  anemia  with  poor  general  nutrition, 
pressure  upon  the  bladder  by  other  organs  or  tumors,  catheterization  and 
the  passage  of  instruments.  The  exciting  causes  of  cystitis  are  the  bac- 
teria which  gain  entrance  into  the  bladder  from  the  urethra  by  cathe- 
terization or  the  passage  of  instruments  or  from  some  other  focus  of 
infection  as  an  appendiceal  abscess  by  transmission  of  the  germs  through 
the  lymph  and  blood  currents. 

The  importance  of  instrumentation  of  the  urethra  and  bladder  in  the 
etiology  of  cystitis,  led  me,  upon  the  suggestion  of  Doctor  Darling, 
to  investigate  the  histories  of  one  hundred  and  six  genitourinary  patients, 
who  presented  themselves  for  examination  or  treatment  in  Professor 
Nancrede's  clinic  at  the  University  Hospital.  The  question  to  be  deter- 
mined was  whether  any  form  of  instrument  had  ever  been  introduced 
into  the  urethra  or  bladder  and  what  the  history  of  the  case  was  subse- 
quent to  the  instrumentation.  From  this  inquiry  I  have  been  able  to 
draw  the  following  data:  About  seventy-five  and  four-tenths  per  cent,  of 
the  total  number  of  cases  had  instrumentation  of  the  bladder  either  by 
bougies,  sounds  or  catheters  previous  to  their  entrance  into  the  hospital 
and  sixty-two  and  five-tenths  per  cent,  of  these  cases  had  cystitis.  Of 
the  cases  that  had  instrumentation  without  cystitis  subsequently  develop- 
ing thirty-six  and  two-tenths  per  cent,  had  the  injection  treatment  for 
their  gonorrhea  by  means  of  a  glass  syringe  the  tip  of  which  was  intro- 
dued  into  the  meatus  urinarius  and  the  remainder  had  bougies  or  cathe- 
ters used  for  the  relief  of  stricture  which  developed  subsequently  to  their 
gonorrhea.  Eight  per  cent,  of  the  total  number  of  cases  had  cystitis 
without  previous  instrumentation,  the  cystitis  having  been  due  to  tuber- 
culosis or  calculus  formation. 

With  the  exception  of  the  cases  of  tuberculosis  or  calculus  in  the 
bladder  (eight  per  cent  of  the  total  number)  sixty-two  and  five-tenths  per 
cent  of  the  cases  which  had  instrumentation  of  the  bladder  probably 
developed  cystitis  as  a  sequel  of  the  operation.  Two  of  the  cases  devel- 
oped cystitis  after  their  entrance  into  the  hospital  without  having  had 
any  previous  urethritis.  They  had  been  catheterized  after  operations  for 
other  diseases  by  an  orderly  who  did  not  appreciate  the  importance  of 
careful  attention  to  asepsis  in  passing  a  catheter  into  the  bladder.  One 
man  had  used  a  straw  for  catheterization  of  his  bladder  and  another  had 
attempted  to  pass  an  old  rusty  metallic  catheter  into  his  bladder  and 
during  the  manipulation  of  the  instrument  he  broke  off  its  distal  end 

*  Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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which  remained  in  the  posterior  urethra.  The  instrument  was  removed 
by  Doctor  Darling  through  an  external  urethrotomy. 

Some  of  the  recent  bacteriologic  findings  in  cystitis  are  interesting. 
Young,  of  Johns  Hopkins  Hospital  has  demonstrated  that  the  gonococcus 
alone  without  mixed  infection  may  cause  cystitis.  The  cultures  were 
obtained  directly  from  the  bladder  wall  by  aspiration  above  the  pubis. 
The  pelvic  region  was  prepared  as  for  any  major  operation,  that  is,  shaved 
and  cleansed  with  soap,  ether,  alcohol,  bichlorid  of  mercury,  potassium 
permanganate  and  oxalic  acid.  Sterile  towels  were  put  around  the  seat 
of  operation,  A  large  aspirator  with  tubes  and  needles  was  boiled.  The 
hands  of  the  operator  were  carefully  sterilized  and  the  blunt  end  of  the 
needle  covered  with  sterile  gauze  in  making  the  puncture  into  the  blad- 
der. The  aspirated  urine  was  collected  in  sterile  test-tubes  and  flasks, 
the  tops  of  which  had  been  flamed.  By  this  method  Young  has  prac- 
tically never  had  a  contamination.  He  says  that  the  operation  does 
not  cause  much  pain  and  is  less  disagreeable  than  catheterization  which 
may  do  great  harm  by  introducing  germs  from  the  urethra  into  the 
bladder. 

Cultures  were  obtained  by  aspiration  in  five  cases  of  acute  gonorrhea. 
In  all  of  them  there  was  a  posterior  urethritis  and  in  three  an  acute 
cystitis  but  in  only  the  first  could  a  culture  of  the  gonococcus  be  obtained. 
In  the  first  case  the  urine  contained  a  great  deal  of  blood  which  furnished 
a  good  medium  for  the  development  of  the  gonococcus,  while  in  the 
others  the  urine  contained  but  little  albumin.  It  may,  therefore,  be  con- 
cluded that  gonococci  do  not  live  in  urine  unless  it  contains  a  consid- 
erable amount  of  albumin.  In  one  case  it  was  found  that  the  gonococci 
were  present  in  great  numbers  in  the  bladder  without  inducing  a  cystitis. 
The  presence  of  the  germ  alone  without  such  predisposing  causes  as  con- 
gestion, retention  and  a  richly  albuminous  urine  is  not  a  sufficient  cause 
in  itself  to  produce  cystitis. 

Young  also  reports  a  case  of  severe  chronic  cystitis  of  five  years' 
duration  in  which  he  found  the  gonococcus  in  pure  culture,  the  urine 
being  obtained  by  aspiration  of  the  bladder.  In  another  case  he  found 
the  gonococcus  associated  with  the  baccillus  coli  communis.  In  a  third 
case  of  gonococcus  cystitis  it  was  demonstrated  that  other  bacteria  tend 
to  appear  and  increase  in  numbers  while  the  gonococci  diminished  so 
that  in  ten  weeks  the  gonococci  were  far  outnumbered  by  bacilli  and 
streptococci. 

The  investigations  of  Brown,  of  Johns  Hopkins  University,  are  very 
interesting  although  the  urine  was  not  obtained  as  directly  from  the 
bladder  as  in  Young's  method  of  aspiration.  The  investigation  was 
conducted  in  women  entirely,  in  whom,  on  account  of  the  shortness  of 
the  urethra,  there  is  less  danger  of  contamination  than  in  catheterization 
of  the  male  bladder. 

A  careful  cystoscopic  examination  was  made  by  Doctor  H.  A.  Kelly 
in  all  the  chronic  and  most  of  the  acute  cases  of  cystitis  in  women  and 
the  condition  of  the  bladder  thus  determined.  The  following  method  was 
adopted  for  obtaining  the  urine  aseptically  from  the  bladder.  The  vestibule 
of  the  vagina  and  mouth  of  the  urethra  were  first  cleansed  with  bichlorid 
of  mercury  solution  (one  to  one  thousand)  or  a  saturated  boric  acid  solu- 
tion followed  by  sterile  water.  A  sterilized  glass  catheter  with  a  sterilized 
rubber  cuff  on  its  distal  end  was  then  mtroduced  into  the  urethra,  the  oper- 
ator only  touching  the  rubber  cuff  at  about  its  middle.    After  the  urine  has 
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flowed  for  a  short  time  in  order  to  wash  out  what  bacteria  were  introduced 
from  the  urethra  into  the  bladder  by  this  procedure,  the  rubber  cuff  is 
withdrawn  by  traction  on  its  distal  end,  and  ten  to  twenty  cubic  centi- 
meters of  urine  collected  in  a  sterile  test-tube,  the  usual  precaution  being 
observed  of  removing  the  cotton  plug  only  during  the  reception  of  the 
urine.  The  urine  was  then  examined  bacteriologically  according  to  the 
usual  methods  in  use  for  such  work. 

It  will  be  of  interest  to  mention  briefly  the  results  of  this  investiga- 
tion. The  bacillus  coli  communis  was  found  in  fifty-seven  and  seven- 
tenths  per  cent,  of  the  cases  of  acute  cystitis  in  women;  the  staphylo- 
coccus pyogenes  albus  in  nineteen  and  two-tenths  per  cent;  staphylo- 
coccus pyogenes  aureus  in  seven  and  two-tenths  per  cent;  bacillus 
typhosus,  bacillus  pyocyaneus  and  proteus  vulgaris  in  three  and  eight- 
tenths  per  cent.  each.  In  chronic  cystitis  the  bacillus  coli  communis 
occurred  in  fifty-five  and  two-tenths  per  cent,  of  the  cases;  staphylococcus 
pyogenes  aureus  in  ten  and  three-tenths  per  cent.;  staphylococcus  pyo- 
genes albus  in  six  and  nine-tenths  per  cent.;  a  slowly  liquefying  (gelatin) 
white  staphylococcus  in  thirteen  and  eight- tenths  per  cent;  bacillus  pro- 
teus vulgaris  in  three  and  four-tenths  per  cent.  The  tubercle  bacillus  was 
present  in  six  per  cent,  of  the  cases.  The  bacteria  were  always  found  in 
pure  culture  except  in  one  instance  when  the  colon  germ  and  tubercle 
bacillus  were  associated. 

The  greater  frequency  of  the  colon  bacillus  as  compared  with  other 
bacteria  in  cystitis  has  been  observed  by  most  investigators  upon  the 
subject.  Brown  discovered  that  the  most  common  mode  of  entrance  of 
these  bacteria  into  the  bladder  was  from  the  urethra  by  catheterization, 
although  this  operation  was  done  with  extreme  care.  So  frequently 
has  this  accident  happened  at  Johns  Hopkins  Hospital  that  Kelly  is 
inclined  to  consider  catheterization  as  a  major  gynecologic  operation. 
The  cases  upon  which  this  observation  was  based  were  women  who  had 
been  operated  upon  and  were  subsequently  catheterized  on  account 
of  inability  to  void  urine.  The  condition  of  the  bladder  was  carefully 
studied  before,  during  and  after  infection.  The  results  can,  therefore,  be 
considered  to  be  sufficiently  well  established  to  warrant  the  conclusion 
that  unusual  care  and  attention  to  surgical  asepsis  should  be  exercised  in 
the  operation  of  catheterization. 

It  may  be  of  interest  to  report  here  my  bacteriologic  findings  in  two 
cases  of  cystitis  at  the  University  Hospital.  The  urine  was  collected  in 
the  following  manner:  The  hands  of  the  operator  were  first  scrubbed 
with  brush  and  an  alkaline  soap  for  ten  minutes,  then  cleansed  with  sterile 
water  followed  by  immersion  in  bichlorid  solution  of  one  to  one  thousand 
for  five  minutes.  The  catheter  was  sterilized  by  boiling  for  fifteen  min- 
utes. Before  passing  the  catheter  the  outer  and  inner  surfaces  of  the  fore- 
skin, glans  penis,  coronary  sulcus,  frenal  sulci  and  meatus  were  cleansed 
with  a  carbolic  solution  of  one  to  forty,  or  a  bichlorid  solution  of  one  to 
twcr  thousand.  The  urethra  was  then  irrigated  with  a  saturated  boric 
acid  solution  to  remove  the  excess  of  bacteria  and  urethral  discharge 
that  might  be  present.  Sterile  vaseline  was  used  to  lubricate  the  instru- 
ment The  last  portion  of  the  urine  obtained  from  the  bladder  was 
allowed  to  flow  into  a  sterile  test-tube  the  top  of  which  had  been  flamed. 

Case  I.  —  Cystitis,  Enlarged  Prostate,  Atony  of  Bladder.  —  Surgical 
number,  379. — A  man,  aged  fifty-eight  years;  white;  married.  Admitted 
February  27,  1901.     Complaint — Frequency  of  micturition  and  a  burn- 
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i 
ing  sensation  in  end  of  penis.  Family  history  negative.  Patient  had  var- 
ioloid at  fifteen,  measles  at  eighteen,  and  later  suffered  bilious  attacks 
and  typhoid  fever,  from  which  he  made  good  recoveries.  He  served  in 
the  army  and  navy,  and  drank  a  great  deal  of  liquor  while  in  the  navy. 
Had  inflammation  of  lungs  three  years  ago,  when  he  was  sick  for  two 
months.     Has  been  a  masturbator  all  his  life. 

History. — Patient  had  gonorrhea  thirty-five  years  ago.  There  was  a 
yellowish  discharge  from  the  urethra*  for  two  weeks.  The  urethra  was 
irrigated  with  a  glass  syringe,  the  tip  of  which  was  introduced  into  the 
meatus.  His  gonorrhea  was  cured  at  this  time.  He  had  a  soft  chancre 
which  disappeared  in  a  few  days  under  the  use  of  bluestone  and  burnt 
alum;  no  sequelae.  About  three  years  ago  he  experienced  disagreeable 
sensations  in  the  bladder  and  pain  during  micturition.  Last  June  he 
began  to  have  a  burning  sensation  in  the  bladder  most  intense  at  the 
end  of  micturition.  The  amount  of  urine  voided  at  one  time  grew 
smaller  every  day  until  one  day  in  October,  1900,  he  could  not  pass  water 
at  all.  A  physician  passed  an  instrument  to  relieve  the  condition.  The 
patient  thinks  that  he  cut  the  prostate.  Patient  voids  urine  every  forty- 
five  minutes,  getting  up  six  or  eight  times  during  the  night.  The  amount 
passed  at  a  time  is  about  two  ounces.  The  urine  was  drawn  by  cath- 
eter twice  a  day,  morning  and  evening,  while  the  patient  sojourned  in 
the  hospital. 

Examination. — Patient  has  a  pale,  sallow  complexion  and  complains 
of  general  weakness  anjd  exhaustion.  No  discharge  from  meatus;  geni- 
tals normal;  last  portion  of  urine  when  withdrawn  by  a  catheter  contains 
pus.  Some  of  the  urine  was  withdrawn  and  collected  in  sterile  "test- tubes 
according  to  the  method  described  above.  Cultures  on  agar  in  Petri 
dishes  grown  in  the  incubator  for  twenty-four  hours  show  flat-spreading 
surface  colonies  of  a  dull  white  color.  The  deep  colonies  are  yellowish, 
round  or  oval.  They  show  a  yellow  granular  center  surrounded  by  a 
homogeneous  zone.  The  cultures  have  the  strong  odor,  of  amine  and 
indol  which  is  frequently  readily  detected  by  the  surgeon  in  cases  of  pur- 
ulent appendicitis.  Stich  cultures  in  gelatin  showed  a  rapid  growth 
along  the  line  of  inoculation  with  the  formation  of  a  thin  white  film  on 
the  surface.  Inclined  agar  streak  grown  in  the  incubator  for  twenty-four 
hours  shows  a  moist,  white,  rapidly  spreading  growth  as  observed  from 
day  to  day.  Milk  is  coagulated  in  twenty-four  hours  with  the  formation 
of  a  solid  coagulum  readily  separated  from  the  whey.  The  same  milk 
when  not  inoculated  with  any  germ  shows  no  growth.  Stab  cultures  in 
glucose  agar  grown  in  the  incubator  for  twenty- four  hours  showed  the 
formation  of  gas  bubbles  which  became  so  numerous  within  thirty-six 
hours  as  to  cause  the  agar  to  spread  apart  in  fragments.  The  indol  reac- 
tion was  present.  Examination  of  a  hanging  drop  of  the  culture  showed 
cocci  in  pairs  and  groups,  also  short  rods,  about  four  times  as  long  as 
wide,  slowly  motile. 

From  the  above  data  it  is  evident  that  the  germ  causing  the  infection 
was  a  virulent  form  of  the  colon  bacillus,  introduced  into  the  bladder 
probably  by  instrumentation. 

Case  II. — tystitis. — A  man,  aged  twenty-nine;  married.  Admitted 
March  27,  1901.     Family  history  negative. 

History. — Four  years  ago  patient  noticed  a  profuse  whitish  discharge 
from  the  urethra,  which  his  physician  said  he  contracted  from  his  wife.  He 
sometimes  has  sharp  darting  pains  which  radiate  from  the  kidney  region 
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to  the  testicle.  These  are  preceded  by  dull  pains  in  the  penis.  There  is 
blood  in  the  urine  sometimes.  Also  frequency  of  micturition,  patient 
being  obliged  to  get  up  three  or  four  times  during  the  night.  He  has  an 
external  hemorrhoid.  No  history  of  instrumentation  of  the  bladder  pre- 
vious to  entrance  into  the  hospital. 

Examination. — The  bladder  was  examined  with  a  cystoscope,  but  noth- 
ing could  be  determined  on  account  of  bleeding  from  the  mucous  mem- 
brane. Cultures  on  agar  in  Petri  dishes  grown  in  the  incubator  for  twenty- 
four  hours  showed  white  round  or  oval  colonies,  granular  with  sharp, 
smooth  borders.  Stich  culture  in  gelatin  grew  along  the  line  of  inocu- 
lation, liquefied  gelatin;  granular  deposit  in  bottom  of  tube,  liquid  cloudy. 
Agar  streak  gave  a  thin,  moist,  granular,  whitish  covering  after  being 
grown  in  the  incubator  for  twenty-four  hours.  It  does  not  form  gas 
nor  produce  the  indol  reaction.  Hanging  drop  shows  small  cocci 
arranged  in  irregular  groups,  some  forming  diplococci.  No  motion  was 
observed.  The  above  are  the  cultural  characteristics  of  the  staphylo- 
coccus pyogenes  albus.  I  isolated  the  same  germ  from  the  smegma  in 
the  coronal  sulcus  of  the  glans  penis,  which  suggests  the  possibility  of 
the  germs  having  been  introduced  from  without. 
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SEQUELS  OF  GONORRHEA. 
By  CYRENUS  G.  DARLING,  M.  D.,  Ann  Arbor,  Michigan. 

LBCTURBB  ON  MINOR  SURGERY  AND  DEMONSTRATOR     OP    SURGHRY  IN  THB  UNIVERSITY  OF  MICHIGAN. 

[published  in  Cfet  jjfcgiunm  **&  &arfltOR  RXCLU8ITRLT] 

The  statement  that  gonorrhea  is  responsible  for  more  deaths  than 
syphilis  is  startling  and  should  arouse  more  than  a  passing  interest  in  the 
sequelae  of  this  disease,  which  far  more  frequently  causes  a  fatal  termina- 
tion than  its  acute  form.  The  gynecologist  finds  gonorrhea  responsible 
for  much  of  the  damage  that  he  is  called  to  repair,  and  the  physician 
finds  it  a  common  factor  in  sterility  of  both  male  and  female.  It  is  con- 
.  ceded  that  a  woman  has  the  right  to  select  the  father  of  her  children,  but 
she  may  be  disappointed  in  the  man  when,  after  marriage,  she  finds  that 
gonorrhea  has  rendered  him  useless  for  procreative  purposes,  or,  still 
worse,  that  along  with  his  love  and  affection  he  has  brought  to  her  an  infec- 
*Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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tion  which  will  make  the  remainder  of  her  life  miserable  and  in  many 
instances  shorten  its  years. 

It  is  possible,  then,  that  the  sequelae  of  gonorrhea  may  interest  a  great 
many  individuals.  While  gonorrhea  may  be  cured  it  may  leave  a  barrier 
at  any  point  along  the  urethra  in  the  form  of  a  stricture  or  permanent 
changes  throughout  the  genitourinary  tract.  Sometimes  it  may  be 
quickly  driven  from  its  point  of  invasion,  but  in  other  instances  it  may 
lodge  at  any  point  from  the  fossa  naviculars  to  the  kidney,  remaining 
dormant  for  years  to  be  aroused  to  any  degree  of  activity  according  to 
the  provocation,  interfering  with  the  function  of  important  organs,  form- 
ing abscesses  and  destroying  tissues. 

The  belief  that  the  gonococcus  is  a  rather  mild  and  harmless  germ 
and  that  its  harmful  results  are  due  to  its  association  with  other  germs  has 
been  somewhat  shaken  by  the  investigation  of  Young,  of  Johns  Hopkins 
University.  He  found  the  gonococcus  alone  in  perineal  and  scrotal 
abscesses  following  stricture.  He  also  found  it  in  the  urethra  and  bladder 
long  after  the  disease  was  supposed  to  be  cured,  even  when  no  stricture 
was  present.  Aspirating  the  bladder  of  a  patient  suffering  from  cystitis, 
he  found  a  pure  culture;  the  only  evidence  of  urethral  infection  in  this 
case  dated  back  five  years.  No  instrument  had  been  introduced  into  the 
bladder  for  four  years  previous  to  the  examination.  There  are  cases 
wherein  the  tissues  have  been  bathed  in  germ-laden  secretions  for  months 
and  a  cure  has  been  secured  without  the  destruction  of  tissues,  but  the 
hyperemic  condition  of  the  tissues  that  remains  is  a  constant  annoyance 
to  the  patient,  and  when  located  about  the  neck  of  the  bladder,  in  the 
prostate,  or  in  the  seminal  vesicles,  causes  such  vesical  irritation  and  pain 
in  the  testicles  that  the  patient  has  been  driven  to  seek  relief  in  castra- 
tion or  suicide. 

The  object  of  this  paper  is  not  to  discuss  the  treatment  of  these 
sequelae  but  rather  to  invite  discussion  as  to  the  best  methods  of  prevent- 
ing them,  for  I  believe  that  all  will  agree  with  me  that  these  conditions 
would  not  be  so  frequent  if  careful  attention  were  given  to  certain  prin- 
ciples underlying  the  treatment  of  gonorrhea.  Treatment  that  will  in  any 
way  change  the  location  of  the  germs  from  the  anterior  urethra  to  deeper 
structures  or  cause  new  areas  of  disease,  should  be  avoided.  Treatment 
causing  destruction  of  tissues  should  not  be  employed.  The  physician 
who  recognizes  the  fact  that  he  is  dealing  with  a  persistent  infection 
lodged  in  delicate  tissues,  and  that  in  attempting  to  remove  the  disease  he 
may  do  injury  to  those  tissues,  will  be  a  long  way  on  the  road  to  success- 
ful treatment.  No  application  strong  enough  to  injure  the  tissue  should 
be  applied  unless  it  be  directly  under  the  control  of  the  operator.  No 
one  would  think  of  dividing  a  stricture  without  some  guide  to  the  limit 
of  the  incision.  The  same  rule  should  appiy  to  injections,  irrigations 
and  local  applications.  Recent  methods  employed  in  the  treatment  of 
the  disease  make  it  necessary  that  the  patient  be  seen  daily.  This  is  an 
important  step  in  the  right  direction  as  it  gives  the  physician  an  opportu- 
nity to  take  advantage  of  the  first  indication  of,  spreading  disease  or 
complications  before  they  become  fixed.  The  present  method  of  treat- 
ment trains  the  patient  to  habits  of  personal  cleanliness  by  carefully 
cleansing  external  parts  before  taking  his  treatment.  This  with  irrigation 
or  frequent  injections  of  mild  solutions  gives  the  patient  a  better  social 
standing  with  himself  than  when  he  is  obliged  to  seek  the  seclusion  of 
some  barn  or  alley  where  he  must  writhe  in  agony  alone  while  subjecting 
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himself  to  the  fiery  injection  of  the  past.  If  his  physician  has  given  him 
proper  instruction  about  the  disease  and  the  care  of  it,  he  becomes  inter- 
ested  and  in  a  majority  of  cases  will  follow  the  course  prescribed  until 
cured. 

The  urethroscope  has  in  a  measure  taken  the  place  of  applicators  and 
the  deep  urethral  syringe.  Just  now  it  is  a  fad  in  the  treatment  of  the 
urethra  and  may  do  harm  by  frequent  and  improper  use.  It  no  doubt 
has  a  very  important  place  to  fill  in  the  treatment  of  chronic  cases  and 
may  be  of  service  in  hastening  repair  which  means  less  scar  tissue  and  less 
stricture.  This  calls  to  mind  the  fact  that  strictures  are  frequently  caused 
by  attempts  to  cure  strictures  that  do  not  exist.  In  chronic  urethritis 
wherein  the  tissues  are  simply  infiltrated  and  there  is  swelling  of  the  tissues 
that  narrows  the  canal  until  a  bulb  sound  or  the  urethrometer  hesitates  at 
a  certain  point,  a  thoughtless  or  inexperienced  operator  will  decide  that  he 
has  a  stricture  to  deal  with  and  begins  to  dilate.  The  result  may  be  injury 
and  destruction  of  inflamed  tissues  with  the  fopmation  of  a  well-marked 
stricture  where  none  should  have  been  found  if  a  little  more  care  had  been 
exercised. 

The  spread  of  the  disease  to  deeper  parts  may  be  brought  about  by 
improper  use  of  injections  and  improper  instrumentation.  The  latter 
refers  rather  to  the  use  of  instruments  at  a  time  when  they  are  contrain- 
dicated,  though  they  may  also  be  handled  so  roughly  that  the  delicate 
mucous  membrane  will  be  wounded,  thus  opening  up  a  new  point  of 
infection.  The  presence  of  stricture  frequently  means  disease  of  the 
whole  or  a  part  of  the  genitourinary  tract  which  lies  behind  it.  This 
may  be  simple  vesicle  irritation,  pain  in  the  testicles,  or  permanent 
changes  in  the  bladder  or  kidneys.  Just  behind  the  stricture  may  be 
lodged  infection,  a  slightly  ulcerated  point  ready  to  yield  to  the  slightest 
pressure  of  the  instrument  and  open  an  avenue  for  the  spread  of  infec- 
tion which  may  prove  fatal  in  a  few  days.  The  instrument  may  carry  the 
infection  from  the  vicinity  of  the  stricture  to  the  vesical  neck,  infecting  a 
new  point  and  starting  an  acute  inflammation  of  a  severe  type  and  great 
danger.  Epididymitis  may  follow  the  treatment  of  stricture  by  the  rapid 
spreading  of  the  inflammation  excited,  or  by  conveying  germs  to  the 
mouths  of  the  ejaculatorv  ducts  by  bougies  or  catheters.  Local  abscesses 
may  form  terminating  in  fistulse.  The  most  careful  cleansing  of  the 
urethra  and  instruments  should  therefore  precede  the  treatment  of  stric- 
ture, even  in  those  cases  wherein  no  perceptible  discharge  is  present.  One 
writer  states  that  "gonorrheal  cystitis  is  due  to  mixed  infection  in  which 
the  gonococcus  plays  an  insignificant  part."  This  may  in  part  be  true 
when  the  cystitis  is  well  developed  and  instruments  have  frequently  been 
introduced,  but  the  germ  took  a  very  active  part  in  the  process  that  pro- 
duced the  conditions  leading  to  cystitis.  Fortunately  cystitis  rarely  occurs 
during  the  acute  stage,  as  there  is  no  necessity  for  passing  instruments  into 
the  bladder,  thus  running  the  risk  of  injuring  the  membrane  and  open- 
ing a  new  field  for  infection.  Cystitis  may  follow  gonorrhea  because  of 
the  presence  of  stricture  and  infection,  or  because  of  stricture,  infection 
and  instrumentation,  or  instrumentation  without  stricture.  A  cystitis  that 
practically  defied  treatment  for  a  long  time,  on  examination  revealed  a 
slight  stricture.  When  the  stricture  was  treated  the  cystitis  was  easily 
cured. 

Pyelitis  and  pyonephritis  are  the  most  serious  sequelae  with  which  phy- 
sicians have  to  deal  because  they  in  time  prove  fatal.     The  success  of 
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Kelly  in  the  cure  of  gonorrheal  ureteritis  and  pyelitis  in  the  female  can 
hardly  be  expected  in  the  male.  The  changes  which  take  place  in  the 
xireters  when  invaded  by  infection  quickly  affect  the  kidney,  and  some 
form  of  nephritis  is  sure  to  follow  which  will  ultimately  result  in  death. 
Cystitis  should  be  cured  before  such  a  serious  condition  has  been  reached. 
It  is  the  duty  of  the  physician  to  place  all  the  possibilities  before  his 
patient  when  he  comes  to  him  with  gonorrhea.  He  may  plead  ignorance 
in  contracting  the  disease  but  he  should  approach  the  complications  and 
sequelae  with  his  eyes  wide  open. 

*      *      * 

TREATMENT  OF  ACUTE  SPECIFIC  URETHRITIS  * 
By  RALPH  H.  SPENCER,  M.  D.,  Grand  Rapids,  Michigan. 

[PUBLISHED  IH  €|}t  {^gUtSa  ***  £»*9*0ll  BXOLU1ITZLT) 

Nearly  all  writers  on  the  treatment  of  gonorrhea  begin  by  saying 
something  about  the  abortive  treatment.  Theoretically  the  abortive 
treatment  of  gonorrhea  is  the  ideal  treatment,  but  unfortunately  under 
my  management  it  has  been  a  dismal  failure.  Many  good  authorities 
yet  maintain  that  if  the  patient  is  examined  in  the  first  stages  of  the  dis- 
ease it  may  be  aborted  by  the  use  of  a  strong  solution  of  nitrate  of  silver 
applied  thoroughly  to  the  first  inch  and  one-half  of  the  urethra.  I  have 
tried  this  plan  several  times  on  patients  seen  within  three  days  after 
infection,  when  the  symptoms  were  only  manifested  by  slight  irritation  of 
the  meatus  and  a  very  scant  watery  discharge,  the  patient  presenting 
some  imperative  reason  for  prompt  cure,  but  it  has  thus  far  proven  an 
utter  failure.  Instead  of  aborting,  it  has  seemed  to  be  a  cause  of  pro- 
longing the  attack,  and  as  it  is  intended  to  create  acute  inflammation  it 
greatly  increases  the  patient's  discomfort.  Having  had  the  experience 
related,  and  wishing  to  draw  only  from  what  I  have  learned  from  obser- 
vation in  my  own  practice,  I  will  dismiss  further  comment  on  this  disap- 
pointing plan  of  treatment,  calling  your  attention  to  some  of  the  more 
recently  proposed  plans  which,  though  not  abortive,  do  in  most  instances 
lessen  the  time  required  to  relieve  and  cure  gonorrhea. 

I  believe  copious  irrigation  of  the  urethra  with  dilute  antiseptic  solu- 
tions to  be  one  of  the  most  valuable  means  of  curing  a  urethritis,  that 
has  been  proposed  in  many  years.  The  apparatus  for  using  this  treat- 
ment is  simple,  and  no  doubt  you  all  are  familiar  with  it,* so  I  will  speak 
of  only  that  which  I  have  had  the  best  success  in  employing  as  an  irri- 
gating fluid.  I  have  used  bichlorid  of  mercury,  one  to  twenty  thousand 
added  to  normal  salt  solution,  and  though  it  does  good,  most  of  the 
patients  on  whom  I  have  tried  it  complain  of  an  irritation  and  a  burning 
sensation  for  some  time  after  its  use.  Permanganate  of  potash,  used  in 
the  strength  of  one  to  six  thousand,  as  hot  as  can  be  borne  (the  strength 
may  be  increased  to  one  to  two  thousand),  is  not  irritant  and  causes 
rapid  improvement  in  both  anterior  and  deep  urethritis.  Solutions  of 
permanganate  of  potash  cause  slight  edema  of  the  urethra,  which  may  be 
noticed  by  pouting  of  the  mucous  membrane  at  the  meatus.  This  edem- 
atous condition  renders  the  surface  infected  a  less  favorable  culture 
ground  for  the  development  of  microbes.  Hence  it  will  be  seen  that  the 
irrigation  should  be  repeated  sufficiently  to  maintain  the  edema  pre- 
viously alluded  to. 

*Read  by  title  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek 
meeting. 
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I  have  used  permanganate  of  potash  treatment  in  many  cases  and 
found  it  generally  beneficial  but  I  can  remember  one  case  in  which  I  was 
obliged  to  discontinue  its  use  on  account  of  prolonged  pain  and  inflam- 
matory reaction. 

Among  the  more  recent  local  remedies,  may  be  mentioned  mercurol. 
I  have  used  this  in  but  one  case.  In  that  instance  the  results  obtained 
were  not  sufficient  to  induce  me  to  try  it  again.  I  have  observed  in 
recent  literature  on  the  subject  that  argonin  is  highly  recommended.  I 
have  not  used  it,  so  I  am  unable  to  comment  on  its  value.  In  three 
recent  cases  of  gonorrhea  in  the  male  and  one  in  the  female  I  have  used 
the  new  silver  proteid  compound,  protargol.  It  is  not  manufactured  in 
the  United  States,  but  imported  from  Elberfeld,  Germany,  and  is  pat- 
ented in  the  United  States,  being  protected  by  registered  trade-mark. 
With  this  preparation  I  have  had  such  uniformly  brilliant  results  that  I 
have  decided  it  to  be  an  efficient  antigonorrheal  remedy,  and  henceforth 
I  shall  feel  much  more  confidence  in  its  employment  to  quickly  cure 
this  disease.  The  three  cases  in  the  males  alluded  to  were  practically 
cured  within  two  weeks,  the  disease  never  having  extended  to  the  pos- 
terior urethra.  Fortunately  all  were  seen  within  four  days  after  infec- 
tion, and  all  were  so  situated  that  they  were  able  to  come  daily  to  my 
office,  where  I  gave  the  anterior  urethra  copious  irrigation  with  one-half 
of  one  per  cent,  protargol  solution. 

The  Valentine  apparatus  was  used,  the  funnel  having  been  elevated 
about  two  feet  above  the  pubes,  the  nozzle  being  alternately  pressed  up  to, 
and  removed  from  the  meatus,  so  as  to  thoroughly  cleanse  the  first 
two  inches  of  the  urethra,  without  danger  of  forcing  the  solution  into 
the  deep  urethra.  The  patients  were  also  supplied  with  a  solution  of 
the  same  strength  and  a  four-drachm  syringe,  being  directed  to  use  it 
two  or  three  times  between  the  visits  to  my  office.  I  also  directed  them 
to  retain  a  syringeful  in  the  urethra  for  five  minutes.  One  of  these 
patients,  whose  home  was  in  Chicago,  consented  to  stay  in  the  city  one 
week  for  treatment,  and,  having  the  leisure,  came  to  my  office  twice  daily 
for  the  irrigation.  This  case,  which  at  first  examination  seemed  to  be  a 
malignant  infection,  improved  so  rapidly  that  at  the  end  of  a  week,  when 
the  patient  was  obliged  to  leave  the  city,  there  was  practically  no  dis- 
charge. He  was  directed  to  continue  the  irrigation  for  a  week  longer, 
and  provided  with  an  irrigating  bag,  together  with  protargol  in  powders 
for  making  the  solution  of  proper  strength.  I  have  heard  from  him 
once  since  his  return  and  he  reports  himself  cured. 

One  of  the  three  cases  here  reported  was  a  married  man,  and  before 
he  was  aware  of  having  gonorrhea  he  had  infected  his  wife.  I  also 
treated  her.  When  I  first  examined  this  patient  the  os  uteri,  urethra  and 
labia  minora  were  infected.  I  had  the  vagina  irrigated  three  times  a  day 
with  protargol  solution,  and  made  local  applications  of  ten  per  cent, 
ichthyol  and  glycerin  to  the  parts  infected.  Between  treatments  the 
patient  kept  pledgets  of  absorbent  cotton,  saturated  with  tincture  of 
opium  and  dilute  lead  water,  between  the  labiae,  thus  absorbing  the  pus 
discharged  and  relieving  the  local  irritation,  The  patient  did  well,  the 
infection  not  having  reached  the  endometrium  or  tubes,  and  was  cured 
in  about  two  weeks,  a  result  much  to  be  desired. 

I  have  not  said  anything  about  the  internal  medications,  and  in  fact 
very  little  was  used.  Gonorrhea  is  a  local  disease  and  must  be  treated 
largely  as  such.     With  a  view  to  rendering  the  urine  neutral,  or  faintly 
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alkaline,  twenty  grains  of  citrate  of  potash  in  a  half  glass  of  water  were 
given  every  four  hours.  This  increases  the  flow  of  urine  and  incidentally 
dilutes  it.  As  the  acute  urethritis  began  to  subside,  five-grain  tablets  of 
salol  were  given  every  four  hours.  This  with  the  usual  regulation  of  diet 
and  habits  of  life  were  the  only  remedies  used. 

Thus  far  it  will  be  noticed  that  I  have  only  spoken  of  cases  examined 
in  the  beginning  which  were  treated  often  and  thoroughly.  Right  here 
I  wish  to  emphasize  the  fact  that  I  believe  it  to  be  the  duty  of  the  physi- 
cian to  impress  upon  the  mind  of  his  gonorrheal  patient  the  necessity  for 
strenuous  treatment  to  prevent  the  too  frequent  and  harmful  complica- 
tions, such  as  chronic  deep  urethritis,  followed  by  stricture,  cystitis, 
orchitis,  gonorrheal  rheumatism,  et  cetera.  If  the  patients  understand 
that  there  is  a  prospect  of  prompt  relief,  most  of  them  will  come  will- 
ingly to  the  office  for  treatment.  The  old  plan  of  giving  the  patient 
something  to  take  and  a  bottle  of  wash,  without  seeing  him  again  for 
days  or  weeks,  and  finally  having  him  pass  under  the  treatment  of  another 
physician,  perhaps  to  go  through  the  same  routine,  has,  in  my  opinion, 
been  the  cause  of  endless  complications  and  sequelae  which  might  have 
been  averted  had  more  energetic  measures  been  used  early  in  the  case. 

The  more  I  see  of  the  baneful  results  of  gonorrhea  in  both  sexes  the 
more  I  am  convinced-  that  as  compared  to  syphilis  gonorrhea  is  doing  the 
most  harm  to  mankind,  mainly  because  it  is  much  more  general.  In 
cities  it  is  rare  to  find  a  man  of  twenty-five  who  has  not  at  some  time  had 
the  disease,  and  still  more  unfortunate  is  the  fact  that  there  are  many 
men  and  women  whose  urethra  or  vagina  is  seldom  if  ever  free  from  the 
gonococcus  first  described  by  Neisser. 


REPAIR  OF  THE  VAGINAL  OUTLET  AT  THE  TIME  OF 

LABOR* 
RICHARD  R.  SMITH,  M.  D.,  Grand  Rapids,  Michigan. 
[FUBMtHXD  ur  Cfct  Jfcjiunra  tub  jfazgcon  ■xgluutblt] 

My  object  in  presenting  this  paper  is  to  plead  for  greater  caution  in 
caring  for  lacerations  of  the  vaginal  outlet  at  the  time  of  labor.  The 
habit  of  examining  as  a  matter  of  routine,  the  perineum  of  every  patient 
at  the  end  of  labor  has  become  quite  well  fixed  among  members  of  the 
profession,  and  yet  the  restoration  of  the  parts  is  often  done  in  a  care- 
less, slovenly  way  that  not  only  fails  to  accomplish  the  object  sought,  but  in 
some  cases  actually  does  more  harm  than  good. 

The  parturient  canal  has  been  aptly  compared  to  two  funnels,  one  set 
within  the  other,  the  upper  one  represented  by  the  cervix,  the  lower  by  the 
vagina,  and  the  surrounding  structures  which  constitute  the  pelvic  floor. 
In  passing  the  narrowest  part  of  either  of  these  funnels,  a  laceration  is  liable 
to  occur,  due  to  the  relatively  large  size  of  the  presenting  part  or  a  lack 
of  elasticity  in  the  surrounding  structures  and  perhaps  both.  I  shall  deal 
in  this  paper  with  but  one  of  these  funnels,  namely,  the  lower  one,  which 
is  of  greater  surgical  importance  in  labor.  The  principal  supporting 
structure  at  the  pelvic  outlet  is  the  levator  ani  muscles.  The  pelvic 
fascia  and  the  transverse  perineal  muscles  are  also  of  some  importance 
and  should  be  restored  when  torn.    One  idea  seems  very  prevalent  among 

•Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting 
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members  of  the  profession,  which  I  think,  in  the  light  of  recent  expe- 
rience, needs  modifying,  namely,  that  when  a  patient  is  found  suffering 
from  the  evil  results  of  a  relaxed  outlet,  the  physician  who  has  attended 
her  in  confinement  is  frequently  held  responsible.  Much  of  relaxation 
may  be  due  not  to  actual  tearing  but  to  an  overstretching  of  the  parts 
which  fail  to  regain  their  former  tone,  and  consequently  very  little  or 
nothing  is  found  to  repair,  and  yet  the  outlet  has  been  distinctly  weak- 
ened. When  the  presenting  part  rests  too  long  in  the  canal  it  may  pro- 
duce such  a  condition.  This  may  be  prevented  to  a  certain  degree  by 
not  allowing  the  presenting  part  to  remain  too  long  in  the  lower  pelvis. 
I  believe  it  forms  in  itself  a  distinct  indication  for  the  use  of  the  forceps. 
Doubtless,  too,  a  large  number  of  lacerations  are  subcutaneous  or  sub- 
mucous and  beyond  immediate  surgical  interference.  Again,  the  relaxed 
outlet  may  be  due  to  multiple  labors,  at  each  one  of  which  the  condition 
is  made  a  little  worse  either  by  slight  tearing  or  overdistension,  conditions 
which  would  be  met  with  great  difficulty  by  the  attending  physician. 
His  responsibility,  however,  is  great  when  the  soft  parts  are  actually  torn 
and  he  should  give  the  matter  his  most  careful  consideration. 

To  examine  a  perineum,  the  parts  should  be  exposed  to  a  strong 
light,  the  fingers  of  the  left  hand  should  separate  the  labiae  and  after 
cleaning  away  the  blood,  two  fingers  of  the  right  hand  should  be  intro- 
duced within  the  outlet  and  should  draw  downward  and  outward  the 
parts,  exposing  the  posterior  wall  for  some  distance  above  the  fourchette. 
If  blood  still  obscures  the  field,  a  gauze  pack  should  be  placed  in  the 
vagina  to  keep  it  clear.  In  this  way  not  only  the  perineum  itself  but  the 
two  lateral  angles,  the  fibers  and  fascia  of  the  levator  ani  muscles,  so  impor- 
tant to  the  integrity  of  the  pelvic  floor,  are  exposed  and  examined.  If  the 
parts  are  found  lacerated,  the  physician  should  at  once  proceed  to  repair 
the  damage.  That  perfect  surgical  cleanliness  as  obtained  by  soap  and 
water  and  the  ordinary  means  used  in  any  operation,  should  be  strictly 
observed,  will  at  once  be  appreciated.  It  should  be  borne  in  mind  that  the 
field  within  the  vagina  at  this  time  is  sterile  and  needs  no  cleansing.  What 
I  wish  to  especially  bring  out  is  the  necessity  of  fully  exposing  the  parts 
and  seeing  what  one  is  about.  The  patient  should  be  turned  across  the 
bed,  an  anesthetic  should  be  given  when  it  can  be  done  (though  this  is  not 
absolutely  necessary),  the  parts  well  exposed  and  the  field  kept  clear  of 
blood  by  placing  a  piece  of  aseptic  gauze  in  the  vagina  above  the  laceration. 
The  edges  of  the  mucous  membrane  should  be  carefully  determined. 
Lacerations  which  involve  the  angles  are  the  most  serious  and  should 
receive  strict  attention.  Silkworm-gut  is  a  convenient  suture  material 
to  use.  It  is  easily  made  aseptic  and  easily  removed.  Catgut  macerates 
rapidly  on  account  of  the  abundant  lochia  and  forms  a  nidus  for  infection. 
The  needle  should  proceed  from  the  vaginal  surface  whenever  the  angles 
are  torn  and  there  should  be  a  sufficient  number  of  stitches  to  insure  good 
coaptation  of  the  parts.  They  should  reach  the  bottom  of  the  wound  to 
prevent  dead  spaces  and  should  not  be  tied  so  tightly  as  to  cut  through 
the  softened  tissues.  Great  care  should  be  taken  not  to  turn  in  the  edges 
of  the  mucous  membrane.  The  outside  stitches  should  proceed  of  course 
from  the  skin,  the  sarafe  rules  being  observed  as  on  the  inside.  When 
the  sphincter  is  torn  through,  it  should  be  brought  together  by  one  or 
two  sutures  of  silkworm-gut.  Great  care  should  be  taken  to  make  the 
coaptation  accurate.  If  the  tear  involves  the  rectal  wall,  the  upper  angle 
of  rectal  mucous  membrane  should  either  be  brought  down  and  stitched 
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to  the  edge  of  the  anal  opening,  shutting  off  the  rectum  completely  from 
the  field,  or  if  that  is  impossible,  the  rectum  should  be  closed  with  catgut 
sutures  which  are  passed  from  the  rectal  side  before  closing  the  rent 
from  the  vaginal  side.  The  practice  of  placing  a  finger  in  the  rectum 
during  an  operation,  as  was  at  one  time  largely  followed!  is  unsurgical  and 
should  be  condemned.  I  am  in  the  habit  of  ordering  a  douche  of  sterile 
water  whenever  there  has  been  any  suturing  done.  The  sutures  are 
usually  removed  at  the  end  of  a  week.  However,  these  are  matters  which 
each  operator  determines  according  to  his  custom.  I  wish  to  emphasize 
the  necessity  of  the  entire  exposure  of  the  parts  and  the  taking  of  as  great 
•care  in  placing  the  stitches  as  in  a  secondary  operation. 
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PRACTICE  OF  LOUIS  J.  HIRSCHMAN,  M.  D.f  DETROIT. 

PHELP'S   OPERATION    FOR   THE    RADICAL   CURE   OF   HERNIA. 

This  patient,  who  has  kindly  consented  to  appear  before  you  this 
evening,  was  referred  to  me  October  21,  1900,  with  a  diagnosis  of  irre- 
ducible right  inguinal  hernia.  He  gave  a  history  of  injury  two  years 
ago,  by  lifting  a  heavy  weight  and  "  feeling  something  give  way."  He  also 
stated  that  he  had  worn  a  truss  from  that  date  until  three  months  prior  to 
consulting  me,  at  which  time  it  commenced  to  irritate  him  so  that  he  was 
compelled  to  dispense  with  it.  The  pain  and  irritation  increased  so  that 
he  was  obliged  to  give  up  work.  He  consulted  several  physicians  at  his 
home  in  the  country  and  here  in  the  city  and  their  attempts  at  reduction, 
both  with  and  without  anesthesia,  were  futile."  Upon  examination  I 
found  a  firm  mass,  the  size  of  a  large  orange,  in  the  right  side  of  the 
scrotum  and  involving  the  right  testicle  and  narrowing  abruptly  to  the 
external  ring  where  it  was  held  fast.  All  attempts  at  reduction,  or  partial 
reduction,  were  futile  and  an  operation  was  advised  and  agreed  upon. 
On  the  morning  of  October  22,  I  operated  at  Saint  Mary's  Hospital,  with 
the  patient  under  chloroform  anesthesia,  which  was  preceeded  as  usual  by 
the  administration  of  fifteen  grains  of  chloretone,  a  half  hour  before 
operation  to  prevent  nausea  and  lessen  the  amount  of  anesthetic  required. 
The  operation  of  choice  was  that  devised  by  Doctor  A.  M.  Phelps,  of 
New  York,  and  demonstrated  by  him  in  Detroit  in  1897,  and  I  now  report 
its  successful  performance,  for  the  first  time  in  this  city  since  its  introduc- 
tion by  Doctor  Phelps.  The  incisions  through  skin,  fascia,  and  muscles 
down  to  the  canal,  were  an  inch  above  Poupart's  ligament  and  extended 
from  an  inch  above  the  external  ring  to  the  symphysis  pubis.  The 
inguinal  eanal  being  exposed,  I  opened  it  and   found  both  cord  and 

omentum  densely  adherent  to  the  sac.     Upon  incising  the  external  ring, 
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I  was  able,  after  carefully  breaking  up  the  adhesions,  to  remove  a  large 
mass  of  omental  tissue,  which  completely  surrounded  the  right  testicle. 
The  testicle  was  readily  extricated  and  being  uninjured  was  returned  to 
the  scrotum.  The  omental  mass  was  ligated  and  cut  away  and  the  healthy 
omentum  returned  to  the  peritoneal  cavity.  The  sac  was  cut  away  and  the 
peritoneum  sewed  together  as  in  any  laparotomy  except  that  a  continuous 
suture  of  the  finest  gauge  of  pure  silver  wire  was  used.  The  transversalis 
fascia  was  likewise  treated  and  a  mattress  of  silver  wire  loops  and  meshing 
containing  twenty-four  yards  of  silver  wire  was  laid  over  this  tissue,  and  the 
deep  layer  of  muscles  was  stitched  over  this  and  quilted  in,  also  with  con- 
tinuous wire  suture.  Next  the  superficial  muscles  and  aponeurosis  were  like- 
wise treated  and  the  cord,  which  had  previously  been  retracted  by  an 
assistant,  was  allowed  to  rest  directed  under  the  integument,  the  aponeu- 
rosis being  notched  with  a  scissors  to  prevent  strangulation.  The  skin 
was  united  with  a  running  suture  of  silkworm-gut  and  a  dry  dressing 
applied.  When  the  dressing  was  removed  on  the  eighth  day,  the  suture 
was  withdrawn  and  it  was  seen  that  with  the  exception  of  a  stitch  abcess 
at  the  upper  end  of  the  wound,  it  had  healed  by  first  intention.  This 
small  sinus  yielded  readily  to  cauterization  with  pure  carbolic  acid  fol- 
lowed by  alcohol,  and  daily  dressings  with  balsam  Peru.  Patient  was 
able  to  walk  about  freely  on  the  twenty-first  day  following  the  operation. 
The  silver  wire,  which  was  thoroughly  annealed,  becomes  encysted  and 
causes  no  irritation  whatever  and  is  allowed  to  remain  in  situ  and  forms 
an  impassible  barrier  to  the  descent  of  the  bowels  or  omentum,  and 
although  Doctor  Phelps  has  operated  on  over  two  hundred  and  twenty 
cases  since  1 892,  a  recurrence  following  the  operation  has  yet  to  be  reported. 

PRACTICE  OF  DON.  M.  CAMPBELL,  M.  D.t  DETROIT. 

A    FOREIGN    BODY    REMOVED    FROM    THE    EYE    BY    MAGNET. 

The  patient  from  whose  eye  was  removed  this  large  piece  of  iron,  was 
violently  struck  in  the  left  eye  by  a  flying  fragment,  while  using  a  chisel. 
The  Johnson  magnet  which  I  show  you  was  used  in  its  removal.  He  was 
brought  to  my  office  within  two  or  three  hours  from  the  time  of  the  acci- 
dent. Examination  revealed  an  eye  giving  all  the  evidences  of  a  severe 
injury.  The  anterior  chamber  was  full  of  blood,  the  eyeball  somewhat 
collapsed,  and  a  large,  jagged  wound  was  easily  seen  at  the  corneoscleral 
margin,  extending  about  one-third  around  the  corneal  circumference.  The 
presence  of  a  retained  foreign  body  was  suspected  but  nothing  of  it  could 
be  seen  either  by  focal  illumination  or  by  the  ophthalmoscope,  nor  could 
it  be  found  by  careful  probing  through  the  wound  with  a  sterilized  probe. 
Still,  being  morally  certain  that  a  foreign  body,  probably  a  piece  of  iron, 
was  within  the  eyeball,  I  carefully  introduced  one  of  the  small  tips  of  the 
magnet  into  the  interior  of  the  eye  through  the  original  wound,  but  failed 
to  find  the  missile.  I  then  screwed  on  this  large  bulbous  end  and  brought 
it  in  contact  with  the  lips  of  the  wound  when  I  was  rewarded  by  seeing  a 
piece  of  iron  suddenly  appear  in  the  wound  orifice  from  which  situation 
it  was  carefully  removed  by  forceps  without  any  difficulty.  While  it  is 
impossible  in  this  case  to  save  much  vision  on  account  of  the  great 
damage  done  by  so  large  a  missile,  the  eyeball  will  probably  be  retained 
and  will  be  vastly  superior  to  an  artificial  eye.  I  show  you  herewith  the 
large  piece  of  iron  withdrawn  and  also  the  magnet  with  which  the  work 
was  accomplished.  The  immediate  removal  of  a  piece  of  iron  or  steel 
from  the  interior  of  the  eye  is  obviously  a  very  desirable  thing  to  be 
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accomplished,  firstly,  because  it  gives  a  much  better  chance  for  recovery 
of  the  wounded  organ;  and  secondly,  because  it  is  much  easier  to  remove 
if  it  can  be  reached  early  and  before  it  is  surrounded  by  inflammatory 
lymph  which  is  soon  thrown  out  and  envelopes  the  offending  substance 
firmly,  making  its  removal  difficult.  One  trouble  with  the  magnets 
heretofore  available  for  this  work  has  been  that  they  are  run  by  means  of 
a  battery,  which  is  always  an  uncertain  quantity  not  only  as  to  the  amount 
of  current  available,  but  often  at  the  critical  moment  they  give  out 
entirely.  This  magnet,  known  as  the  Johnston,  runs  by  attaching  to  the 
ordinary  electric  light  fixture  of  the  Edison  one  hundred  and  ten  volt 
circuit,  is  strong  enough  for  all  practical  purposes  and  always  ready  for 
use,  no  intervening  apparatus  being  necessary. 

PRACTICE  OF  ANGUS  MCLEAN,  M.  £>.f  DETROIT. 
AN   ANEURYSM    OF   TRAUMATIC    ORIGIN. 

The  speciman  I  here  present  is  an  aneurysmal  sac  of  the  fusiform  or 
tubular  variety  of  traumatic  origin.  It  was  removed  from  the  lower 
extremity,  femoral  region,  of  a  patient  one  week  ago  today.  History: 
About  a  year  ago  patient  was  out  hunting  and  was  accidentally  shot 
through  the  thigh.  The  bullet  entered  the  inner  surface  and  went  down- 
ward and  outward,  passing  beneath  the  femur,  and  made  its  exit  at  a 
point  opposite  the  junction  of  the  middle  and  lower  thirds.  The  wounds 
were  dressed  in  the  usual  manner  and  soon  healed.  He  noticed  an 
enlargement  on  the  inner  aspect  of  the  thigh  soon  afterward,  and  as 
it  gradually  increased  he  consulted  his  physician,  Doctor  A.  A.  Parisot, 
of  Mount  Clemens,  Michigan.  It  was  diagnosed  as  an  aneurysm  and  the 
Doctor  advised  compression.  Patient  seemed  to  improve  for  a  time,  but 
as  a  consequence  of  the  constriction  necessary  for  the  compression  there 
was  considerable  obstruction  to  the  return  circulation  and  edema  of  the 
limb  below  this  point  followed.  He  desired  that  radical  measures  be 
instituted,  and  his  physician  referred  him  to  me  for  operation.  There 
was  no  doubt  as  to  the  diagnosis,  for  all  the  pathognomonic  symptoms  of 
aneurysm  were  present.  On  dissecting  it  out  it  was  found  to  be  an 
aneurysm  of  the  anastomotica  magna  close  to  the  femoral.  I  tried  to 
ligate  between  this  and  the  main  artery  but  the  walls  of  the  artery  had 
become  fragile  and  the  ligature  cut  through,  necessitating  the  ligation  of 
the  femoral  artery  above  and  below  this  point.  The  distal  portion  of  the 
anastomotic  branch  was  also  ligated  and  the  aneurysmal  sac  removed. 
Collateral  circulation  was  well  established  in  six  hours,  excepting  in  the 
great  toe  and  plantar  surface  of  the  foot  at  the  base  of  the  large  toe.  He 
complained  of  severe  pain  and  numbness  of  this  portion  of  the  foot 
shortly  after  the  operation.  There  was  evidently  an  embolism  of  the  ter- 
minal point  of  the  plantar  artery.  The  toe  was  very  pale  at  first,  then 
became  blue.  Heat  was  continuously  applied  for  a  few  days  and  collat- 
eral circulation  was  attained.  I  think  the  embolus  was  formed  at  the 
base  of  the  aneurysm,  while  we  were  attempting  to  close  the  opening  by 
lateral  sutures  for  the  stump  was  too  close  for  circular  ligation.  I  was 
unsuccessful  in  this  and  was  compelled  to  ligate  the  femoral.  I  believe 
the  embolus  passed  down  the  main  artery  before  it  was  ligated  for  it  would 
probably  have  been  lodged  in  the  collateral  circulation  of  the  popliteal 
region  if  it  had  become  detached  after  the  ligation  of  the  femoral.  The 
patient  is  here  and  I  will  present  him  to  the  society  to  show  what  a  satis- 
factory collateral  circulation  can  be  established  in  so  short  a  time. 
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PRACTICE  OF  D.  E.  HILLS,  M.  D.t  DETROIT. 

ANEURYSM    OF   ASCENDING     AND     TRANSVERSE     AORTA;     HYPERTROPHY    AND 

DILATATION    OF    HEART;     RUPTURE    OF   ANEURYSM,   WITH 

DEATH    THREE    HOURS    LATER. 

A  man  aged  sixty.  History:  A  strong  effort  blowing  to  clear  pipe- 
stem  at  6  o'clock  p.  m.,  was  followed  by  a  sudden  sharp  pain  referred  to 
right  shoulder,  which  continued  until  death  at  9  o'clock.  Postmortem: 
Median  incision  as  usual.  Abdominal  organs  covered  with  thick  layers 
of  fat;  liver  slightly  enlarged,  somewhat  cirrhotic;  kidneys  small  and 
nodular;  spleen  small;  appendix  large,  somewhat  constricted  near  cecum; 
stomach  and  intestines  normal.  Lungs  adherent  over  entire  area,  not 
consolidated.  Some  fluid  in  right  pleural  cavity;  heart  much  enlarged. 
Lateral  incisions  to  points  of  shoulders;  clavicles  sawed  and  thoracic  vis- 
cera removed  entirely;  pericardium  freed  from  surrounding  tissues.  Peri- 
cardium adherent  over  entire  area,  much  gelatinous  matter,  large  blood 
clot  at  upper  portion.  Aortic  aneurysm  ruptured  into  pericardium,  rup- 
ture two  and  five-eighths  inches  in  length. 

Heart:     Weight,  .  .  32  ounce. 

Circumference,         .  .        i2#  inches. 

Length, 7H       " 

Diameter,    .  .  .         4%       " 

Long  circumference,        .  .  18  j£       " 

Aneurysm  diameter,  .  .         43-16" 

Large  organized  blood  clot  in  aneurysmal  sac. 

PRACTICE  OF  WILLIAM  F.  METCALF,  M.  D.,  DETROIT. 
A  CASE  OF  APPENDICITIS. 

A  woman  aged  thirty  years  had  an  attack  of  appendicitis  three  years 
ago.  On  the  morning  of  December  30  she  was  again  taken  with  severe 
pains  in  the  region  of  the  appendix,  very  similar  to  those  which  inau- 
gurated the  first  attack,  but  more  severe.  The  woman  vomited  occa- 
sionally, but  retained  enough  saline  physic  to  produce  several  free 
movements  of  the  bowels.  I  saw  her  in  consultation  last  Monday  and 
advised  immediate  operation  for  the  following  reasons:  Notwithstanding 
the  fact  that  forty-eight  hours  had  elapsed  since  the  onset,  and  that  the 
bowels  had  been  freely  emptied,  the  temperature  was  gradually  rising  and 
the  pulse  becoming  more  rapid,  showing  increased  tension;  the  tongue 
was  dry,  the  pain  severe,  and  the  rigidity  of  the  abdominal  muscles 
marked.  The  patient  was  at  once  transferred  to  Harper  Hospital  where 
I  relieved  her  of  this  appendix  which  measures  four  inches  long  and 
two  inches  in  circumference,  being  filled  with  pus  and  almost  separated 
from  the  cecum.  There  was  no  wall  separating  it  from  the  general  peri- 
toneal cavity,  and  I  think  that  delay  until  morning  would  have  cost  the 
woman  her  life.  The  proper  time  to  operate  in  this  case  was  when  the 
woman  had  completely  recovered  from  the  first  attack.  If  this  course 
were  adopted  we  would  have,  under  proper  conditions,  one  hundred  per 
cent,  of  recoveries. 

AN  ABDOMINAL  HYSTERECTOMY. 

Specimen  number  two  is  a  uterus  and  its  appendages,  which  were 
removed  last  Tuesday,  and  I  think  the  case  of  enough  importance 
to  warrant  a  careful  report.  The  patient  is  twenty-seven  years  of  age 
and  enjoyed  good  health   until    her  menses  began  at  twelve  years   of 
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age.  The  symptoms  which  then  appeared  were  those  of  obstructive  dys- 
menorrhea, accompanied  by  excessive  flow,  lasting  a  week;  also  head- 
ache and  constipation.  She  was  married  at  nineteen  and  has  four  chil- 
dren, the  youngest  having  been  born  last  September.  During  the  last 
month  of  this  pregnancy  she  became  infected  with  the  gonococcus.  I 
saw  her  for  the  first  time  about  three  weeks  after  delivery,  when  tym- 
panites was  marked,  the  abdomen  being  as  large  as  in  a  full-term 
pregnancy  and  exceedingly  tender.  Subinvolution  was  marked  and  the 
temperature  ranged  from  normal  to  1030  with  sudden  variations.  I  dis- 
infected and  drained  the  uterus  thoroughly.  When  the  single  vulsellum 
penetrated  the  cervix  the  bleeding  was  so  profuse  that  I  had  to  surround 
the  point  by  a  stitch.  The  tympanites  now  disappeared  for  a  few  days  to 
reappear  with  the  same  distressing  symptoms.  Rest  in  bed  for  three  or 
four  days,  with  turpentine  enemata  to  favor  expulsion  of  gas  gave  relief, 
but  as  soon  as  she  began  to  move  about  the  former  symptoms  reoccurred* 
This  history  repeated  itself  continuously  until  she  entered  the  hospital, 
where  I  examined  her  two  days  previous  to  operation,  finding  the  tym- 
panites so  great  as  to  embarrass  respiration,  while  the  pain  and  tender- 
ness in  the  abdomen  were  so. marked  as  to  prevent  examination.  Her 
expression  was  that  of  a  patient  suffering  with  peritonitis,  but  the  tem- 
perature was  normal.  Hypodermic  injections  of  morphin  and  large 
enemata  of  the  powdered  extract  of  oxgall  relieved  the  tympanites,  at 
which  time  I  was  enabled  to  determine  the  presence  of  metritis  and  of 
adhesions  around  the  uterine  appendages.  This  together  with  the  history 
of  infection  entering  during  pregnancy  and  the  negative  result  of  curet- 
ment  was  the  warrant  for  giving  an  anesthetic  with  a  view  to  possible 
hysterectomy.  I  found  the  cervix  so, friable  as  to  render  the  holding  of 
it  down  with  vulsella  or  forceps  difficult,  but  in  passing  a  large  sound 
through  the  patulous  os  to  measure  the  uterine  cavity  it  entered  without 
force  directly  through  the  fundus  into  the  abdominal  cavity.  This  cyst, 
which  is  the  size  of  a  small  egg,,  was  dissected  from  beneath  the  anterior 
vaginal  wall,  lying  against  the  urethra.  To  control  the  hemorrhage 
from  the  cavity  from  which  the  cyst  had  been  dissected,  it  was  found 
necessary  to  approximate  the  tissues  with  sutures,  and  a  packing  of 
gauze  held  firmly  there  by  a  retractor  while  the  hysterectomy  was  being 
done,  failed  to  cause  clotting  of  the  blood.  Arteries  and  veins  as  large 
as  the  ulnar  were  found  in  the  vaginal  wall  anterior  and  posterior  to  the 
cervix,  but  more  than  that,  the  tissues  were  permeated  everywhere  with 
enlarged  vessels,  and  the  blood  showed  no  tendency  whatever  to  clot. 
There  is  no  family  history  of  hemophilia  in  the  present  generation,  but 
all  her  sisters  flow  excessively.  The  patient  knew  nothing  of  her  ances- 
tors and  there  is  no  evidence  of  tuberculosis  or  syphilis.  Today  she  is 
feeling  perfectly  well  and  does  not  understand  why  she  needs  to  be  kept 
in  bed. 

VAGINAL  HYSTERECTOMY. 

Specimen  number  three  was  removed  the  next  day,  Wednesday,  from 
a  very  fleshy  woman,  aged  thirty-four  years,  presenting  the  following 
history:  Patient  was  married  fourteen  years  ago  and  has  had  six  chil- 
dren, the  oldest  being  thirteen  years  and  the  youngest  two  years  of 
age.  Following  the  first  confinement  she  was  in  bed  with  fever  for 
about  two  months  and  did  not  recover  for  nearly  a  year.  During  the 
past  year  she  had  suffered  especially  from  pain  in  the  right  ovarian  region, 
but  also  across  the  whole  pelvis,  frequent  micturition,  headaches,  profuse 
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leucorrhea,  the  discharge  being  of  strong  necrotic  odor.  There  had 
been  extensive  laceration  of  the  perineum  with  large  rectocele  and  sys- 
tocele.  Her  sister  died  of  cancer  of  the  uterus  and  her  mother  was  sub- 
jected to  hysterectomy  for  the  same  condition.  An  examination  showed 
the  uterine  body  abnormally  hard,  large  and  its  cavity  measuring  four 
and  three-fourths  inches,  being  extremely  tender.  There  was  also  pro- 
lapse of  both  ovaries  and  tubes  with  some  adhesions.  Two  courses  of 
treatment  were  tcr  be  considered;  first,  to  have  a  microscopic  examina- 
tion made  of  the  curetings  and  of  a  section  of  the  cervix  for  determin- 
ing the  question  of  malignancy,  and  then,  if  this  question  were  decided 
in  the  -  negative,  to  do  thorough  curettment,  trachelorrhaphy,  both  ante- 
rior and  posterior  colporrhaphy,  and  abdominal  section  to  free  the 
adhesions,  and  anterior  fixation;  or  second,  to  perform  vaginal  hyster- 
ectomy. I  advised  and  performed  the  latter  for  the  following  reasons: 
A  septic  process  had  been  working  in  the  uterus  for  thirteen  years  and 
the  organ  was  large  and  abnormally  hard.  A  microscopic  examina- 
tion subsequently  showed  excessive  development  of  fibrous  tissue.  The 
abdominal  wall  was  immensely  thick  and  pendulous.  The  dislocation 
of  the  uterine  appendages  and  their  extreme  sensitiveness  made  their 
restoration  to  health  very  doubtful.  An  anterior  and  posterior  colpor- 
rhaphy were  performed  and  a  large  ulcerated  hemorrhoid  was  removed  at 
the  same  time.  The  temperature  and  pulse  are  normal  today,  all  wounds 
healing  by  first  intention,  while  the  patient  is  feeling  perfectly  well. 

REMOVAL  OF  POLYP  AND  UTERUS. 

Specimen  number  four  was  removed  on  Thursday,  from  a  patient 
thirty-seven  years  of  age.  The  woman  says  she  was  well  until  a  year  ago 
except  for  headaches  and  constipation.  She  has  two  children.  One  year 
ago  she  had  a  miscarriage,  after  which  there  was  excessive  flowing  and 
she  was  taken  to  the  hospital  by  her  attending  physician,  who  adminis- 
tered chloroform  three  times,  making  an. effort  each  time  to  replace  what 
he  thought  was  an  inverted  uterus.  This  he  failed  to  do,  however,  and 
sent  her  home  with  the  understanding  that  nothing  could  be.  done  to 
relieve  her,  that  she  was  too  weak  to  take  an  anesthetic.  The  woman 
remained  at  home  in  despair  for  three  monhs.  As  you  see,  it  was  not  an 
inverted  uterus,  but  a  polyp  as  large  as  a  normal  uterus  arising  from  the 
fundus  of  the  uterus  and  being  extruded  from  its  cavity.  My  reasons  for 
not  trying  to  save  the  uterus  in  this  case  are:  first,  the  extreme  anemia 
of  the  patient,  and  the  condition  of  the  uterus  after  removal  of  tumor 
would  have  tended  to  permit  excessive  flow;  second,  she  had  suffered 
considerable  pain  in  the  ovaries,  which  are  undergoing  fibrocystic 
change;  third,  adhesion  of  left  tube;  and  fourth,  the  patient's  general 
debility. 

REMOVAL  OF  CORPUS  UTERI,  APPENDAGES  AND  VERMIFORM  APPENDIX. 

Specimen  number  five  I  removed  today  from  a  patient  fifty  years  of 
age.  The  woman  was  married  twenty-five  years  ago,  but  has  no  children 
and  has  not  been  in  good  health  since  a  miscarriage  twenty -three  years 
ago.  Twelve  years  ago  she  had  an  attack  of  general  peritonitis,  originat- 
ing in  the  pelvis.  Another  attack  three  years  ago  was  more  severe  during 
which  time  an  abscess  formed  in  the  fjelvis  and  discharged  through  the 
bowel.  Another  attack  came  on  one  year  ago  which  she  said  discharged 
through  the  bladder,  but  when  operating  I  found  no  trace  of  this  having 
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occurred.  Her  present  symptoms  are  insomnia,  constipation,  indigestion, 
and  pain  in  the  top  of  the  head.  The  patient  tires  easily  and  is  abnor- 
mally forgetful.  She  is  tender  all  over  the  abdomen,  but  especially  so 
over  the  corpus  uteri  and  appendages.  Palpation  showed  adhesions  pres- 
ent Through  abdominal  incision  I  found  no  line  of  cleavage  between  the 
pelvic  organs;  all  were  shrouded  in  fibrous  adhesions  which  could  not  be 
broken,  and  a  tedious  dissection  was  necessary  to  free  the  organs.  There 
was  an  abscess  in  the  broad  ligament  on  the  left  side,  to  which  the  colon 
was  attached.  I  removed  the  corpus  uteri  (dilating  and  cureting  the 
cervix),  the  uterine  appendages,  and  the  vermiform  appendix.  The 
patient's  temperature  tonight  is  99. 2 °  and  the  pulse  96. 


DETROIT  ACADEMY  OF  MEDICINE. 


STATED  MEETING,  MARCH  12,  1901. 

The  President,  ARTHUR  D.  HOLMES,  M.  D.,  in  the  Chair. 
Reported  by  HARRISON  D.  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Frederick  W.  Robbins  read  a  paper  entitled  "Syphilitic 
Onychia."     (See  page  306.) 

Doctor  Biddle:  While  in  general  I  agree  with  Doctor  Robbins,  I 
believe  in  the  early  use  of  mercury — a£  soon  as  the  diagnosis  is  made. 
Onychia  is  rare.  There  is  a  difference  between  onychia  and  paronychia. 
Onychia  is  inflammation  of  the  nails  in  the  early  stages  of  syphilis,  while 
paronychia,  especially  the  ulcerative  form,  is  a  late  manifestation  and 
requires  the  use  of  the  iodides.  There  can  be  a  simple  onychia  from  any 
form  of  malnutrition,  but  the  syphilitic  is  of  longer  duration.  The  simple 
form  is  found  chiefly  in  children. 

Doctor  Tibbals:  I  am  glad  to  have  heard  the  paper  read  and  to 
have  noticed  another  diagnostic  point  brought  out.  I  have  never  seen 
the  nails  affected.  I  believe  we  should  have  a  positive  diagnosis  before 
we  begin  to  treat  a  patient.  There  are  too  many  wrong  diagnoses  by 
unprincipled  men.  We  can  seldom  make  a  diagnosis  from  the  initial 
lesion  alone. 

Dotcor  Emerson:  I  was  taught  that  onychia  is  a  common  accident 
of  syphilis,  but  I  have  been  looking  for  it  for  twenty-five  years  and  have 
not  seen  a  case  of  it.  I  have  seen  onychia  several  times  but  not  the 
syphilitic  form. 


EDITORIAL  ARTICLES. 


PROFESSOR  KOCH'S  VIEWS  CONCERNING  TUBERCULOSIS. 
The  opinion  of  any  eminent  authority  on  the  important  question  of 
tuberculosis  commands  attention*  widely  in  these  days  of  the  so-called 
crusade  against  the  dread  white  plague,  and  of  all  students  of  this  sub- 
ject perhaps  no  one   is  more  gladly  given  attention   than   Professor 
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Robert  Koch.  The  occasion  of  his  visit  to  the  British  Congress  on 
Tuberculosis  was  an  event  in  medical  circles,  and  the  presentation  of  a 
pertinent  paper  by  him  set  the  whole  world  agog.  Curiously  enough,, 
however,  little  that  he  presented  could  be  regarded  as  original,  and  prac- 
tically the  only  point  to  call  for  comment  pertains  to  man's  susceptibility 
to  bovine  tuberculosis.  Human  and  bovine  tuberculosis  he  regards  as 
different  and  maintained  that  the  former  could  not  be  transmitted  to 
cattle.  On  the  other  hand  he  felt  free  to  state  also  that  infection  of 
human  beings  with  bovine  tuberculosis  is  also  a  rare  occurrence  and  the 
extent  of  it  hardly  greater  than  that  of  hereditary  transmission.  To  the 
extent  of  those  observations  many  students  of  this  subject  will  agree  with 
him,  but  he  added  further  that  concerning  infection  of  human  beings 
with  bovine  tuberculosis,  he  did  not  deem  it  advisable  to  take  any  meas- 
ure against  it.  As  this  view  is  contrary  to  the  generally  accepted  opinion 
and  even  against  the  present  practice  of  the  civil  authorities,  and  inas- 
much as  it  was  in  the  main  an  assumption  and  not  substantiated  by  suffi- 
cient scientific  data,  it  should  be  regarded  only  as  the  opinion  of  one 
man.  Surely  those  who  inspected  the  samples  of  diseased  meat  exhibited 
at  the  Battle  Creek  meeting  of  the  Michigan  State  Medical  Society  would 
scarcely  feel  like  subscribing  to  such  a  dictum  even  under  so  eminent 
authority. 

In  other  respects  Professor  •Koch's  address  was  a  broad-minded 
presentation  of  the  known  facts  of  the  subject.  Sputum  he  considers  the 
main  source  of  infection,  and  the  arc  completing  the  so-called  vicious 
circle.  He  looks  with  favor  upon  the  hospital  care  of  consumptives, 
sanatoria,  notification,  disinfection,  and  especially  the  instruction  of  the 
people.  He  fully  believes  the  development  of  preventive  medical  science 
will  ultimately  result  in  a  victorious  issue. 


ANNOTATIONS. 

A  NEWLY  DISCOVERED  DISEASE. 

It  must  have  occurred  to  many  observers  that  the  lines  of  demarca- 
tion between  some  of  the  eruptive  diseases  are  still  imperfectly  drawn, 
and  that  to  this  fact  is  due  the  confusion  which  arises  in  connection  with 
their  diagnosis  and  treatment.  Clement  Dukes  is  one  of  these  close 
observers,  but  he  has  not  only  become  aware  of  the  imperfection  of  our 
knowledge  of  these  diseases,  but  also  been  able  to  point  out  certain  dis- 
tinctions which  seem  to  make  possible  one  more  step  to  a  more  perfect 
classification.  As  physician  to  the  Rugby  *School  and  Hospital  he  has 
watched  the  varying  manifestations  usually  ascribed  to  roseola,  measles 
and  scarlet  fever,  and  in  the  comparison  §eemed  to  discover  another 
entirely  distinct  affection.     To  this  disease  he  has  given  the  name  of  the 
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"Fourth  Disease."  In  The  Lancet  he  has  given  at  length  a  description  of 
this  affection  ami  given  it  an  entity  as  distinct  as  any  of  the  eruptive 
fevers.  He  has  seen  it  preceded  and  followed  by  them  and  considers  it 
neither  protective  from  nor  protected  by  the  others.  The  premonitory 
symptoms  vary  from  none  to  severe.  It  appears  usually  in  spring  and 
summer.  The  incubation  period  varies  from  nine  to  twenty-one  days. 
The  rash,  which  is  usually  the  first  symptom,  may  resemble  either  measles 
or  scarlet  fever.  Desquamation  may  be  slight  or  considerable.  The 
temperature  may  vary  from  normal  to  1040  Fahrenheit,  and  the  pulse 
correspondingly.  It  usually  subsides  in  a  fortnight  and  there  are  prac- 
tically no  sequelae.  "Progressive  Medicine"  in  commenting  upon  this 
subject  refers  to  the  confirmation  of  Duke's  conclusion  by  Broadbent, 
Rutter,  and  Johnstone  in  The  Lancet  for  July  28,  1900. 


UREINE. 

This  is  said  to  be  a  product  resulting  from  the  slow  evaporation  of 
urine,  admixture  with  nitrate  of  silver,  filtering  and  the  evaporation  of 
the  filtrate.  Its  discovery  is  reported  in  the  "  International  Clinics "  as 
having  been  announced  by  Ovid  Moor  to  the  Thirteenth  International 
Medical  Congress.  It  is  supposed  to  be  the  principal  organic  constituent 
of  urine,  more  abundant  than  urea  and  the  source  of  so-called  uremia. 
It  is  described  as  having  a  pale  yellowish  color,  a  slightly  bitter  taste,  a 
specific  gravity  of  about  one  thousand  two  hundred  and  seventy,  a  feel  as 
of  a  fatty  substance  and  is  freely  miscible  in  water  and  alcohol  in  all 
proportions.  It  is  believed  to  hold  the  peculiar  odor  of  urine  and  has  a 
remarkable  faculty  for  taking  up  oxygen. 


CONTEMPORARY. 

THE  BACTERIOLOGY  OF  GASTROENTERITIS. 

[archives  op  pediatrics.} 

While  writers  of  one  hundred  years  ago  attributed  an  infectious  origin 
to  cholera  infantum,  and  compared  it  to  the  remitting  fevers  caused  by 
marsh  miasm,  the  impulse  to  the  bacteriologic  investigation  of -summer 
diarrhea  was  not  given  until  Escherich,  in  1886,  published  his  work  on 
the  intestinal  bacteria  of  infants  and  their  relation  to  the  physiology  of 
digestion.  The  first  bacteriologic  examination  of  stools  during  an  epi- 
demic of  diarrhea  was  made  by  Lesage  and  Hayem  in  1888.  Baginsky's 
work  followed,  but  the  most  important  and  exhaustive  studies  were  made 
by  Booker  from  1886  to  1897.  As  the  result  of  these  he  called  attention 
to  three  principal  forms  of  summer  diarrhea,  based  upon  a  correspond- 
ence of  their  clinic,  anatomic  and  bacteriologic  features:  (1)  dys- 
peptic or  noninflammatory  diarrhea,  in  which  the  obligatory  milk -feces 
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bacteria  are  found,  chiefly  the  bacillus  coli  communis,  the  bacillus  lactis 
aerogenes  appearing  in  smaller  numbers;  (2)  streptococcus  gastroen- 
teritis, in  which  there  is  a  general  infection  and  ulceration  of  the  intestine, 
with  streptococci  as  the  predominating  forms,  some  bacilli  being  present 
as  well;  (3)  bacillary  gastroenteritis,  charcterized  by  a  general  toxic  con- 
dition with  less  intestinal  inflammation,  and  the  presence  in  the  stools  of 
several  varieties  of  bacilli,  the  proteus  vulgaris  being  the  most  common. 
Escherich  studied  the  streptococcus  cases  more  closely  (189  7-1 899)  and 
found  the  cocci  numerous  and  in  almost  pure  culture  in  the  stools  in 
acute,  severe  cases,  while  it  was  possible  to  isolate  them  from  the  urine 
and  the  blood  during  life  and  from  the  viscera  after  death.  The  cocci 
occur  in  pairs  or  very  short  chains  and  resembled  the  pneumococcus  or 
the  meningococcus  more  closely  than  they  do  the  ordinary  streptococcus. 
Clinically  the  symptoms  vary  much  in  the  mild  and  in  the  severe  cases; 
the  stools  may  be  watery  or  contain  much  pus  and  blood.  Staphylococci 
have  also  been  found  in  diarrheal  stools,  but  much  less  frequently  than 
streptococci. 

Later  (1899)  Escherich  described  cases  of  dysentery  (with  croupous 
inflammation  of  the  colon)  due  to  a  virulent  colon  bacillus,  and  desig- 
nated the  affection  coli-colitis  contagiosa.  Valagussa  ( 1900)  studied  an 
epidemic  of  dysentery  among  children  in  which  he  found  a  bacillus 
belonging  to  the  colon  group  and  identical  with  that  isolated  by  Celli 
and  Fiocca  from  cases  in  Italy  and  Egypt.  It  was  present  in  the  stools 
in  almost  pure  culture  and  gave  a  specific  agglutinating  reaction  with  the 
blood  of. patients  ill  with  the  disease.  In  1898  Shiga,  in  Japan,  described 
the  bacillus  dysenterise,  an  organism  more  nearly  related  to  the  typhoid 
than  to  the  colon  group;  and  Flexner  found  the  same  bacillus  in  one 
form  of  acute  dysentery  studied  in  Manila.  Both  Celli  and  Escherich 
tried  to  identify  the  bacillus  they  described  with  that  of  Shiga.  The 
bacillus  pyocyaneus  has  also  been  found  in  the  stools  of  cases  of  epidemic 
infantile  dysentery. 

It  is  evident,  then,  that  no  specific  bacterium  of  gastroenteritis  has 
been  found;  that  there  is  one  form  in  which  the  streptococcus  is  the  pre- 
dominating organism;  and  that  the  bacillus  dysenteriae  may  possibly  be 
proven  to  be  the  cause  of  epidemic  dysentery  both  in  children  and  in 
adults. 

MEDICAL  NEWS. 


THE  PUT-IN-BAY  MEDICAL  MEETING. 

The  Mississippi  Valley  Medical  Association,  the  second  largest  med- 
ical body  in  the  United  States,  will  hold  its  next  meeting  in  Hotel  Vic- 
tory, Put-in-Bay  Island,  Lake  Erie,  Ohio,  on  the  12th,  13th  and  14th  of 
September,  under  the  presidency  of  Doctor  A.  H.  Cordier,  of  Kansas 
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City.  The  preliminary  program  announces  forty-five  papers  by  as  many 
physicians,  some  of  whom  are  located  beyond  the  confines  of  the  Missis- 
sippi Valley.  Several  Detroit  physicians  are  listed  to  participate  in  the 
meeting.  The  address  in  Medicine  will  be  delivered  by  Doctor  Frank 
Billings,  of  Chicago;  that  in  Surgery  by  Doctor  Reginald  Sayre,  of  New. 
York  City.  The  annual  banquet  will  be  held  on  the  evening  of  the  first 
day;  the  reading  of  several  papers  with  stereopticon  exhibits  and  demon- 
strations will  occupy  the  evening  of  the  second  day;  while  the  president's 
address  and  the  annual  orations  will  be  delivered  on  the  three  mornings 
of  the  meeting.  A  rate  of  one  cent  a  mile  is  offered  for  the  round  trip. 
The  secretary  of  the  association  is  Doctor  Henry  E.  Tuley,  of  Louisville, 
Kentucky.  

MINOR  INTELLIGENCE. 

The  Dallas  Medical  College  has  been  absorbed  by  the  Trinity  Uni- 
versity of  Texas,  and  will  hereafter  be  known  as  the  medical  department 
of  that  institution. 

The  Long  Island  College  Hospital  will  erect  a  new  building  to  replace 
the  main  structure  of  that  institution.  It  will  cost  $175,000,  over  two- 
thirds  of  which  amount  has  already  been  secured. 

The  American  Medical  Missionary  College,  of  Chicago,  will  erect  a 
new  hospital  and  college  building  to  cost  $100,000.  The  site  that  will 
probably  be  selected  is  in  the  vicinity  of  Cook  County  Hospital. 

The  following  officers  are  in  charge  of  the  Grand  Rapids  Academy  of 
Medicine  for  the  current  year:  President,  Doctor  Hugo  Lupinski;  vice- 
president,  Doctor  Henry  Hulst;  secretary,  Doctor  John  R.  Rogers;  treas- 
urer, Doctor  Earl  Bigham. 

Doctor  S.  Wier  Mitchell,  of  Philadelphia,  who  is  now  traveling 
abroad,  was  recently  entertained  by  the  medical  profession  of  Tokio  and 
Yokohama  at  a  reception  given  in  honor  of  the  distinguished  physician 
at  the  Maple  Club,  Shiba  Park. 

The  Jackson  County  Medical  Society  held  its  quarterly  meeting  at 
Castle  Hall,  Jackson,  Michigan,  Tuesday,  July  9,  1901.  The  program 
promised  papers  from  Doctors  Lewis,  Main  and  Roberts  of  Jackson; 
Hubbard,  of  Parma;  and  Vaughan  of  Ann  Arbor. 

Women  will  henceforth  be  admitted  as  students  to  Rush  Medical 
College,  the  recently  made  medical  school  of  the  University  of  Chicago. 
Only  the  two  lower  classes  will  be  allowed  to  enter  at  present,  but  next 
year  accommodation  will  be  made  for  the  two  higher  classes. 

Doctor  Niels  Finsen,  of  Copenhagen,  has  expressed  the  belief  that 
greater  results  can  be  accomplished  in  the  treatment  of  certain  diseases 
by  the  application  of  sunlight  than  by  x-rays,  lupus  and  ulcers  being 
especially  mentioned  as  ailments  amenable  to  the  phototherapeutic  inno- 
vation of  which,  the  doctor  is  the  originator. 

Germany  has  a  society  devoted  to  the  study  of  medical  history.  It 
was  organized  as  a  consequence  of  the  abolition  of  a  section  of  the  Asso- 
ciation of  German  Scientists  and  Medical  Practitioners,  which  had  a 
similar  object  for  its  purpose.  Its  promoters  were  Doctors  Kahlbaum,  of 
Basel;  Pagel,  of  Berlin;  and  Sudhdff,  of  Hochdahl. 
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Barney  Martin,  a  native  of  County  Cavan,  Ireland,  and  a  man  whose 
claim  to  have  lived  in  three  centuries  has  been  authenticated,  recently  suc- 
cumbed to  heat  prostration  in  the  Borough  of  Brooklyn,  New  York^afc^ 
the  age  of  one  hundred  and  nine  years.  Deceased  came  to  America 
.seventy-one  years  ago,  and  pursued  the  vocation  of  cab  driver  to  within 
a  decade  of  his  demise,  at  which  time  he  was  employed  as  park  laborer. 

Woandsu  is  a  newly-discovered  food  plant  of  the  leguminous  class. 
It  is  indigenous  to  tropical  Africa  and  is  extensively  cultivated  by  the 
negroes  for  food  purposes.  This  fruit  or  nut  has  recently  been  analyzed 
by  a  French  chemist,  who  found  its  constituents  to  be  fifty-eight  per  cent, 
of  starch,  nineteen  per  cent,  of  nitrogenous  matter,  six  per  cent,  of  hydro- 
carbon, four  per  cent,  of  cellulose,  three  per  cent,  of  ash,  and  ten  per 
cent,  of  water. 

The  mental  depression  often  coincident  with  and  subsequent  to  influ- 
enza is  thought  by  the  health  commissioner  of  Chicago  to  be  an  impor- 
tant factor  in  the  causation  of  suicide,  which  has  greatly  increased  in  that 
city  during  the  past  few  years.  This  conclusion  was  reached  after  a 
careful  investigation,  and  the  coroner  has  been  requested  to  institute 
special  inquiry  regarding  the  possible  relation  between  the  germ  disease 
and  self-destruction. 

The  Ontario  Medical  Association  elected  the  following  officers  at  its 
recent  annual  meeting  in  Toronto:  President,  Doctor  N.  A.  Powell,  of 
Toronto;  vicepresidents,  Doctors  R.  Ferguson,  of  London,  R.  W.  Gar- 
rett, of  Kingston,  L.  C.  Prevost,  of  Ottawa,  and  J.  L.  Turnbull,  of  Clin- 
ton; general  secretary,  Doctor  H.  C.  Parsons,  of  Toronto;  assistant 
secretary,  Doctor  George  Elliott,  of  Toronto;  treasurer,  Doctor  A.  R. 
Gordon,  of  Toronto. 

Pope  Leo  XIII  tendered  a  luncheon  to  eight  guests  at  the  Vatican  on 
July  4,  in  honor  of  the  physicians  who  minister  to  his  bodily  ills,  Doctors 
Lapponi  and  Nazzoni.  According  to  report  this  is  the  first  instance 
during  the  reign  of  the  Sovereign  Pontiff  in  which  the  hospitality  of  the 
Vatican  table  d'hote  has  been  extended  to  anyone,  notwithstanding  His 
Holiness  has  officiated  at  the  helm  of  Saint  Peter  twenty-three  years. 
Surely  these  medical  gentlemen  should  greatly  appreciate  the  honor. 
The  invited  guests  occupied  a  table  in  the  center  of  the  dining  room, 
while  Leo  functionated  as  host  at  a  table  in  the  exclusiveness  of  an  alcove 
window. 

The  Philippine  Commission  has  established  a  government  biologic 
and  chemic  laboratory  in  the  archipelago.  The  general  laboratory  and 
its  several  branches  will  be  conducted  under  the  superin tendency  of 
Professor  Paul  C.  Freer,  M.  D.,  of  the  University  of  Michigan,  who  has 
accepted  the  position  at  a  salary  of  four  thousand  dollars  a  year.  A 
health  board  consisting  of  a  commissioner,  a  sanitary  engineer,  a  chief 
inspector,  a  secretary,  and  a  laboratory  superintendent,,  has  also  been 
established  by  the  commission.  Honorary  membership,  without  the 
privilege  of  voting,  will  be  enjoyed  in  the  board  by  the  chief  army  and 
navy  surgeons  and  the  dean  of  the  medical  and  pharmaceutical  associa- 
tion. The  health  commissioner  will  receive  a  salary  of  six  thousand 
dollars  a  year. 
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« 
A  Sanitary  Convention  will  be  held  under  the  auspices  of  the  Mich- 
igan State  Board  of  Health  at  Ludington,  Thursday  and  Friday,  Sep- 
tember 5  and  6,  1901.  It  will  consider  (1)  Sewerage.  (2)  Water-sup- 
plies. (3)  Milk-supplies.  (4)  Restriction  of  Communicable  Diseases. 
{5)  Restriction  and  Prevention  of  Consumption.  (6)  Hygiene  of  the 
Home. 

The  medical  board  of  the  Lansing  Hospital  for  the  quarter  embracing 
July,  August,  and  September,  is  as  follows:  Rush  J.  Shank,  M.  D.,  chief 
of  staff;  L.  Anna  Ballard,  M.  D.,  secretary.  Consulting  surgeons:  R.  C. 
Mahaney,  M.  D.,  Owosso;  T.  M.  Sanford,  M.  D.,  De  Witt;  M.  Coad, 
M.  D.,  Williamston.  Attending  surgeons:  George  E.  Ranney,  M.  D., 
J.  A.  Post,  M.  D.,  C.  D.  Black,  M.  D.  Consulting  Physicians:  F.  N. 
Turner,  M.  D.,  Webberville;  G.  B.  Wade,  M.  D.,  Laingsburg;  F.  D. 
Woodworth,  M.  D.,  Mason.  Attending  physicians:  E.  D.  North,  M.  D., 
J.  H.  Wellings,  M.  D.,  V.  W.  Conner,  M.  D.,  George  L.  Garner,  M.  D., 
O.  A.  Tooker,  M.  D.,  H.  A.  Carpenter,  M.  D.  Consulting  oculist:  David 
H.  Bokhoff,  M.  D.  Attending  oculist:  C.  M.  Dickson,  M.  D.  Con- 
sulting gynecologists:  O.  H.  Freeland,  M.  D.,  Mason;  R.  H.  Nichols, 
M.  D.,  Onondaga;  G.  A.  Austin,  M.  D.,  Laingsburg.  Attending  gyne- 
cologists: H.  W.  Landon,  M.  D.,  C.  M.  Watson,  M.  D.,  Harry  A.  Haze, 
M.  D.  Microscopist,  F.  N.  Williams,  M.  D.  Consulting  obstetricians: 
Edward  North,  M.  D.,  Holt;  N.  A.  Dryer,  M.  D.,  Bath.  Attending 
obstetricians:  Cora  P.  Ganung,  M.  D.,  Philo  A.  Tyler,  M.  D.,  S.  Gertrude 
Norris,  M.  D.  

RECENT  PUBLICATIONS. 


REVIEWS. 


ECZEMA* 

The  author  of  this  little  book  has  enjoyed  rare  opportunities  for 
pbserving  this  disease  and  embodied  the  results  of  his  studies  in  a  lucid 
style  and  comprehensive  text. 

♦By  L.  Duncan  Bulkley,  A.  M.,  M.  D.,  of  New  York.  Third  edition, 
entirely  rewritten.     G.  P.  Putnam's  Son,  New  York  and  London,  1901. 


TEXT-BOOK  UPON  THE  PATHOGENIC  BACTERIA.* 
In  the  preface  the  author  warns  the  reader  that  this  work  treats  of 
pathogenic  bacteria,  as  the  title  implies,  and  not  of  the  whole  subject  of 
parasites.  No  one  will  be  disappointed  in  its  brevity,  however,  but  will 
find  instead  a  practical  and  valuable  Work,  full  of  the  information  most 
needed.     This,  the  third  edition,  brings  the  subject  well  up  to  date. 

♦By  Joseph  McFarland,  M.  D.,  Professor  of  Pathology  in  the  Medico- 
Chirurgical  College,  Philadelphia.  Pages,-  621,  with  142  illustrations. 
W.  B.  Saunders  &  Company,  Philadelphia. 
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LARYNGEAL  PHTHISIS.* 

The  less  than  one  hundred  pages  comprising  this  work  are  a  faithful 
reflection  of  the  results  of  one  careful  observer  and  worker.  Illustrations 
are  numerous  and  many  are  finely  colored. 

♦By  Richard  Lake,  F.  R.  C.  S.,  Surgeon- Laryngologist  at  the  North 
London  Hospital  for  Consumption,  et  cetera.  P.  Blakiston's  Son  & 
Company,  Philadelphia,  1901. 


INTERNATIONAL  CLINICS— VOLUME  I,  ELEVENTH  SERIES.* 
This  volume  consists  of  nineteen  valuable  articles  bearing  upon  ther- 
apeutics, medicine,  neurology,  surgery,  obstetrics  and  gynecology,  dis- 
eases of  the  eye  and  laboratory  methods,  and  a  hundred-page  review  of 
the  progress  of  medicine  during  the  year  i960.  Although  all  are  deserv- 
ing of  notice,  especial  mention  is  made  of  the  new  and  simple  method 
of  sterilizing  catgut  and  sponges  and  of  some  practical  methods  in  photo- 
micrography. 

♦Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.,  and  several  collaborators. 
J.  B.  Lippincott  Company,  Philadelphia,  1901. 


DISEASES  OF  CHILDREN.* 

This  work,  though  of  English  authorship,  has  been  adapted  to  Amer- 
ican practice.  It  is  thoroughly  comprehensive;  the  style  is  clear;  the 
illustrations  are  numerous  and  well  selected.  It  is  certainly  an  important 
addition  to  the  library  of  this  subject. 

♦By  Dawson  Williams,  M.  D.,  Physician  to  the  East  London  Hospital 
for  Children.  New  (second)  edition.  Specially  revised  for  America  by 
F.  S.  Churchill,  A.  B.,  M.  D.,  Instructor  in  Diseases  of  Children,  Rush 
Medical  College.  In  one  8vo  volume  of  538  pages,  with  52  illustrations 
and  2  colored  plates.  Cloth,  $3.50  net.  Lea  Brothers  &  Company, 
Publishers,  Philadelphia  and  New  York. 


PERSONAL  HYGIENE.* 
The  intent  and  scope  of  this  work  can  be  best  understood  from  the 
following  heads  of  chapters:  Hygiene  of  the  Digestive  Apparatus; 
Hygiene  of  the  Skin  and  its  Appendages;  Hygiene  of  the  Vocal  and  Res- 
piratory Apparatus;  Hygiene  of  the  Ear;  Hygiene  of  the  Eye;  Hygiene 
of  the  Brain  and  Nervous  System;  Physical  Exercise.  The  contributors 
include  Doctors  J.  W.  Courtney,  George  Howard  Fox,  E.  Fletcher  Ingals, 
Walter  L.  Pyle,  B.  Alexander  Randall,  G.  N.  Stewart,  and  Charles  G. 
Stockton.  It  is  popularly  written  and  should  be  well  received,  as  there 
is  now  a  general  desire  for  this*  kind  of  knowledge.  Physicians  also 
would  do  well  to  clarify  their  ideas  on  many  points  by  a  perusal  of  this 
book. 

♦Edited  by  Walter  L.  Pyle,  A.  M.,  M.  D.     Illustrated.     W.  B.  Saun- 
ders &  Company,  Philadelphia. 
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FRACTURES  AND  DISLOCATIONS.* 
The  demand  for  another  new  edition  of  this  work  so  soon  must  be 

very  gratifying  to  both  author  and  publishers.     It  is  noticeable,  however, 

that  advantage  has  been  taken  of  the  opportunity  to  make  revision  and 

additions  of  value.     It  is  an  authoritative  work. 

*By  Lewis  A.  Stimson,  B.  A.,  M.  D.,  Professor  of  Surgery  in  Cornell 

University  Medical  College,  New  York.     New  (third)  edition.     In  one 

octavo  volume  of  842  pages,  with  336  engravings  and  33  full-page  plates. 

Cloth,  $5.00,  net.     Leather,  $6.00,  net.     Just  ready.     Lea  Brothers  & 

Company,  Philadelphia  and  New  York. 


HYGIENE  AND  SANITATION.* 

We  have  noticed  this  work  before  in  an  earlier  edition.  The  brief 
and  practical  presentation  of  the  subject  commended  it  to  a  large  number 
of  readers  and  made  possible  an  early  revision.  The  author  has  inserted 
a  short  chapter  on  military  hygiene  and  made  several  other  minor 
changes,  thus  bringing  the  work  up  to  date. 

*By  Seneca  Egbert,  A.  M.,  M.  D.,  Professor  of  Hygiene  in  the  Medico- 
Chirurgical  College  of  Philadelphia.  In  one  handsome  12010  volume  of 
427  pages  with  77  engravings.  Cloth,  $2.25,  net.  Lea  Brothers  &  Com- 
pany, Publishers,  Philadelphia  and  New  York. 


THE  MEDICAL  NEWS  POCKET  FORMULARY.* 
Only  for  the  reasons  that  this  book  may  suggest  remedies  useful  for 
certain  diseases  and  remind  a  lapsing  memory,  do  we  feel  justified  in 
recommending  it.  It  should  certainly  not  be  used  in  any  routine  man- 
ner. As  an  aid,  however,  it  holds  a  legitimate  place  and  should  prove 
useful  to  young  practitioners  especially. 

*By  E.  Quin  Thornton,  M.  D.,  Demonstrator  of  Therapeutics,  Phar- 
macy and  Materia  Medica  in  the  Jefferson  Medical  College,  Philadelphia. 
New  (third)  edition,  carefully  revised  to  date  of  issue.  Price,  $1.50,  net. 
Lea  Brothers  &  Company,  Philadelphia  and  New  York,  1901. 


PROGRESSIVE  MEDICINE— MARCH,  1901.* 
In  this  volume  are  contained  the  latest  contributions  of  note  on  the 
surgery  of  the  head,  neck,  and  chest;  on  infecting  diseases,  including 
acute  rheumatism,  croupous  pneumonia  and  influenza;  on  the  diseases  of 
children;  on  pathology;  on  laryngology  and  rhinology;  and  on  otology. 
Extended  consideration  is  given  to  empyema,  the  breast,  and  to  surgery 
of  the  skull  and  brain,  to  typhoid  fever  and  to  tumors.  This  volume 
compares  very  favorably  with  the  preceding  series. 

♦Edited  by  Hobart  Amory  Hare,  M.  D.,  assisted  by  H.  R.  M.  Landis, 
M.  D.     Lea  Brothers  &  Company,  Philadelphia  and  New  York,  1901. 
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DIET  LISTS  AND  SICK-ROOM  DIETARY* 
This  book  of  detachable  diet  lists  for  albuminuria,  anemia  and  debil- 
ity, constipation,  diabetes,  diarrhea,  dyspepsia,  fevers,  gout  or  uric  acid 
diathesis,  obesity  and  tuberculosis,  is  certainly  a  great  convenience  to  the 
busy  doctor. 

♦Compiled  by  Jerome  B.  Thomas,  Jr.,  A.  B.,  M.  D.     Second  edition, 
revised.     Published  by  W.  B.  Saunders,  Philadelphia. 


FESTSCHRIFT.* 

This  volume,  the  first  of  the  kind  to  be  published  in  this  country, 
worthily  honors  a  worthy  man.  Much  space  would  be  required  to  even 
make  reference  to  the  many  original  and  important  ideas  that  it  contains. 
Nothing  short  of  a  perusal  should  satisfy.  Let  the  spirit  in  which  it  was 
written,  spread  and  abound. 

♦International  contributions  to  medical  literature  in  honor  of  Abra- 
ham Jacobi,  M.  D.,  LL.  D.,  to  commemorate  the  seventieth  anniversary 
of  his  birth.     The  Knickerbocker  Press,  New  York,  1900. 


THE  TREATMENT  OF  FRACTURES  * 
This  work  is  not  presumed  to  be  a  treatise  on  the  subject  of  frac- 
tures, nor  is  it  exhaustive  concerning  the  treatment  of  them.  The  author 
has  had  a  large  experience  in  this  line  of  surgery  and  embodies  within 
these  pages  the  results  of  his  observations.  As  such  it  is  a  valuable  con- 
tribution on  surgery. 

♦By  W.  L.  Estes,  A.  M.,  M.  D.,  Director,  and  Physician  and  Surgeon- 
in-Chief  of  Saint  Luke's  Hospital,  South  Bethlehem,  Pennsylvania.  Pub- 
lished by  the  International  Journal  of  Surgery  Company,  New  York. 


THE  TECHNIQUE  OF  SURGICAL  GYNECOLOGY* 
There  is  more  in  technique  than  can  be  taught  or  learned.  To  an 
extent  it  is  a  part  of  the  surgeon.  However,  there  is  much  to  be  acquired 
by  the  observing  student  and  patient  worker.  To  such  this  valuable 
work  can  be  of  the  greatest  service.  The  author  has  left  out  nothing 
from  the  first  steps  in  the  preparation  for  operations  to  the  convalescence 
of  patients.  In  many  respects  he  differs  from  most  surgeons  and  on  that 
account  his  ideas  are  well  worth  considering. 

*  Augustin  H.  Goelet,  M.  D.,  Professor  of  Gynecology  in  the  New 
York  School  of  Clinical  Medicine;  Consulting  Professor  in  Gyneco- 
logical Electrotherapeutics  in  the  International  School  of  Correspond- 
ence, Scranton,  Pennsylvania;  Fellow  of  the  New  York  Academy  of 
Medicine,  and  of  the  New  York  Obstetrical  Society;  Member  of  the 
American  Medical  Association  and  of  the  New  York  County  Medical 
Association;  Fellow  of  the  Society  Francais  d'Electro-Therapie,  et  cetera. 
Three  hundred  and  forty  pages;  150  original  drawings;  bound  in  cloth, 
printed  in  white  leaf.  Price,  $2.00.  New  York:  International  Journal 
of  Surgery  Company,  1901. 
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ORIGINAL  CONTRIBUTIONS. 


ADDRESSES. 


SOME  SOCIOLOGIC  PROBLEMS  OF  MEDICINE.* 
By  CHARLES  T.  McCLINTOCK,  M.  DM  Ph.  D.,  Detroit,  Michigan. 

LECTURER  ON  BACTERIOLOGY  IN  THE  DETROIT  COLLEGE  OF  MEDICINE. 
[PUBLISHED  IK  %\t  g^ggiriRll  Rtlb  gttigtOIl  XXCLU8ITXLT] 

The  inventory  is  a  necessity  in  business.  The  wise  man  of  business 
reviews  his  affairs  at  least  once  a  year.  This  is  not  merely  to  see  if  he 
has  made  or  lost  money;  that  he  can  usually  tell  by  his  bank  account.  It 
goes  deeper  and  inquires  particularly  as  to  what  portion  of  his  business  is 
profitable  and  what  not.  The  most  careful  attention  is  given  to  those 
portions  of  the  business  which  show  a  loss.  The  thing  that  is  succeeding 
may  be  left  alone,  but  the  failure  must  be  corrected,  if  possible. 

It  seemed  to  me  that  it  would  be  appropriate,  and  that  you  would  not 
take  it  unkindly  if,  at  this  our  last  meeting  for  the  season,  I  pointed  out 
what  appear  to  me  to  be  some  of  the  failures  in  our  work.  This  I  do, 
not  because  I  have  any  particular  fault  to  find  with  the  profession.  It 
were  far  easier  and  more  to  my  liking  to  speak  of  its  glorious  attainments, 
of  its  noble  sacrifices,  of  its  heroic  devotion  to  duty  in  the  face  of  danger 
and  death. 

First,  a  few  observations  on  the  work  of  our  society.  I  believe  we  can 
claim  to  have  made  a  good  beginning.  One  of  the  most  striking,  it  may 
be  the  most  important,  social  and  economic  movements  in  our  day  is 
that  of  the  union,  the  banding  together  for  mutual  benefit  of  those  men 
who  have  a  similar  trade  or  calling.  Allowing  for  all  the  selfishness  of 
the  union,  reckoning  its  faults  and  failings  fairly,  1  believe  that  a  balance 
of  good  remains.  The  world  gets  better  work  done,  incompetents  are 
kept  out,  and  there  is  a  more  equable  distribution  of  the  profits  of 
industry. 

Almost  every  writer  on  the  sociologic  problems  of  medicine  insists 
that  a  united  profession  is  a  necessity  if  we  are  to  have  our  due,  if  we 

•President's  address  before  the  Detroit  Medical  Society,  May,  1901. 
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are  to  command  that  importance,  dignity  and  remuneration  which  they 
believe  is  ours  by  right.  Some  among  us  believe  that  physicians  should 
combine  into  a  regular  trade-union.  Without  arguing  the  matter  my 
personal  belief  is  that  this  is  neither  necessary  nor  desirable.  1  do  not 
see  the  need  for  physicians  to  combine  against  the  rest  of  the  world,  but 
I  do  see  the  pressing  necessity  for  such  combination  against  the  incom- 
petents and  the  undeserving  in  our  own  rank. 

In  a  paper  written  some  two  years  ago,  entitled:  "Advertising  in  the 
Medial  Profession,"  I  said:  "  Undoubtedly  the  great  successes  in  medicine 
come  to  the  great  men  in  medicine,  to  those  peculiarly  endowed  by 
nature  or  fitted  by  training  for  their  work.  But  taking  average  men  and 
average  success  1  doubt  if  the  best  of  them  succeed  best.  Each  of  us  cam 
recall,  not  one  but  numerous  instances  of  capable  men  who  go  through 
life  with  a  very  limited  practice,  while  across  the  street,  it  may  be,  some 
ignorant  pretender  has  and  keeps  a  large  practice.  Probably  in  no  bus- 
iness, certainly  in  no  profession,  are  the  people  so  incapable  of  choosing: 
the  good  from  the  poor  as  in  the  choice  of  a  physician.  Witness  the 
success  of  the  Christian  scientist,  the  eclectic,  osteopath,  homeopath  and 
the  whole  brood  of  medical  pretenders.  Our  code  of  ethics  and  our 
practice  presumes  that  the  people  are  fit  judges  of  the  physician's  ability. 
I  hold  that  this  is  not  true.  Were  it  true  the  quack  and  the  advertiser 
would  disappear.  In  law,  if  an  attorney  is  weak,  if  he  makes  mistakes,, 
if  his  opinion  is  not  well-grounded,  his  associates  at  the  bar  delight  in 
the  opportunity  to  expose  his  mistake  or  weakness.  The  weakling  is. 
driven  to  the  wall.  In  the  ministry  the  sermon  is  criticised;  the  man  is 
compared  with  others  of  his  profession;  the  people  can  judge.  But  im 
medicine  how  is  it?  To  the  people  the  doctor  must  always  approve  of 
his  colleague. 

"As  a  profession  we  here  encourage  and  there  allow  such  practices 
that  to  the  people  there  is  nowhere  to  be  seen  a  line  of  demarcatiom 
between  the  reputable  and  the  disreputable  physician;  between  the  Wil- 
liam MacClures  and  the  veriest  quack.  We  blame  the  people  when  they 
choose  wrongly  and  yet  we  offer  them  no  assistance  in  making  their 
choice.  We  petition  the  legislature  to  step  in  and  kill  the  weeds  which 
we  have  permitted  to  grow.  As  it  appears  to  me,  we  owe  it  not  only  to> 
ourselves  but  to  the  people,  to  the  great  world  of  need,  to  help  them 
some  way,  somehow,  in  selecting  their  medical  advisers." 

The  main  purpose  in  the  organization  of  the  Detroit  Medical  Society 
was  the  hope  and  belief  that  it  might  serve  to  bring  into  closer  sympathy 
and  union  the  reputable  physicians  of  this  community.  As  it  appears  to 
me,  this  should  still  be  the  chief  object,  and  I  trust  that  the  officers 
installed  tonight  will  count  it  both  a  pleasure  and  a  duty  to  do  their  utmost 
to  bring  every  available  physician  in  the  city  and  county  into  our  midst. 
Let  him  belong  to  as  many  other  societies  as  he  may  see  fit.  There 
should  be  other  societies  for  special  lines  of  work.  I  believe  it  is  not  too> 
much  to  hope  that  in  a  few  years  membership  in  this  society  may  be  for 
the  people  of  this  community  a  certificate  of  medical  respectability.  If 
we  could  once  have  a  large  majority  of  the  reputable  physicians  associ- 
ated together  it  might  then  be  wise  to  adopt  some  sign  or  symbol,  owned 
by  the  society  and  loaned  to  its  members,  that  would  indicate  to  the 
patient  who  entered  a  physician's  office  that  he  had  the  approval  of  the 
best  elements  in  our  profession. 

This  community  and  the  medical  profession  have  suffered  long  and 
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much  at  the  hands  of  pretentious,  self-assertive,  newspaper-seeking  phy- 
sicians. Our  society  has  set  its  mark  of  disapproval  on  this,  but  here  we 
need  to  be  cautious  and  to  be  just.  This  is  a  day  of  newspapers  and  of 
publicity.  It  appears  to  be  one  of  the  consequences,  or,  if  you  choose, 
penalties,  of  a  republican  form  of  government,  and  the  people  demand 
to  know  what  the  individual  has  and  does.  Neither  the  physician  nor 
his  work  can  escape  this  demand.  If  you  have  done  something  noteworthy 
in  medicine  the  people  insist  on  knowing  it.  If  your  opinion  on  mat- 
ters of  public  health,  or  the  welfare  of  the  community,  is  of  value  they 
insist  on  having  it,  and  with  right.  The  doctor  ought  to  be  heard  in  the 
newspapers. 

Listen  to  the  code:  "As  good  citizens,  it  is  the  duty  of  physicians 
to  be  ever  vigilant  for  the  welfare  of  the  community,  and  to  bear  their 
part  in  sustaining  its  institutions  and  burdens;  they  should  also  be  ever 
ready  to  give  counsel  to  the  public  in  relation  to  matters  especially  apper- 
taining to  their  profession. "  Again:  "Medical  men  should  be  always 
ready,  when  called  on  by  legally  constituted  authorities,  to  enlighten  cor- 
oner's inquests  and  courts  of  justice  on  subjects  strictly  medical." 

As  it  appears  to  me,  many  physicians  are  woefully  ignorant  as  to  the 
location  of  the  boundary  line  between  right  and  wrong  in  this  field.  We 
have  had  the  rather  amusing  spectacle  of  a  physician  on  the  floor  of  this 
society  quoting  the  evidence  given  in  court  by  another  physician  who 
had  been  summoned  by  the  state  to  assist  it  in  prosecuting  parties  who 
were  said  to  have  sold  poisoned  food  for  the  children  of  this  community, 
quoting  this  testimony  as  an  example  of  wrongdoing. 

As  I  understand  the  matter  there  is  no  question  of  right  and  wrong 
if  a  physician  chooses  to  inform  the  newspapers  every  time  he  goes  out 
of  town,  writes  an  article,  delivers  an  address,  or  does  something  a  little 
out  of  the  ordinary.  It  is  a  question  of  manners,  not  morals;  he  is  lack- 
ing in  modesty  and  self-respect.  It  is  essentially  the  same  thing  as  when 
Mrs.  Smith  requests  the  paper  to  announce  every  time  she  invites  Mrs. 
Jones  to  tea.  Simply  vulgar,  an  attempt  to  gain  prominence  not  volun- 
tarily accredited  to  him.  But  when  the  physician  through  the  public 
prints  makes  claims  to  exceptional  skill,  cites  cases  and  operations 
wherein  he  succeeded  after  others  failed,  plainly  bids  for  patronage,  he 
becomes  a  charlatan  and  should  be  so  characterized  by  our  societies. 

The  newspaper  is  the  principal  means  of  communication  between  the 
quack  and  his  victims  and  is  unquestionably  the  most  powerful  enemy 
of  the  profession.  They  persistently  defeat  any  attempt  of  congress  or 
state  legislature  to  regulate  the  sale  of  dangerous  or  worthless  medicines. 
Their  columns  are  usually  open,  for  pay,  to  the  quack,  the  procuress  and 
the  abortionist.  But  it  will  usually  be  found  that  newspaper  editors  and 
their  assistants  are  aware  of  the  harm  of  such  and  are  at  heart  opposed  to 
the  policy  of  their  business  managers  on  this  subject.  This  means  that 
space  is  usually  accorded  the  physician  who  has  anything  to  say  to  the 
public.  The  proposal  of  a  member  of  the  American  Academy  of  Medi- 
cine is  worth  considering.  He  says:  "Would  it  not  be  preferable  for 
the  profession  to  come  forward  boldly  and  address  the  public  through 
the  public  press  regarding  all  sorts  of  ailments,  thereby  preventing  their 
accepting  the  beguilements  of  charlatans?  "  I  can  picture  immeasurable 
good  that  might  come  to  this  community  from  a  series  of  carefully  pre- 
pared newspaper  articles  on  medicine,  its  limitations,  uses  and  abuses* 
coming  from  one  of  our  older  physicians  who  is  an  authority  in  the  com- 
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munity.  As  said  before,  I  believe  it  is  our  duty  some  way,  somehow  to 
assist  the  people  in  choosing  their  medical  advisers.  So,  the  medical 
society  should  be,  either  directly  or  through  its  appointed  representatives, 
an  advisory  body  for  the  community  on  medical  matters. 

In  the  profession  at  large,  there  is  a  feeling  of  unrest  and  dissatis- 
faction among  the  majority  of  physicians.  Life  has  become  more  com- 
plicated, living  more  costly,  while  their  income  has  not  proportionately 
increased.  No  longer  is  there  the  dog-like  confidence  of  the  people  in 
the  physician.  They  dare  question  his  advice  and  presume  to  ask  what 
his  pills  and  potions  are  expected  to  do. 

According  to  the  treasury  statement,  proprietary,  stampable  medicines 
paid  during  the  last  fiscal  year  four  million  dollars  in  revenue  taxes,  or, 
as  the  tax  was  two  and  one-half  per  cent,  of  the  selling  price,  there  were 
sold  for  the  year  one  hundred  and  sixty  million  dollars  of  such  medi- 
cines. A  very  small  part  of  this  amount  was  paid  by  patented  medicinais, 
principally  German  synthetics.  But  I  should  say  that  at  least  one  hun- 
dred and  fifty-five  million  of  this  was  medicine  that  was  sold  directly 
to  the  people.  For  the  same  time,  one  of  the  best  informed  pharma- 
ceutic journals  of  the  country  estimated  that  the  entire  sales  of  strictly 
pharmaceutic  preparations  was  ten  million  dollars.  The  one  hundred 
and  sixty  million  does  not  include  the  salts,  pills,  herbs  and  forty  and 
one  nontaxable  medicines  sold  directly  to  the  people.  But  making  all 
allowances,  I  feel  sure  that  I  am  well  within  bounds  when  I  say  not  one- 
tenth — probably  not  one-twentieth — of  the  medicine  used  in  this  country 
is  prescribed  by  its  physicians.  What  an  awful,  woeful  lack  of  confidence 
in  us! 

Several  explanations  may  be  offered  for  this  state  of  affairs.  It  may 
be  said  that  the  people  are  usually  mistaken  as  to  the  need  for  medicine; 
that  the  majority  of  the  ailments  for  which  they  seek  relief  in  drugs  are 
self-cured.  Then  where  did  they  get  this  idea  that  every  ill  of  the  body 
should  be  followed  by  drug  taking?  From  us?  As  a  body  it  is  our 
custom  to  give  them  drugs  for  any  and  every  complaint.  We  are  to  blame. 
Again,  it  may  be  said  that  the  people  would  prefer  to  go  to  the  physician, 
out  that  they  cannot  afford  to  pay  his  fees  every  time  they  have  a  slight 
ailment.  Then  it  follows  that  our  services  are  not  worth  to  the  world  the 
price  we  ask  for  them  in  all  these  cases.  Still  again,  it  may  be  said,  the 
people  are  mistaken.  If  they  would  go  to  the  doctor  every  time  they 
feel  ill,  take  his  prescription,  pay  his  fees,  they  would  be  better  off  in 
every  way.  I  hope  it  is  not  treason  to  doubt  this.  But  suppose  the 
statement  to  be  true.  What  a  commentary  on  our  teaching  and  practice! 
Ours  is  an  ancient  art — the  doctor  antedates  history.  Yet  after  all  these 
centuries  of  observation  of  our  work  the  people  are  not  yet  convinced 
that  in  the  average  case  we  can  do  better  for  them  than  they  for  them- 
selves. 

Is  not  the  correct  explanation  this?  By  our  teaching  and  practice  we 
have  led  the  people  to  believe  that  in  drugs  we  have  remedies  for  almost 
all  bodily  ills;  that  our  medicine  is  all  we  have  to  give?  The  patient 
comes  to  us,  we  attempt  to  look  wise,  ask  a  few  questions  and  give  him 
medicine.  Does  it  appear  to  him  that  he  has  gotten  anything  but  med- 
icine? And  is  not  the  conclusion  a  very  natural  one,  that  this  bottle  of 
medicine,  which  he  can  get  at  the  corner  store  for  fifty  cents,  all  duly 
labeled,  with  explicit  directions,  and  accompanied  by  hundreds  of  testi- 
monials of  people  who  have  been  cured  by  it  —  that  this  is  as  good  or 
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better  medicine  than  Doctor  Jones's?  It  must  be  good  medicine,  else 
so  many  people  would  not  use  it 

We  are  responsible  for  the  medicine  habit;  on  our  heads  belongs 
the  blame  that  the  people  ask  for  drugs  instead  of  a  physician.  One 
hundred  and  sixty  million  for  secret  nostrums;  ten  million  or  less  for 
physicians'  drugs  1  Ay,  but  the  people  are  so  ignorant  in  medical  matters 
— we  are  and  have  been  for  centuries  their  teachers  — and  it  is  far  from 
being  the  ignorant  only  who  show  a  lack  of  confidence  in  our  profession. 
The  best  educated  people  of  the  community  are  often  found  paying 
tribute  to  Christian  science,  osteopathy,  Similia,  and  the  like.  Rulers 
and  statesmen  give  testimonials  to  Peruna.  The  fact  that  intelligent 
people  run  after  every  medical  fakir,  Indian,  herb,  Chinese  or  Voodoo 
doctor  is  less  of  a  reflection  on  them  than  on  us.  Why  is  it  that  the 
people  have  not  confidence  in  us?  My  friends,  looking  the  facts  squarely 
in  the  face,  there  can  be  but  one  answer.  We  do  not  deserve  it.  By  our 
attitude,  if  not  our  words,  we  practically  promise,  in  every  case  we  under- 
take, betterment,  or  at  least  amelioration,  and  we  fail  to  deliver  the  goods. 
Too  often  it  is  a  case  of  obtaining  money  under  false  pretenses.  Blame 
the  other  fellow.  Yes,  his  faults  and  failings  are  many  but  tonight  we 
are  considering  our  own.  Would  you  trust  the  average  doctor  to  treat 
you?  Take  his  medicines  without  a  question?  Follow  the  life  he  pre- 
scribes? Submit  to  the  operation  he  advocates?  Would  you?  Then, 
why  blame  your  neighbor,  the  merchant  or  harness-maker,  if  he  shows  a 
lack  of  confidence? 

If  I  am  right,  the  greatest  mistake  the  profession  is  making  is  in  its 
too  implicit  reliance  on  drugs  and  in  leaving  or  leading  the  world  to 
believe  that  drugs  are  all  we  have  to  give.  One  firm  in  this  city  is  said 
to  make  more  than  five  thousand  different  combinations  of  drugs.  I 
believe  it  safe  to  say  that  more  than  ten  thousand  different  mixtures  and 
combinations  of  drugs  are  being  used  by  the  physicians  of  this  country. 
Has  not  this  passed  into  uttermost  nonsense?  Again,  how  many  new  pre- 
parations of  drugs  are  called  to  your  attention  each  year?  Note  the  ever- 
changing  panorama  in  the  advertising  pages  of  our  medical  journals.  It 
appears. to  me  that  an  impartial  jury,  with  these  facts,  might  well  return 
the  verdict  that  "we  know  not  what  we  do." 

Relying  so  much  as  we  do  on  drugs  an  outsider  would  certainly  sup- 
pose that  we  were  thoroughly  conversant  with  all  the  ingredients  and 
properties  of  those  we  use.  Is  it  so?  How  many  here  have  ever  used 
antikamnia,  potonuclein,  iisterine,  cystogen,  or  any  of  the  one  hundred 
and  one  concealed- formula  preparations  that  are  sold  to  the  physician? 
Several  years  ago  I  attempted  to  poke  fun  at  the  representative  of  an 
eastern  concern  by  asking  how  it  was  that  he  could  sell  such  a  worthless 
preparation.  His  rather  contemptuous  reply- was:  "Claim  enough  for 
it  and  you  can  sell  anything  to  doctors."  The  sad  part  of  it  was  that  he 
told  the  truth. 

Much  is  written  nowadays  on  the  overcrowding  in  the  profession.  We 
read  of  physicians  in  some  countries  receiving  but  fifteen  cents  for  a  call. 
But  note  again  the  enormous  field  which  should  be  ours  which  we  fail  to 
occupy.  More  than  one  hundred  and  seventy  million  of  medicines  used; 
less  than  ten  million  supplied  through  physicians.  Has  it  occurred  to 
you  to  ask  why,  of  the  millions  on  millions  given  in  recent  years  for  the 
endowment  of  schools  and  colleges,  only  a  pittance  here  and  there  has 
been  given  for  medical  education  or  research!     It  must  be,  either  that  our 
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work  is  unworthy,  or  that  we  need  to  be  censured  for  not  acquainting  the 
world  with  its  worth  and  needs.     In  either  event  the  blame  belongs  with  us. 

Reviewing  the  conditions  I  have  described,  it  seems  to  me  that  we  must 
conclude  that  in  many  respects  our  profession  is  in  a  bad  way.  We  fail 
to  command  the  respect  and  confidence  that  ought  to  be  ours.  Notwith- 
standing all  our  claims  of  ability  and  skill,  the  world  prefers  to  do  by  far 
the  larger  part  of  its  own  doctoring.  It  is  humiliating  to  confess  that 
after  ail  these  centuries  of  medical  work  a  well-educated  man  of  affairs 
having  to  choose  between  the  best  trained  physician  of  his  community 
and  an  illiterate,  unkempt  quack,  the  latter  is  often  his  choice.  I  am 
sanguine  enough  to  believe  that  these  troubles  are  not  beyond  relief. 
But  we  must  recognize  clearly  that  they  are  of  our  own  making,  or  at 
least  permitting,  and  are  to  be  remedied,  if  at  all,  by  ourselves  and  not  by 
legislators. 

We  need  to  recognize  clearly  that  we  are  relatively  ignorant  of  dis- 
ease, and  woefully  ignorant  as  to  remedies.  We  need  more  students  and 
fewer  practitioners  of  medicine.  Perhaps  the  greatest  of  our  needs  is  to 
lessen  the  incompetents  in  our  ranks  and  to  frown  down  those  who  make 
a  trade  of  the  profession  and  bring  the  whole  into  disrepute.  We  must 
teach  the  world  that  there  are  doctors  and  doctors.  They  cannot  choose 
wisely;  we  must  aid  them  in  their  choice.  The  practice  of  medicine  must 
stand  on  its  merits  in  the  full  light  of  day.  The  day  of  authorities  was. 
The  time  when  the  doctor  could  look  wise,  pour  out  some  powders  or 
pills,  mutter  a  few  polysyllabic  words,  and  then  be  credited  with  all  but 
supernatural  wisdom,  is  passing.  The  man  of  affairs  counts  the  cost  and 
reckons  the  gain  when  he  comes  to  us,  pays  a  dollar  for  a  prescription, 
and  when  he  goes  to  the  corner  store  and  buys  Stuart's  Dyspepsia  Tab- 
lets or  Bromo-Laxative  Quinine  for  a  quarter.  We  must  be  able  and 
willing  to  stand  the  comparison.  The  doctor  must  we  worth  all  and 
more  than  he  costs  the  community.  '  May  the  Detroit  Medical  Society 
have  a  fair  share  in  solving  these  and  other  problems  of  our  profession. 


MEMOIRS. 

A  SYMPOSIUM  ON  CERTAIN  ABNORMALITIES  OF 
GESTATION  AND  LABOR. 

MALPOSITION* 

Uy  AUSTIN  W.  ALVORD,  M.  D.,  Battle  Creek,  Michigan. 

rrcBLisiiED  in  Sfet  J^ficisn  anb  £argeon  kiclusitklyj 

Among  the  most  pronounced  causes  of  abnormal  gestation  and  labor 

is  malposition  of  the  fetus.     In  the  practice  of  physicians  who  have  a  large 

obstetric  experience,  only  two  or  three  cases  of  ectopic  pregnancy  may 

be  met  during  a  lifetime.     A  badly  deformed  pelvis  is  rarely  observed, 

and   only  seldom   a  difficult  nephritic  complication   of  pregnancy,  but 

some  one  of  the  varied  malpositions  of  the  fetus  will  be  sure  to  often 

become  an  unwelcome  factor  in  the  problem  the  physician  will  be  called 

upon  to  solve  at  the  bedside. 

The  fetus  can  truthfully  be  said  to  be  in  malposition  when  the  larger 
*  Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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extremity  of  the  ovid  fails  to  present  at  the  superior  straits,  for  by  only 
such  condition  can  the  vertex  lead  the  way  into  the  parturient  canal;  but 
even  with  this  position  of  the  ovid  at  the  superior  straits,  the  vertex 
may  not  present  at  the  outlet.  It  may  be  the  occiput,  or  one  of  the 
lateral  portions  of  the  head  that  presents.  Should  the  lesser  end  of  the 
ovid  present  at  the  upper  strait,  it  will  be  a  breech  presentation,  or  a 
footling,  or  mayhap  the  knees  will  impinge  on  the  border  of  the  superior 
straits,  and  so  prevent  descent  and  rotation.  If  neither  end  of  the  ovid 
presents,  but,  rather,  one  of  its  sides,  one  of  the  gravest  complications 
occurs,  and  valuable  time  must  not  be  lost.  Any  of  these  abnormal  posi- 
tions prevents  the  proper  mechanism  of  labor,  and  so  jeopardizes  the 
'life  of  mother  and  child. 

In  discussing  this  subject  it  might  be  well  to  consider  what  conditions 
lead  to  fixation  of  the  fetus  before  parturition..  For  a  time  after  impreg- 
nation of  the  ovum  by  the  spermatozoa  of  the  male,  it  is  tossed  about, 
by  any  chance  movement,  in  the  cavity  of  the  uterus,  gaining  nutrition 
by  that  wonderful  life  process,  endosmosis,  from  the  previously  prepared 
lining  membrane  of  the  womb,  and  gradually  developing  as  a  whole, 
but  chiefly  at  the  head  end  of  the  fetus  during  the  first  few  weeks  of  its 
new  life.  According  to  the  natural  law  of  attraction  by  gravitation,  the 
head  of  the  fetus  is  brought  downward.  Finally  the  placenta  is  developed 
and  becomes  attached  to  the  uterine  walls  while  the  head  of  the  fetus  is 
directed  downward.  Such,  at  least,  is  the  usual  method  of  development 
to  this  time.  As  the  amniotic  fluid  increases  the  fetus  can  and  often 
does  swing  and  float  about  in  many  positions,  twisting  the  cord  and  per- 
forming evolutions  which  appear  to  be  at  the  risk  of  its  existence,  to 
say  nothing  of  various  mutilations  caused  by  bending  and  knotting  of 
the  cord.  Fortunately,  the  impetus  that  drives  this  frail  structure  is 
derived  from  without  and  not  from  within,  until  fully  half  the  period  of 
fetal  life  is  passed,  by  which  time  presumably  half  its  growth  within  the 
womb  is  accomplished,  or  else  its  twistings  and  turnings  would  be  greatly 
exaggerated,  and  the  risk  to  its  safety  largely  increased  during  the  time 
when  the  greatest  freedom  of  movement  was  possible.  While  a  change  of 
position  is  often  possible  during  the  later  months  of  pregnancy,  the 
tendency  is  to  a  return  to  its  former  position,  head  downward.  This 
tendency  is  increased  not  only  by  the  greater  weight  and  size  of  the  head 
end  of  the  fetus,  which  would  become  more  readily  dependent  when 
floating  about,  but  by  the  larger  end  of  the  ovid  sac  becoming  fitted  to 
the  needs  of  the  larger  position  of  the  fetus,  because  of  early  occupation 
of  this  part.  Thus,  as  parturition  approaches  we  usually  find  the  head 
presenting,  and  in  a  large  majority  of  cases,  the  vertex,  but  the  frequent 
deviations  from  the  normal  course  of  affairs  constitute  the  varied  mal- 
positions with  which  we  are  concerned. 

It  is  most  important  that  a  complete  diagnosis  of  any  malposition  be 
made  early  in  the  case,  as  by  only  this  means  can  proper  effort  be 
directed  toward  its  alleviation  before  it  is  too  late  to  save  precious  lives. 
If  a  complete  and  true  understanding  of  the  case  is  deferred  until  the 
bag  of  waters  has  been  evacuated  and  the  uterus  has  contracted  with 
force  on  its  contents,  version  of  any  kind  will  often  be  impossible  with- 
out most  serious  injury  to  the  mother,  while  the  child  is  sacrificed. 
Therefore,  an  early  and  correct  diagnosis  of  the  conditions  is  indispen- 
sable to  the  intelligeat  and  successful  management  of  any  malposition. 
By  external  manipulation,  it   is    not  a  difficult  matter    to  differentiate 
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between  a  cephalic  and  a  breech  presentation.  To  the  skilled  accou- 
cheur, it  is  not  impossible  by  the  same  means  to  detect  a  face  pre- 
sentation, when  the  head  is  observed  extended  instead  of  flexed,  while 
still  at  the  brim  of  the  pelvis.  It  is  always  certainly  possible  to  know 
when  the  fetus  is  in  a  transverse  position  and  which  side  is  to  the 
front.  This  knowledge  indicates  a  shoulder  presentation  and  also  which 
shoulder  it  is.  Thus,  by  external  means  alone,  all  the  most  important 
facts  of  position  may  be  learned.  If  by  the  vaginal  touch  previously 
formed  opinions  are  verified,  then  the  diagnosis  may  be  considered  com- 
plete. Happily  for  the  benefit  of  the  physician,  these  irregular  presen- 
tations, during  the  course  of  labor,  tend  to  become  regular;  but  when 
nature  fails  to  remedy  the  abnormality,  then  is  the  time  for  the 
accoucheur  to  show  himself  master  of  the  situation.  Not  by  bluster  or 
bravado,  but  by  quiet,  intelligent  work.  In  head  presentations,  other 
than  the  vertex,  it  is  of  the  greatest  importance  to  convert  the  position 
of  the  head  into  a  normal  vertex  presentation.  In  some  cases  this  is 
easily  done  by  external  manipulation,  if  conditions  are  favorable  and  the 
effort  is  made  prior  to  the  rupture  ot  the  membranes.  When  the  head 
presents  at  the  pelvic  brirn,  the  normal  position  is  one  of  flexion,  but  if 
there  be  an  obliquity  in  the  longitudinal  axis  of  the  uterus  it  may  offer 
in«a  semiflexed  or  an  extended  position,  when  there  will  be  a  face  pre- 
sentation, or  the  more  favorable  occipital  presentation,  according  to  the 
varying  conditions  of  the  fetus.  Should  this  state  of  affairs  be  recognized 
before  the  head  engages  in  the  parturient  canal,  it  can  be  readily  cor- 
rected by  passing  a  bandage  snugly  around  the  pelvis  with  an  underlying 
pad  over  the  side  toward  which  the  uterus  inclines,  or  the  woman  may 
be  made  to  lie  on  the  side  opposed  to  the  obliquity,  when  the  force  of 
gravity  will  act  as  the  correcting  agent.  When  the,  head  engages  with 
the  face  presenting,  nature  may  still  correct  the  defect  by  rotating  the 
chin  toward  the  pubes;  but  in  this  case,  labor  is  sure  to  be  much  pro- 
longed, at  a  great  risk  of  life  to  both  mother  and  child  from  exhaustion, 
because  dilatation  and  expulsion  are  much  impeded  by  mechanical  action 
entirely  obvious.  These  facts  should  make  clear  the  great  necessity  for 
correcting  a  face  into  a  vertex  presentation,  or  choice  of  version  must 
be  made  for  the  alternative  as  early  as  possible.  If  the  membranes  are 
still  unruptured  and  the  fetus  small,  success  may  be  attained  through 
cephalic  version,  by  grasping  the  occiput  with  the  hand  introduced  into 
the  uterus  and  flexing  the  head,  while  the  patient  is  under  anesthesia.  It 
must  be  kept  in  this  position  until  the  contractions  are  strong  enough 
to  hold  it  in  the  state  of  flexion.  Without  doubt  the  safer  procedure, 
unless  the  pelvis  be  roomy,  or  the  fetus  small,  is  to  convert  a  face  pre- 
sentation into  a  footling  by  version,  providing  that  the  case  is  seen  before 
rupture  of  the  membranes,  or  even  soon  afterward,  and  the  face  is  not  yet 
seriously  engaged  in  the  canal.  When  the  face  has  entered  the  cavity, 
and  the  chin  points  to  one  or  the  other  of  the  lateral  planes,  great  care 
should  be  exercised  to  prevent  posterior  rotation  of  the  chin,  and  to  aid 
in  its  rotation  anteriorly.  This  may  be  done  by  applying  the  hand  to 
the  posterior  cheek,  and  keeping  it  there  during  the  contractions  of  the 
uterus.  Should  anterior  rotation  fail  to  be  secured,  and  the  chin  be  car- 
ried around  posteriorly,  craniotomy  will  be  the  safest  resource  remaining, 
and  the  only  one,  if  the  patient  is  to  have  half  a  chance  for  life. 

It  is  well  to  remember  that  the  forceps  are  out  of  place  either  in  a 
face  presentation  or  its  modified  form,  a  brow  presentation.     To  attempt 
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to  force  a  del ivfery  through  an  impassable  channel  is  a  terrible  mistake, 
which  is  usually  fatal  to  both  mother  and  child. 

In  presentations  of  the  pelvic  extremity  there  are  certain  well-known 
cardinal  points  that  should  be  kept  in  mind. 

(i)  Keep  the  ovid  intact,  and  membranes  unbroken  as  long  as  possi- 
ble, that  they  may  act  as  a  wedge  to  open  the  cervix.  At  the  best  such 
a  condition  produces  a  slow,  difficult  labor  fraught  with  many  unusual 
dangers,  and  if  dilatation  can  be  aided  by  the  amnion  and  its  contents, 
the  patient's  interests  will  be  materially  advanced. 

(2)  When  the  membranes  are  ruptured,  and  the  descent  of  the  fetus 
begun,  it  is  necessary  to  closely  follow  down  the  uterus,  that  the  arms 
may  not  become  extended  above  the  head,  and  so  labor  become  severely 
complicated.  By  keeping  the  uterus  firmly  held  against  the  descending 
child,  the  head  will  be  kept  properly  flexed,  and,  without  this,  great 
trouble  together  with  risk  of  life  will  ensue. 

(3)  The  head  must  be  delivered  as  soon  as  possible  after  the  shoulders, 
as  the  life  of  the  child  is  now  at  stake;  the  cord  is  being  pressed  upon 
by  the  after-coming  head  and  asphyxiation  will  shortly  occur  unless  it  is 
released.  A  reasonable  traction  upon  the  shoulders  while  firm  supra- 
pubic pressure  is  kept  up  will  usually  produce  the  desired  result.  Should 
such  efforts  fail,  which  I  have  never  known  to  happen,  the  forceps  must  be 
at  once  applied  and  the  head  delivered.  The  successful  management  of 
pelvic  presentations  will  often  demand  all  of  the  physician's  reserve  forces 
to  meet  the  emergency,  and  expose  the  measure  of  his  latent  knowledge. 

As  much  as  is  possible  the  use  of  the  blunt  hook  or  any  other  instru- 
ment should  be  avoided,  giving  preference,  rather,  to  a  gum  catheter 
loaded  with  a  stout  cord,  and  passed  around  the  groin  thus  making  a 
downward  traction.  Under  no  circumstance  should  ergot  be  used.  It 
has  no  place  in  good  obstetric  practice. 

The  time  is  too  short  to  discuss  the  multitude  of  suggestions  and 
directions  laid  down  by  the  authors.  The  truth  is,  that  when  a  phy- 
sician faces  these  unfortunate  accidents  in  obstetrics,  and  by  a  knowledge 
of  the  anatomy  of  the  parts  and  conditions  present,  by  a  ready  wit  and 
skillful  hand  succeeds  in  unraveling  the  snarl,  he  is  ever  ready  to  dictate 
how  it  should  be  done,  but  the  brightest  student  would  fail  by  these 
methods  and  needs  to  think  for  himself. 

I  will  indeed  be  sorry  for  a  physician  when  meeting  his  first  case  of 
transverse  presentation.  Of  course  if  called  early  the  transverse  presen- 
tation will  be  speedily  converted  into  a  vertex  presentation,  but  before  a 
person  has  time  to  have  scarcely  turned  around,  the  fetus  will  be  back  in 
its  old  position  as  though  it  enjoyed  lying  crosswise.  Then  it  must  be 
changed  again  to  a  vertex  presentation  and  this  time  to  make  sure,  pads 
will  be  applied  to  each  side  of  the  little  one,  drawing  a  bandage  tightly 
about  the  pelvis  of  the  mother  to  keep  it  there.  Suddenly  the  fetus 
glides  back  again  to  the  original  position.  If  the  physician  is  a  novice 
in  the  art,  he  will  be  overcome  by  a  feeling  oi  dismay,  but  if  he  is  expe- 
rienced, or  blessed  with  resourceful  reserve  power,  he  will  patiently  wait 
until  the  cervix  is  fully  dilated  or  dilatable,  then  calmly  proceed  to  make 
podalic  version,  and  deliver  the  child  that  would  have  brought  consterna- 
tion to  the  heart  had  the  physician  not  been  competent  to  meet  the 
emergency. 

The  limitations  of  time  prevent  the  discussion  of  the  subject  of  sur- 
gical obstetrics  as  a  part  of  this  paper. 
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RENAL   INSUFFICIENCY* 

By  RUSH  McNAIR,  M.  D.,  Kalamazoo,  Michigan. 

[publisukd  ik  &\it  p^jflician  anb  burgeon  kxclusitblyI 

Of  all  causes  of  abnormal  labor,  renal  insufficiency  is  undoubtedly 
the  most  common.  By  general  acceptance  the  term  renal  insufficiency 
includes  a  large  number  of  phenomena  ranging  from  slight  indisposition 
to  eclampsia.  With  such  general  significance  the  term  is  used  here. 
Strictly  speaking,  renal  insufficiency  is  responsible  for  only  a  part  of  the 
disorders  to  which  the  term  is  almost  universally  applied. 

Eclampsia,  the  most  dreaded  final  result  of  renal  insufficiency,  may  be 
defined  as  a  symptomatic  phenomenon  due  to  toxemias,  the  result  of 
insufficient  elimination.  Much  concerning  the  actual  causes  and  nature 
of  eclampsia  is  unknown.  The  theories  of  its  origin  are  many.  Prac- 
tically it  is  sufficient  to  know  that  an  accurate  prognosis  can,  in  nearly 
<every  case,  be  made  if  the  physician  makes  a  frequent  systematic  exami- 
nation of  the  urine.  Examination  should  be  made  not  only  for  albumin 
but  also  for  casts  and  urea.  Of  not  less  importance  is  the  careful  meas- 
urement of  the  daily  excretion  of  urine.  Exact  inquiry  should  be  made 
as  to  the  presence  of  headache,  disability  of  vision  and  indigestion. 

The  prognosis  in  eclampsia  is  always  grave.  The  significance  of  a 
convulsion  is  measured  not  necessarily  by  its  severity,  but  by  the  resulting 
impression  on  the  circulatory,  respiratory  and  mental  conditions.  My 
own  experience  leads  me  to  accept  the  maternal  mortality  rates  of  the, 
older  writers;  namely,  about  thirty  per  cent.  The  fetal  mortality  remains 
at  approximately  fifty  per  cent. 

Treatment  is:  (i)  Hygienic  and  prophylactic;  (2)  Medical;  (3)  Sur- 
gical. Prophylaxis  consists  in  the  regular  thorough  qualitative  and  quan- 
titative urinalysis  already  referred  to,  and  in  taking  care  that  not  only  the 
kidneys  but  also  all  other  excretory  organs  are  kept  in  a  physiologic  con- 
dition. It  is  important  that  the  pregnant  woman  sufficiently  exercise. 
Walking  in  the  open  air  best  meets  this  indication.  Water  should  be 
freely  drank  between  meals.  The  diet  should  be  prescribed.  Hot  baths 
-will  keep  active  the  emunctories  of  the  skin.  Saline  laxatives  are  indi- 
cated if  the  bowels  are  sluggish.  If  these  measures  are  inadequate  or 
have  not  been  employed  and  the  symptoms  are  clear,  it  is  time  to  invoke 
the  aid  of  medicines.  Of  all  drugs  the  mild  chloride  of  mercury  is  the 
most  efficient  in  stimulating  all  excretory  functions.  If  it  is  exhibited  in 
small  repeated  doses  and  followed  by  a  dose  of  saline  its  best  effect  is 
secured. 

By  the  exposition  of  our  prophylactic  and  medicinal  resources  eclamp- 
sia can  with  comparatively  few  exceptions  be  prevented,  and  a  certain 
proportion  of  the  exceptional  few  will  have  been  saved  from  actual 
seizure  until  labor  is  in  progress,  when  the  prognosis  will  be  much  more 
favorable. 

When  eclampsia  has  begun,  whether  prophylactic  or  other  treatment 
has  been  exploited,  the  necessity  for  elimination  is  very  urgent.  This 
should  be  sought  by  a  vigorous  use  of  the  measures  already  mentioned, 
namely,  baths  and  active  catharsis.  But  in  fulminating  cases  and  those 
in  which  the  seizures  and  their  effects  are  very  severe,  only  the  most  rapid 
•elimination  will  avail.  Radical  elimination  is  the  most  speedily  accom- 
plished by  venesection.    This  procedure  may  be  followed  or  better  accom- 

♦  Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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panied  by  the  intravenous  infusion  of  the  hot  normal  salt  solution.  Chlo- 
roform should  be  administered  until  the  seizure  is  exhausted.  A  full  dose 
of  morphine  hypodermically  given  often  renders  the  greatest  service.  It 
promotes  skin  elimination  and  lessens  excitablity  of  nerve  centers.  Vera- 
trum  viride,  exhibited  to  the  point  of  pulse  reduction  to  60  or  below, 
is  a'most  valuable  remedy.  By  it  the  excretory  functions  of  the  skin,  kid- 
neys and  all  other  emunctories  become  more  active;  it  is  also  a  depressant 
to  cerebral  and  spinal  centers,  and  relieves  local  congestions  by  bleeding 
the  patient  into  her  own  veins. 

All  of  these  measures  are,  however,  only  expectant  and  wait  upon  the 
main  indicatibn  which  is  to  evacuate  the  uterus.  Digital  dilatation  of  the 
cervix  uteri  may  often  be  accomplished  with  sufficient  rapidity,  but 
when  the  os  is  undilating  or  rigid  and  "  the  occasion  fleeting,"  it  is  best 
to  make  a  crucial  incision  of  the  os,  nearly  to  the  cervico-vaginal  border, 
and  apply  the  forceps.  Blood-washing  may  well  be  performed  at  the 
same  time.  It  must  be  remembered  that  from  seventy-five  to  eighty-five 
per  cent,  of  all  cases  of  eclampsia  are  primiparae  and  that  their  delivery 
is  often  prolonged.  Edema  of  mother  and  child  often  exists  to  a  degree 
that  precludes  any  possible  favorable  prognosis  for  the  latter.  Since  in 
such  cases  the  fetal  mortality  is  approximately  one  hundred  per  cent., 
under  classical  procedures,  have  we  not  the  right  to  take  into  considera- 
tion the  operation  of  Caesarean  section  as,  under  modern  technic,  furnish- 
ing the  best  prognosis  for  the  child  and  taking  from  the  mother  no  part 

of  her  own? 

*       *       * 

NEOPLASMS  COMPLICATING  PREGNANCY  AND  LABOR.* 
By  JAMES  G.  LYNDS,  M.  D.,  Ann  Arbor,  Michigan. 

DEMONSTRATOR  OF  OBSTBTRICS  AND  DISEASES  OF  WOMEN  IN  THE  UIS'IVBRSITY   OF   MICHIGAN. 

r published  in  &fee  Jbgiicuin  anb  $nrgeon  kxclubitkly] 
New  growths  of  various  kinds  are  not  an  infrequent  complication  of 
pregnancy  or  labor.  Inflammatory  deposits  about  the  uterus,  tubes,  ova- 
ries or  adjacent  tissues,  while  perhaps  not  to  be  considered  as  neoplasms 
in  the  same  sense  as  that  of  ovarian  or  fibroid  tumors,  yet  are  abnormal 
deposits  of  new  tissue  often  surrounding  a  collection  of  virulent  fluid  and 
seriously  complicating  pregnancy  or  labor  more  frequently  than  any  other 
form  of  neoplasm.  It  is  true  they  may,  like  other  forms  of  neoplasm,  be 
such  as  to  cause  little  or  no  trouble,  and  so  long  as  there  is  no  collection 
of  infectious  material  in  them,  they  are  unlikely  to  do  more  than  interfere 
with  the  proper  development  of  the  organ  and  produce  abortion.  There 
is  no  doubt  that  such  inflammatory  conditions  produce  a  large  per  cent, 
of  abortions,  and  on  the  other  hand  there  is  no  doubt  that  abortions  are 
the  indirect  cause  of  a  large  per  cent,  of  the  inflammations  which,  in  turn, 
are  the  cause  of  the  deposits.  Impaction  of  the  pregnant  uterus  in  the 
pelvis  is  most  frequently  caused  by  firm  adhesions  to  a  retroverted  organ, 
which  prevent  its  rising  up  and  out  of  the  pelvis  when  it  would  otherwise 
do  so.  The  treatment  of  these  simple  inflammatory  deposits  or  adher- 
ences  when  no  foci  of  infectious  material  are  present,  is  largely  antiphlo- 
gistic and  expectant.  Douches,  tampons,  massage  and  postural  treatment 
should  be  used,  thereby  stretching,  softening  and  absorbing  the  deposits, 
until  the  uterus  rises  out  of  the  pelvis,  after  which  it  is  likely  to  go  on  to 
maturity.  Occasionally  cases  may  fail  to  yield  to  this  treatment  when 
♦Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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laparotomy  is  indicated  for  the  purpose  of  separating  the  adhesions,, 
bringing  the  uterus  up  into  proper  position,  or  doing  whatever  is  neces- 
sary after  the  abdomen  is  opened.  Where  evidence  of  a  collection  of 
infectious  material  exists,  such  as  a  pus-tube,  pelvic  abscess  or  appendiceal 
abscess,  the  existence  of  pregnancy  makes  it  imperative  that  such  condi- 
tion be  removed.  In  this  case  pregnancy,  instead  of  being  a  contraindi- 
cation to  operation,  is  a  most  positive  indication  for  interference. 

Each  case  of  pregnancy  with  new  growth  complications  presents  ite 
own  peculiarities  and  should  be  a  study  by  itself,  the  treatment  being 
decided  according  to  the  indications  in  the  individual  case.  Experience 
has  proven  that  pregnancies  complicated  by  collections  of  infectious 
material  about  the  uterus,  in  the  tubes,  or  in  or  about  the  appendix  vermi- 
formus,  have  a  very  large  mortality  if  treated  expectantly;  while  if  the 
infectious  foci  be  removed  before  the  pregnancy  is  too  far  advanced,  the 
pregnant  condition  adds  little,  if  any,  to  the  mortality  of  the  operation,, 
and  at  the  same  time  their  removal  adds  greatly  to  the  safety  of  both 
mother  and  child.  It  is  true  that  patients  with  pus-tubes  or  pelvic  abscess 
seldom  become  pregnant  but  it  occasionally  happens.  Patients  suffering 
from  appendicitis,  however,  are  as  likely  to  become  pregnant  as  though 
the  trouble  with  or  about  the  appendix  did  not  exist  and  experience  has 
proven  the  prognosis  for  both  mother  and  child  to  be  very  grave  if  both 
conditions  continue.  Abortion  in  such  cases  of  course  means  death  ta 
the  child,  has  a  high  maternal  mortality,  in  no  way  alleviates  the  appen- 
diceal trouble,  and  therefore,  as  a  method  of  treatment,  has  nothing  to 
recommend  it.  Adhesions  without  foci  of  infectious  material  or  a  single 
mild  attack  require  careful  watching  but  will  seldom  demand  interference. 
Whereas,  every  case  in  which  infectious  foci  are  at  all  evident,  should,  at 
the  earliest  possible  moment,  have  such  foci  removed.  Success  depends 
upon  an  early  diagnosis  and  early  operation.  If  the  pregnancy  be 
advanced  beyond  the  fourth  month  it  is  rarely  advisable  to  interfere  unless 
the  indications  be  imperative. 

Serious  errors  are  frequently  made  by  consenting  to  treat  cases  expect- 
antly that  should  be  operated  upon;  because  a  patient  or  her  friends 
dread  an  operation  or  oppose  it,  on  account  of  the  fact  that  they  are  not 
made  to  understand  the  great  necessity  of  it  and  the  dangerous  condition 
that  exists.  I  have  seen  a  considerable  number  of  women  die  during  the 
last  months  of  pregnancy  and  also  after  the  delivery,  from  rupture  or 
bruising  of  a  pus-sack  in  the  pelvis  or  about  the  appendix,  who,  in  my 
opinion,  might  still  be  living  had  they  been  operated  upon  at  the  proper 
time.  As  a  complication  of  labor  we  well  know  the  danger  attending 
any  foci  of  infectious  material  in  the  abdomen  or  pelvis,  The  rupture 
or  bruising  of  the  sack  is  only  too  likely  to  lead  to  peritonitis,  general 
infection,  and  death.  A  correct  diagnosis  of  such  conditions  in  the  lat- 
ter part  of  pregnancy,  during  or  immediately  after  labor,  is  very  difficult 
until  such  complications  exist  as  make  an  operation  a  very  serious  and 
generally  questionable  or  an  utterly  useless  procedure. 

OVARIAN  TUMORS. 

We  will  consider  them  first  as  a  complication  of  pregnancy. 

The  presence  of  an  ovarian  tumor  during  pregnancy  is  a  constant 
menace  to  the  life  of  both  mother  and  child.  If  the  growth  be  large  it 
may  by  its  pressure  cause  abortion,  obstruction  of  the  intestine,  disease  of 
the  kidneys,   dyspnea  or  edema  to  such    a  degree  that  interference   is. 
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demanded,  while  peritonitis,  adhesions  and  intestinal  obstruction,  suppu- 
ration of  the  cyst  contents,  rupture,  gangrene,  torsion  of  the  pedicle, 
hemorrhage  into  the  cyst  and  shock  may  occur  at  any  time  as  the  result 
of  large  or  small  growths.  Solid  ovarian  growths  or  dermoids  are  rare 
but  are  considered  even  more  dangerous  than  cysts.  It  is  estimated  that 
about  fifty  per  cent,  of  mothers  and  eighty  per  cent,  of  fetuses  lose  their 
lives  when  both  pregnancy  and  the  tumor  are  allowed  to  remain.  Any 
tumor  large  enough  to  be  felt  may  become  a  serious  complication,  and  it 
is  well  to  remember  they  frequently  grow  very  rapidly  during  pregnancy. 
The  diagnosis  during  the  early  months  is  made  by  the  ordinary  signs 
and  symptoms  of  pregnancy  being  present  and  the  ovarian  growth  is  made 
out  by  palpation  and  percussion.  If  the  patient  or  her  physician  have 
knowledge  of  the  presence  of  the  tumor  before  pregnancy  began,  it  may 
be  of  great  advantage.  In  the  later  months  it  may  be  extremely  difficult 
or  altogether  impossible  to  differentiate  between  tumor  and  uterus. 

TREATMENT. 

All  ovarian  tumors,  cystic  or  solid,  larger  than  a  small  orange,  known 
to  complicate  pregnancy  between  the  second  and  fifth  months,  should  be 
removed  by  laparotomy.  I  say  after  the  second  month  because  the  diag- 
nosis of  pregnancy  is  seldom  certain  before  that  time,  and  before  the  fifth 
month  because  experience  has  proven  it  safer  and  less  likely  to  bring  on 
abortion.  If  the  patient  has  reached  the  fifth  month,  unless  the  condi- 
tion renders  it  imperative  that  something  be  done  to  relieve  her,  it  is 
better  to  temporize  until  the  seventh  month,  after  which  time  the  induc- 
tion of  premature  labor  may  be  considered.  Swan  states  that  in  cases 
operated  between  the  second  and  fourth  months  the  maternal  mortality  is 
five  and  the  fetal  twenty-two  per  cent. — a  clear  saving  of  forty-two  per 
cent,  of  mothers  and  sixty  of  children  by  early  operation.  Is  anything 
more  needed  to  show  the  folly  of  expectant  treatment  in  such  cases  ? 

Ovarian  tumors  complicating  labor  may  be  divided  into  two  classes: 
(i)  Those  above  the  child;  and  (2)  those  below  the  child. 

The  principal  dangers  of  those  above  are  rupture,  hemorrhage  into  the 
sack,  strangulation  and  gangrene.  Strangulation  or  gangrene  call  for 
prompt  action  if  the  patient  is  to  be  saved,  while  rupture,  providing  the 
contents  of  the  cyst  be  not  septic,  may  not  demand  such  prompt  opera- 
tion but  will  most  surely  call  for  it  sooner  or  later. 

Ovarian  cysts  below  the  child,  whether  large  enough  to  interfere  with 
delivery  or  so  small  as  to  offer  scarcely  any  obstruction,  are  exceedingly 
dangerous.  The  child  may  pass  by  it  without  great  trouble  but  the  tumor 
becomes  bruised  and  later  gangrenous,  when  only  prompt  operation  gives 
the  patient  a  reasonable  chance  for  her  life.  Tumors,  if  not  too  large  or 
too  firmly  adherent,  may  be  crowded  up  and  the  child  delivered  past  them; 
but  here  again  the  danger  of  bruising  and  gangrene  is  great.  The  tumor 
may  be  aspirated,  freely  opened  or  removed  through  the  vaginal  vault, 
adapting  the  operation  to  the  case.  Aspirating  a  simple  cyst  containing 
thin  fluid  will  prove  quite  satisfactory,  while  if  the  growth  be  multiloculer 
or  solid  and  the  fluid  be  thick  or  purulent,  the  operation  would  be  dan- 
gerous if  not  useless.  The  general  opinion  is  that  when  it  becomes  nec- 
essary to  remove  the  growth  the  abdominal  route  is  safer  for  both  mother 
and  child,  being  also  easier  for  the  operator.  The  growth  may  be  removed 
in  this  way  and  the  child  delivered  through  the  natural  passage,  or  it  may 
be  delivered  through  the  abdomen,  as  seems  best.     Dermoid  cysts  are 
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especially  dangerous  because  of  their  tendency  to  suppurate  during  preg- 
nancy, or  after  delivery,  or  become  adherent  to  adjacent  structures  and 
rupture. 

A  tumor  that  has  been  above  the  pelvic  brim  during  delivery  of  the 
child  may,  after  the  child  is  delivered,  descend  into  the  pelvis  and  obstruct 
the  delivery  of  the  placenta. 

FIBROIDS. 

Interstitial,  submucous,  intraligamentous  or  subserous  fibroids  may 
interfere  with  pregnancy.  Submucous  and  interstitial  growths  are  likely 
to  cause  sterility  or  abortion.  Subserous  growths  are  unlikely  to  seriously 
interfere  with  the  development  of  pregnancy  unless  they  are  adherent  in 
unfavorable  positions  or  very  large. 

Intraligamentous  growths  unless  large  generally  rise  out  of  the  pelvis 
as  the  uterus  develops,  and  permit  the  passage  of  the  child,  so  that  they 
are  unlikely  to  interrupt  the  course  of  pregnancy.  Fibroids  and  preg- 
nancy complicated  by  pus-tubes  or  other  septic  foci,  should  be  treated 
from  the  standpoint  of  the  latter. 

When  a  growth  is  known  to  exist  that  will  surely  interfere  with  delivery 
at  full  term,  the  question  of  premature  labor  or  abortion  should  be  con- 
sidered; but,  it  must  at  the  same  time  be  remembered  that  the  mortality 
from  such  interference  has  been  as  great  as,  and  some  claim  greater  than, 
Caesarean  section  at  full  term. 

If  the  growth  be  in  the  cervix,  its  removal  may  be*  possible  either 
before  or  at  the  time  of  labor.  In  the  hospital  last  week  such  a  one  was- 
removed  from  a  patient  three  months  pregnant.  The  tumor  was  about 
the  size  of  a  hen's  eggf  but  there  was  no  interference  with  the  pregnancy 
nor  serious  inconvenience  to  the  patient. 

In  forty-four  cases  of  fibroid  tumors  complicating  pregnancy  which 
have  come  under  my  care,  there  was  only  one  in  which  it  has  been  neces- 
sary to  interfere  by  operation  during  early  pregnancy.  I  believe  expect- 
ant treatment,  in  the  absence  of  positive  indications  for  immediate  opera- 
tion, is  the  safest  and  best  treatment  for  these  cases. 

Fibroids  complicate  labor  by  interfering  with  delivery  or  causing  hem- 
orrhage. They  may  interfere  with  delivery  by  forming  an  obstruction  to 
the  passage  of  the  child  or  interfering  with  uterine  contractions  so  that 
the  pains  are  faulty  and  ineffectual;  or,  if  situated  in  the  lower  segment 
of  the  uterus,  although  of  insufficient  size  to  obstruct  the  passage  of  the 
child,  may  interfere  with  dilatation  of  the  cervix.  These  complications 
may  be  overcome  by  artificial  dilatation,  incision  of  the  cervix,  and  forceps. 
When  the  tumor  is  so  situated  that  it  will  not  permit  of  delivery  there  is 
seldom  any  choice  or  escape  from  an  abdominal  operation,  and  unless  the 
growth  can  be  dislodged  and  removed  Caesarean  section  and  hysterectomy 
must  be  performed.  Embryotomy  with  a  living  child  is  today  scarcely 
considered  a  justifiable  procedure,  while  the  abdominal  operation  is  con- 
sidered the  safer  of  the  two,  offering  a  good  chance  to  save  both  lives  and 
at  the  same  time  relieve  the  woman  of  the  tumor. 

CANCER. 

Cancer  of  the  uterus  complicating  pregnancy  is  quite  infrequent.  This 
disease  occurs  most  frequently  when  the  activity  of  the  uterus  is  about 
exhausted  and  conception  or  pregnancy  unlikely  to  occur.  If  discovered 
early  in  its  existence  and  early  in  pregnancy,  hysterectomy  is  the  only- 
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proper  method  of  treatment,  the  prognosis  being  as  favorable  as  though, 
pregnancy  did  not  exist,  but  if  not  discovered  until  the  disease  is  far 
advanced  or  the  pregnancy  beyond  the  fourth  month,  expectant  treatment 
should  be  employed.  Hysterectomy  under  such  conditions  has  proved  to- 
be  very  .fatal,  usually  resulting  in  the  death  of  both  mother  and  child.  It 
is  true  that  the  prognosis  is  very  grave  whatever  be  the  course  pursued;, 
but  I  have  seen  a  very  badly  infiltrated  cervix  soften  and  make  delivery 
possible  when  a  few  months  before  it  seemed  quite  impossible.  Should 
delivery  through  the  natural  passage  prove  to  be  impossible  Caesarean 
section  is  the  proper  procedure  at  this  time,  if  the  child  be  living,  the 
operation  being  entirely  in  the  interests  of  the  child.  If  the  child  be 
dead,  embryotomy  or  Caesarean  section,  whichever  is  deemed  the  safer, 
should  be  performed. 

I  will  now  report  the  following  cases  as  bearing  upon  the  subject  under 
discussion: 

A  woman,  twenty-five  years  old,  who  had  been  married  five  months,  and  whose 
periods  were  regular,  was  taken,  October  13,  with  a  severe  pain  in  lower  part  of  the  abdo- 
men, together  with  tenderness  in  right  iliac  region  and  other  signs  of  appendicitis.  While 
in  bed  the  patient  missed  her  first  period,  and  had  several  relapses  of  the  pain  and  ten- 
derness during  the  next  seven  months.  She  was  very  nervous  and  would  not  consider 
any  operative  measures.  At  about  the  end  of  the  eighth  month  she  was  taken  with  severe 
vomiting  and  all  signs  of  serious  trouble  in  the  abdomen.  I  delivered  the  child  but  the 
mother  died  twenty-four  hours  later  with  every  sign  of  peritonitis.  A  postmortem  was- 
not  allowed,  but  I  believe  this  patient  had  a  focus  of  septic  material  about  the  appendix 
which  ruptured  when  the  serious  symptoms  began.  I  also  believe  an  early  operation 
might  have  saved  her. 

Another  case  was  that  in  which  the  woman  had  several  attacks  of  peritonitis  when 
she  became  pregnant,  and  after  she  was  two  and  a  half  months  advanced  had  a  severe 
attack  simulating  peritonitis.  It  was  thought  wise  not  to  operate  until  the  acute  symp- 
toms had  subsided,  and  upon  the  patient  becoming  convalescent  the  abdomen  was  opened,, 
the  appendix,  which  contained  considerable  septic  matter,  removed,  adhesions  about  the 
uterus  were  separated  and  the  abdomen  closed.  The  patient  made  a  very  good  recovery^ 
pregnancy  was  uninterrupted  and  she  had  a  normal  delivery. 

In  another  case,  a  woman  twenty -four  years  old,  who  had  suffered  from  severe  dys- 
menorrhea for  several  years,  had  been  in  bed  on  four  different  occasions  with  attacks  of 
peritonitis.  The  periods  stopped  two  months  before  I  saw  her,  and  she  was  then  suffer- 
ing from  severe  backache,  pain  in  pelvis,  nausea  and  vomiting,  and  had  some  edema  of 
the  lower  extremities.  An  examination  revealed  an  enlarged  uterns,  a  mass  on  the  right 
side  the  size  of  an  orange,  which  was  very  sensitive  and  fixed.  The  patient  readily  con- 
sented to  an  operation  which  revealed  a  pus-tube  surrounded  by  extensive  inflammatory 
deposits.  The  tube  and  ovary  were  dissected  out  and  removed  and  the  abdomen  closed. 
The  patient  made  a  good  recovery  and  pregnancy  proceeded  normally. 

A  woman,  thirty-two  years  of  age,  having  regular  but  very  painful  periods,  com- 
plained of  severe  backaches  and  pain  in  pelvis  with  slight  nausea.  An  examination- 
revealed  the  uterus  slightly  enlarged  and  enlargement  on  either  side  which  was  very  sensi- 
tive. A  diagnosis  of  pus-tubes  was  made  and  their  removal  advised.  An  operation 
revealed  extensive  inflammatory  deposits  on  each  side,  the  largest  being  on  the  left 
side.  The  uterus  was  soft  and  about  four  and  a  half  inches  in  length.  The  appen- 
dages were  dissected  and  removed  and  abdomen  closed.  This  patient  was  operated  on 
out  of  town  so  that  I  did  not  see  her  subsequently,  but  her  physician  reported  that  labor 
pains  came  on  three  days  after  the  operation  and  something  was  expelled  from  the  vagina 
which  was  supposed  to  be  the  products  of  a  conception.  The  enlarged  and  softened 
uterus  suggested  the  possibility  of  an  early  pregnancy  at  the  time  of  operation,  but  the 
tubes  and  ovaries  were  in  such  a  condition  that  it  scarcely  seemed  possible.  Apart  from 
this  complication  her  recovery  was  rapid  and  complete. 

Another  woman,  twenty-five  years  old  and  married  six  months,  sent  for  me  on< 
account  of  severe  pain  in  the  abdomen.  She  had  the  appearance  of  a  very  large  woman 
at  full  term.  I  suggested,  not  then  knowing  her  history,  that  it  was  approaching  labor,, 
adding  that  she  looked  as  though  it  was  about  time  for  her  confinement.  The  woman 
then  gave  me  her  history  of  being  married  six  months,  missing  four  periods  with  rapid 
enlargement,  and  although  she  was  rather  large  before  being  married  had  never  suspected 
there  was  any  growth  present. 
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The  patient  was  suffering  from  severe  pressure  symptoms  as  well  as  the  pain  in  the 
side,  on  account  of  which  1  was  sent  for.  Examination  revealed  in  this  case  a  large 
fluctuating  growth  in  the  upper  part  of  the  abdomen  and  corresponding  to  the  history  an 
enlarged  uterus  in  the  lower  part.  I  advised  immediate  removal  of  the  tumor  and  ten 
days  later  removed  an  ovarian  tumor  weighing  twenty-three  pounds.  The  excision  of  the 
tumor  necessitated  the  removal  of  the  ovary  and  tube  on  that  side.  The  patient  made  a 
perfect  recovery,  had  a  nice  girl  baby  at  the  proper  time,  and  eighteen  months  later  was 
delivered  of  a  second  child.  The  abdomen  remains  firm  and  the  patient  is  well  in  every 
respect. 

'   PREGNANCY  COMPLICATED  BY  MULTIPLE  DERMOIDS. 

A  very  unusual  case  was  that  of  a  woman  aged  twenty-seven  years  and  married  four 
years,  who  had  one  child  three  years  old.  There  had  been  no  abortions.  Nine  years  ago, 
after  an  attack  of  la  grippe  there  had  been  a  dull,  painful  sensation  in  the  right  side.  The 
patient  knew  she  had  a  growth  in  the  abdomen  some  months  ago,  and  it  was  as  large  as  a 
child's  head.  The  woman  said  she  became  pregnant  three  months  ago,  and  was  very 
weak,  being  able  to  walk  very  little,  and  having  nausea  with  vomiting  and  a  great  deal  of 
pain  in  the  abdomen.  An  examination  showed  the  breasts  to  be  enlarged,  the  areola 
darkened  and  glands  active,  while  the  abdomen  was  enlarged  to  the  size  of  full  term. 
Palpation  revealed  the  fact  that  at  least  two  separate  enlargements  were  contained  in  the 
abdomen,  each  being  about  the  size  of  an  adult  head,  one  filling  the  upper  part  of  the 
abdomen,  freely  movable;  the  other,  filling  the  lower  zone  and  not  so  freely,  but  still 
quite  movable.  Vaginal  examination  proved  the  pelvis  also  to  be  filled  by  a  dense  mass 
firmly  fixed  therein,  which  could  not  be  moved  up  or  down  and  which  filled  the  pelvis  so 
closely  that  a  finger  could  not  be  passed  between  the  growth  and  the  pelvic  wall.  The 
cervix  was  high  up  under  the  pubic  arch  and  pointing  forward.  The  mass  felt  not  unlike 
a  pregnant  uterus  and  seemed  a  part  of  the  lower  growth  in  the  abdomen.  The  diagnosis 
was  multiple  growths,  probably  ovarian,  which  complicated  pregnancy,  while  the  uterus 
was  apparently  retro  verted  and  incarcerated  in  the  pelvis.  There  was  nothing  to  advise 
but  laparotomy.  Five  or  six  days  after  the  first  examination  I  opened  the  abdomen  and 
found  the  pregnant  uterus  in  the  lower  part  of  the  cavity  with  a  large,  hard  growth  above 
it,  another  below  it,  filling  the  pelvis,  and  a  smaller  one  on  either  side;  all  hard  growths 
and  all  ovarian.  I  removed  all  the  growths  intact,  although  there  appeared  to  be  fluid  in 
portions  of  them.  The  one  in  the  pelvis  gave  me  much  trouble,  as  it  was  packed  in  so 
tightly  and  adherent  in  so  many  places  that  even  with  combined  pressure  from  below  and 
traction  from  above  it  seemed  as  though  it  could  not  be  removed  without  diminishing  its 
size.  Both  ovaries  and  tubes  together  with  the  tumor  were  tied  off  close  to  the  uterine 
horns  and  removed.  The  patient  had  some  infection  and  suppuration  in  the  wound,  but 
made  a  good  recovery  and  went  home  six  weeks  after  the  operation,  feeling  well.  The 
uterus  had  developed  so  that  the  fundus  was  above  the  umbilicus,  while  the  fetal  move- 
ments were  vigorous  and  the  heart  distinctly  heard. 

This  woman  could  not  speak  English  and  seemed  to  lack  any  kind  of  judgment  or 
knowledge  in  caring  for  herself.  Two  days  after  the  operation,  during  the  temporary 
absence  of  the  nurse,  she  arose  from  her  bed  and  walked  across  the  room,  and  it  was 
only  by  keeping  a  nurse  constantly  at  her  bedside  that  she  could  be  kept  in  bed. 

About  six  weeks  after  the  patient  went  home  she  did  a  laborious  day's  work,  lifting 
some  heavy  articles  which  brought  on  an  abortion.  She  recovered  and  is  well,  but  the 
abortion  was  absolutely  unnecessary. 

The  tumors  that  were  removed  proved  to  be  four  dermoids,  three  attached  to  the 
right  ovary  and  one  to  the  left.  Those  attached  to  the  right  side  were  in  the  form  of  a 
three-leaved  clover  with  a  small  middle  leaf.  One  large  growth  was  in  the  pelvis  below 
the  uterus,  the  other  large  one  in  the  upper  part  of  the  abdomen  above  the  uterus,  and 
the  small  middle  one  lying  between  them  by  the  side  of  the  uterus.  Multiple  dermoid 
tumors  are  rare  and  I  know  of  no  other  case  wherein  so  many  have  been  found  to  com- 
plicate a  pregnancy. 

EARLY  PREGNANCY  COMPLICATED  BY  LARGE  FIBROID. 

A  woman,  thirty-two  years  old,  who  had  been  married  five  months,  said  that  she  had 
noticed  a  gradual  enl  irgement  of  the  abdomen  for  four  years,  which  has  been  growing 
very  rapidly  for  the  last  two  months.  The  ime  of  her  last  period  was  eii^ht  weeks  ago, 
and  the  patient  had  nausea  with  vomiting.  A  sever:  attack  of  peritonitis  occurred  six 
weeks  ago  and  a  other  two  weeks  ago,  from  which  she  had  not  fully  recovered,  being 
still  unable  to  sit  up.  Her  physician  gave  me  the  following  additional  history:  A  hard, 
movable  tumor  the  size  of  a  fist  was  discovered  four  years  ago,  and  at  that  time  the 
patient  was  advised  to  have  it  removed.  Six  months  ago  the  patient  consulted  him  rela- 
tive to  the  advisability  of  entering  matrimony.     He  examined  her  then  and  found  a  hard 
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growth  filling  the  abdomen  to  the  size  of  a  full-term  pregnancy.  The  advice  was 
emphatically  against  marriage,  ~nd  he  also  told  her  that  the  most  favorable  time  for 
an  operation  had  passed,  but  urged  her  to  have  it  done,  as  the  only  possible  help. 
The  patient  entirely  ignored  his  advice,  refused  to  have  anything  done  with  the  growth 
and  was  married.  Six  weeks  before  consulting  me  she  had  a  very  severe  attack  of 
peritonitis  and  had  not  entirely  recovered  before  another  attack  occurred.  She  had  been 
very  ill,  her  life  being  despaired  of  a  good  part  of  the  past  two  weeks. 

The  woman  was  brought  to  the  hospital  on  a  stretcher,  complaining  of  a  severe 
pain  and  tenderness  in  the  abdomen,  and  having  a  temperature  of  ioi°  and  a  rapid 
pulse.  Examination  showed  a  large  abdomen  filled  to  the  ensiform  by  a  hard,  nodular 
and  very  sensitive  mass.  A  vaginal  examination  revealed  the  purplish  color  of  the 
mucous  membrane,  a  softened  cervix,  with  a  uterus  enlarged  and  softened.  A  diagnosis 
of  pregnancy,  two  months  advanced,  complicated  by  fibroid  tumors,  peritonitis  and  some 
septic  foci  was  made.  I  consented  to  operate,  as  it  seemed  her  only  possible  chance  of 
life.  She  certainly  had  nothing  to  lose  and  everything  to  gain.  On  August  22  I  opened 
the  abdomen  and  found  a  large,  solid  fibroid,  filling  the  abdomen  from  pelvis  to  ensi- 
form, adherent  to  abdominal  walls,  omentum,  intestines  and  liver.  The  adhesions  were,  for 
the  greater  part,  not  firm  and  I  succeeded  in  separating  them  without  injuring  any  impor- 
tant structure,  but  with  difficulty  delivered  the  tumor  through  an  incision  extending  from 
the  ensiform  to  the  pubes.  The  tumor  was  attached  to  the  fundus  of  the  uterus  by 
a  round,  hard,  half-twisted  pedicle,  four  inches  through,  which  connected  it  directly 
with  some  other  growths  in  the  uterine  wall.  This  pedicle  was  divided,  but,  as  it  was 
found  impossible  to  control  the  hemorrhage  by  ligatures,  and  leave  the  two  months 
pregnant  uterus  behind,  I  was  compelled  to  do  a  hysterectomy.  The  extirpated  uterus 
contained  several  small-sized  fibroids  besides  the  two  months'  fetus.  An  examination  of 
the  large  tumor  showed  several  necrotic  areas,  some  of  which  were  quite  large,  having 
small  spaces  containing  virulent  fluid.  The  patient  stood  the  operation  very  poorly, 
but  reacted  quite  promptly  when  put  to  bed,  doing  very  well  for  three  days,  at  the  end 
of  which  time  death  occurred  quite  suddenly  and  unexpectedly;  which  appeared  to  be 
caused  from  sudden  heart  failure. 

It  has  been  well  said  that  women  having  fibroids  and  entering  matri- 
mony are  entering  upon  an  interesting  and  venturesome  experiment. 

These  are  a  few  of  the  many  cases  of  neoplasms  complicating  preg- 
nancy that  have  come  under  my  care  and  observation,  which  are  fair 
illustrations  of  the  worst  cases  I  have  met  with.  Out  of  the  forty-four 
cases  of  fibroid  tumors  which  I  have  recorded,  I  find  eleven  have  had 
abortions,  two  Caesarean  section,  six  have  been  confined  more  than  once, 
and  nearly  all  having  tumors  of  any  size  have  had  severe  hemorrhage 
whether  delivery  occurred  prematurely  or  at  term. 


RECTAL  OBSTRUCTION.* 
By  JAMES  A.  MacMILLAN  M.  D.,  Detroit,  Michigan. 

LECTURER  ON  MATERIA  MBOICA  IN  THE  DETROIT  COLLEGE  OF  MEDICINE. 

[ published  in  tfee  Hfeggutin  inft  £nraeon  EXCLU8ITKLY] 

The  whole  subject  of  intestinal  obstruction  is  one  of  great  importance, 
but  this  discussion  is  restricted  to  a  consideration  of  rectal  obstruction,  a 
condition  to  which  this  portion  of  the  bowel  is  for  several  reasons  pecul- 
iarly liable. 

First,  the  rectum  is  situated  in  a  bony  cavity  where  it  has  a  compara- 
tively fixed  position;  second,  it  is  in  intimate  relation  with  organs  dis- 
posed to  displacements,  enlargements,  and  disease,  that  tend  to  monopo- 
lize pelvic  space,  thereby  causing  occlusion  of  the  bowel;  and  third, 
either  on  account  of  the  extraordinary  pressure  to  which  it  is  exposed, 
or  on  account  of  its  innate  susceptibility  to  disease,  the  terminal  portion 
of  the  intestinal  tract  is  very  frequently  the  location  of  lesions  which 
produce  obstruction. 

♦  Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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It  is  not  my  intention  to  attempt  to  give  an  exhaustive  account  either 
of  the  pathogenic  conditions  resulting  in  obstruction  of  the  rectum,  or  of 
the  treatment  of  these  conditions,  but  rather  to  present  for  consideration 
some  features  of  the  subject  that  have  impressed  me  as  important. 

A  knowledge  of  the  anatomy  of  the  rectum  is  absolutely  essential  to 
any  success  in  rectal  surgery.  The  vascular  supply  has  an  important 
role  both  in  the  causation  of  rectal  disease  and  in  operations  for  their 
relief.  The  superior  hemorrhoidal  artery  divides  into  two  branches  which 
pass  down  the  posterior  part  of  the  rectum  external  to  the  muscular  coat. 
After  they  perforate  the  muscular  coat  they  divide  into  many  branches 
which  run  parallel  to  the  lumen  of  the  bowel  one  in  each  longitudinal 
column.  These  branches  form  the  most  important  part  of  the  rectal 
blood  supply.  They  anastomose  with  the  branches  of  the  middle  and 
inferior  hemorrhoidal  arteries  which  are  arranged  in  a  like  longitudinal 
manner.  The  veins  have  a  similar  distribution.  The  longitudinal  arrange- 
ment of  the  blood-vessels  accounts  for  the  profuse  hemorrhage  following 
transverse  incisions  of  the  rectum.  The  rectum  has  both  a  sympathetic 
and  a  cerebrospinal  nerve  supply,  the  former  from  the  mesenteric  and 
hypogastric  plexuses,  the  latter  from  the  sacral  plexus.  Of  the  nerve 
supply  I  shall  make  the  following  practical  observations: 

( i )  The  lower  two  inches  of  the  rectum  are  richly  supplied  with  nerves, 
and  are  extremely  sensitive.  Above  this  area  the  rectum  becomes  gradu- 
ally less  sensitive. 

(2)  Many  of  the  nerves  of  sensation  pass  into  the  submucous  region 
between  the  external  and  internal  sphincters.  These  nerves  pass  upward 
and  downward  supplying  the  mucous^  membrane  of  all  this  region. 
Their  entrance  corresponds  with  the  white  line  at  the  junction  of  the 
mucous  membrane  and  skin. 

(3)  Branches  from  the  same  portion  of  the  sacral  plexus  supply  the 
rectum,  the  skin  over  the  sacral  region  of  the  spine,  thighs,  the  heels  and 
urethra.  This  accounts  for  the  symptoms  of  rectal  trouble  located  in 
these  regions. 

(4)  I  shall  not  give  a  description  of  the  coats  of  the  rectum,  nor  of 
the  muscles,  more  than  to  mention  the  sphincter  action  of  the  levator  ani, 
which  accounts  for  the  partial  control  over  the  act  of  defecation  after  the 
loss  of  the  true  sphincters.  The  distribution  of  the  peritoneal  coat  is  a 
question  of  considerable  dispute.  The  upper  portion  of  the  rectum  is 
completely  surrounded  by  peritoneum.  Posteriorly  the  peritoneum  does 
not  approach  within  five  or  six  inches  of  the  anus.  It  is  reflected  for- 
ward on  the  bladder  or  uterus.  Anteriorly,  however,  it  comes  much 
lower.  In  a  patient  I  examined,  the  peritoneum  could  be  felt  per  rec- 
tum at  a  distance  of  about  two  and  one-half  inches. 

The  fact  that  the  word  rectum  is  such  an  obvious  misnomer,  has  been 
of  some  value  in  impressing  us  with  its  various  curves.  Some  of  these 
are  of  little  moment,  but  there  is  no  doubt  of  the  practical  value  of 
keeping  in  mind  the  sharp  curve  just  above  the  internal  sphincter,  so  that 
in  passing  the  finger  into  the  rectum  it  must  be  directed  well  forward  for 
a  couple  of  inches  and  then  turned  sharply  backward. 

I  will  say  a  few  words  in  reference  to  methods  of  examination  for  rectal 
obstruction.  In  the  lower  two  or  three  inches  the  detection  of  obstruction 
is  a  simple  matter.  With  the  patient  in  the  Sims*  lithotomy  or  genupec- 
toral  positions,  the  finger  passed  into  the  rectum  can  readily  determine  the 
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presence  of  obstruction,  its  location,  and  generally  its  nature.  The  only 
misleading  feature  that  arises  in  this  connection  is  the  presence  of  the 
transverse  rectal  folds.  These  may  interfere  with  the  progress  of  the 
finger,  so  that  the  lumen  of  the  bowel  cannot  be  found  and  a  mistaken 
•diagnosis  of  stricture  can  be  made.  I  have  found  that  in  many  cases  if 
the  finger  is  directed  well  backward  and  from  side  to  side  so  as  to 
impinge  upon  the  sacrum  the  lumen  will  often  be  discovered.  The 
transverse  folds  are  usually  confined  to  the  sides  or  front,  never  extending 
-completely  around  the  intestine.  Sometime  a  change  of  position  will 
cause  the  disappearance  of  the  folds.  I  have  several  times  noticed  that 
the  folds  cease  to  give  trouble  when  the  patient  is  changed  to  the  genu- 
pectoral  position. 

Stricture  and  other  sources  of  obstruction  beyond  the  reach  of  the 
finger  are  much  more  difficult  to  diagnosticate.  Howard  Kelly's  recto- 
scope  has  some  value,  for  in  many  cases  it  can  be  passed  up  the  entire 
length  of  the  rectum  and  the  lumen  of  the  intestine  be  ke'pt  in  full  view 
-so  that  pressure  may  be  directed  in  the  right  direction.  Olive-shaped 
bougies  are  highly  recommended.  But  often  the  diagnosis  of  obstruc- 
tion beyond  the  reach  of  the  finger  must  rest  upon  other  than  direct 
•exploration.      In  doubtful  cases  an  exploratory  laparotomy  is  necessary. 

The  symptoms  of  rectal  obstruction  vary  greatly.  I  shall  mention 
only  the  more  important  and  such  as  should  lead  to  careful  examination. 

(1)  Constipation  that  is  gradually  becoming  less  amenable  to  ordinary 
palliative  measures,  and  which  alternates  with  diarrhea. 

(2)  Discharges — diarrheal,  purulent  or  bloody. 

(3)  Pain  in  the  rectum,  lower  region  of  the  back,  legs  or  feet,  or 
stomach. 

(4)  Disturbance  of  digestion  with  coated  tongue. 

(5)  Vomiting. 

There  is  no  one  symptom  or  group  of  symptoms  pathognomonic,  and 
lit  is  surprising  to  what  extent  obstruction  may  progress  without  any  symp- 
tom. Along  with  these  symptoms  may  be  mentioned  some  of  the  more 
remote  evidences  and  effects  of  rectal  obstruction.  There  is  a  deterio- 
ration of  health  resulting  from  disturbed  digestion,  from  autointoxication 
and  malnutrition.  In  addition  to  these  debilitating  factors  there  is 
undoubtedly  a  profoundly  depressing  effect  upon  the  nervous  system. 
This  nervous  disturbance  does  not  seem  to  be  reasonably  accounted  for 
.by  the  interference  with  alimentation  or  elimination. 

Rectal  obstructions  permit  a  variety  of  classifications.  They  may  be 
•divided  into  (1)  Partial,  and  (2)  Complete.  They  may  be  classified  as 
to  location  into  (1)  Conditions  in  the  rectum  causing  obstruction,  and 
(2)  Conditions  external  to  the  rectum  causing  obstruction  by  pressure. 
Obstruction  ranging  from  a  slight  interference  to  complete  occlusion  is 
produced  by  pressure  exerted  from  without  upon  the  rectum.  The  usual 
•causes  are:  (1)  Displaced  organs,  (2)  Tumors,  (3)  Inflammatory  con- 
tractions. A  retroflexed  uterus  sometimes  appears  to  be  the  cause  of  a 
certain  degree  of  obstruction  in  the  rectum.  We  find  obstinate  consti- 
pation accompanying  a  large  number  of  retroflexions  of  the  uterus,  and 
after  the  relief  of  the  retroflexion,  the  constipation  often  yields  to  com- 
paratively simple  treatment. 

A  few  weeks  ago  I  was  consulted  by  a  woman  for  the  relief  of  a  very 
obstinate  constipation,  which  came  on  four  or  five  years  ago,  soon  after 
•the  birth  of  her  youngest  child.     From  that  time  she  has  had  retroflexion 
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and  prolapsus  uteri  for  which  she  was  operated  upon,  by  the  modified! 
Alexander  operation,  with  complete  success.  The  uterus  is  retained  in 
perfect  position,  but  the  constipation  is  gradually  becoming  worse.  Evi- 
dently the  constipation  did  not  depend  upon  the  retroflexion. 

There  are  cases  in  which  there  is  pronounced  retroflexion  uteri  and  no> 
interference  with  the  function  of  the  bowel.  Nevertheless  the  number 
of  cases  in  which  the  relief  of  this  displacement  is  followed  by  relief  of 
constipation  impels  to  the  belief  that  the  cure  consisted  in  the  removal  of 
an  obstruction.  One  thing  is  certain,  that  in  rectal  examinations  retro- 
flexed  uteri  give  the  impress' on  of  an  obstruction. 

A  prolapsed  sensitive  ovary  generally  produces  a  partial  rectal  obstruc- 
tion which  can  only  be  relieved  by  removal  of  the  ovarian  trouble- 
Recently  I  had  under  my  care  a  woman  with  very  troublesome  constipa- 
tion and  defecation  was  painful.  Upon  examination  by  rectum  and  by- 
vagina  the  enlarged  tender  ovary  could  be  readily  palpated.  She  had 
been  under  treatment  for  three  years  without  relief.  An  exploratory 
operation  revealed  a  prolapsed,  adherent  and  inflamed  ovary  which  1 
removed.  There  has  been  complete  relief  of  the  constipation  as  well  as; 
the  most  gratifying  improvement  in  general  health. 

Kelsey  cites  a  case  wherein  rectal  obstruction  was  the  result  of  stone 
in  one  of  the  seminal  vesicles,  which  he  removed  and  secured  complete 
relief  of  the  obstruction. 

In  these  cases  the  irritability  is  a  factor  in  causing  the  obstruction.  It 
does  this  by  producing  rectal  spasm  or  voluntary  efforts  to  postpone  a 
movement. 

Of  factors  causing  rectal  obstruction  none  are  more  common  than* 
fibrous  adhesion  and  bands,  the  result  of  pelvic  inflammation.  However,, 
we  often  find  the  pelvic  organs  matted  together  by  extensive  adhesions- 
with  apparently  no  interference  to  the  bowel.  In  other  cases  the  fibrous, 
bands  produce  almost  complete  occlusion. 

In  1897  a  woman  consulted  me  for  the  relief  of  a  very  obstinate  con- 
stipation, otherwise  she  professed  to  be  in  perfect  health.  However,, 
examination  revealed  a  condition  in,  the  region  of  the  left  broad  liga- 
ment that  appeared  like  the  result  of  previous  inflammation.  In  July  she 
was  taken  with  acute  salpingitis  and  on  the  2 2d  I  operated  for  her  relief 
at  Harper  Hospital.  I  found  on  the  teft  side  a  complete  entanglement 
of  ovary,  tube,  bowel,  bladder  and  uterus.  The  separation  of  these  was 
attended  with  unusual  difficulty  and  resulted  in  the  discovery  of  a  very 
interesting  condition.  In  the  first  place,  in  the  middle  of  the  mass  of 
adhesions  and  completely  hidden,  was  the  left  horn  of  a  uterus  bicornis 
unicellis  which  made  a  most  unexpected  and  embarrassing  element  in  an 
operation  of  this  kind.  An  adhesion  bound  together  the  rectum  and 
bladder  uniting  the  two  between  the  uterine  horns.  A  misleading  cir- 
cumstance was  the  fact  that  the  right  horn  of  the  uterus  remained  com- 
pletely free  and  gave  the  impression  that  it  was  the  complete  fundus- 
This  case  was  reported  shortly  afterward.  I  do  not  recall  seeing  the 
report  of  any  similar  case.  The  patient  mode  an  excellent  recovery  and 
the  constipation  was  much  relieved. 

I  shall  cite  a  case  of  complete  obstruction'  caused  by  pelvic  inflamma- 
tion external  to  the  rectum. 

A  woman  aged  thirty-three  years  applied  to-  me  for  relief  of  consti- 
pation. She  claimed  to  be  perfectly  well  except  for  the  persistent  con- 
stipation.    Apart  from  the  usual  diseases  of  childhood  and  an  attack  of 
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inflammatory  rheumatism  when  she  was  twelve  years  of  age,  she  had 
always  been  well.  The  woman  had  two  children  which  were  both  living 
And  healthy.  The  family  history  was  negative.  She  had  been  using  cathar- 
tics for  several  years,  but  they  were  becoming  less  and  less  effectual.  The 
last  prescription  given  by  her  family  physician  had  not  been  effectual  and 
she  was  in  search  of  a  new  cathartic.  A  rectal  examination  revealed  an 
obstruction  about  two  and  one-half  inches  from  the  anus.  It  felt  like  a 
stricture.  By  using  some  force  the  tip  of  the  finger  could  be  made  to 
•engage  in  the  opening  which  would  admit  the  passage  of  a  large  lead 
pencil.  An  operation  revealed  very  firm  adhesions  in  the  pelvis  and 
much  thickening  of  the  parietal  peritoneum.  The  band  causing  the 
obstruction  was  the  lower  fold  peritoneum  where  it  is  reflected  from  the 
anterior  surface  of  the  rectum.  In  this  case  there  was  absolutely  nothing 
to  arouse  suspicion  of  any  rectal  trouble,  save  the  constipation,  which  on 
account  of  its  long  duration  might  easily  be  assumed  to  be  quite  inde- 
pendent of  obstructions. 

Rectal  obstruction  arising  from  diseases  in  the  rectum  itself  is  pro- 
educed  by  (i)  Stricture,  (2)  Impaction  of  feces,  (3)  Tumors,  (4)  Spasm. 
Stricture  of  the  rectum  follows  (1)  Ulceration — diarrheal,  dysenteric, 
tubercular,  or  syphilftic.     (2)  Traumatism — accidental  or  operative. 

When  stricture  is  produced  by  ulceration  the  symptoms  of  the  latter 
predominate  in  the  early  stage.  In  a  large  percentage  of  ulceration 
syphilis  is  the  cause.  It  has  been  stated  by  an  author  that  as  high  as 
fifty  per  cent,  of  strictures  were  due  to  syphilis.  Tubercular  and  dysen- 
teric ulcerations  are  not  common. 

I  have  a  patient  under  my  care  at  present  with  the  following  history: 

In  December,  1900,  he  was  taken  with  what  appeared  to  be  an  attack 
of  acute  gastroenteritis.  After  a  few  weeks  during  which  he  was  con- 
fined to  the  bed,  the  symptoms  resolved  themselves  into  pain  and  distress 
after  eating,  tenderness  in  the  region  of  the  stomach  with  morning 
diarrhea.  He  consulted  me  last  March  for  the  relief  -of  his  stomach 
affection.  Examination  of  the  stomach  contents  revealed  no  evidence 
of  gastric  disorder.  Rectal  examination  disclosed  an  ulcer  with  the  area 
of  a  square  inch  within  one  and  one-half  inch  of  the  anus.  The  border 
was  clearly  defined  but  not  raised.  The  base  of  the  ulcer  felt  hard  and 
rough.  There  was  a  beginning  stricture  at  the  upper  border  of  the  ulcer. 
Below  the  ulcer  there  were  several  large  internal  piles.  Apart  from 
habitual  constipation  and  an  occasional  attack  of  piles,  the  previous  per- 
sonal and  family  history  were  negative.  In  this  case  the  sequence  was  as 
follows:  (1)  Constipation  and  hemorrhoids,  as  a  predisposing  cause;  (2) 
Acute  indigestion;  (3)  Diarrhea;  (4)  Ulcer;  (5)  Stricture. 

A  Whitehead  operation  performed  six  weeks  ago  has  been  followed  by 
relief  of  all  the  symptoms. 

Some  strictures  are  the  result  of  operation.  According  to  Gant  the 
majority  of  these  can  be  traced  to  the  work  of  itinerants  and  charlatans, 
but  occasionally  we  see  an  operation  for  hemorrhoids  where  the  whole 
circumference  has  been  denuded,  followed  by  a  stricture,  and  this,  even 
when  the  coaptation  of  the  parts  was  fairly  well  maintained. 

Feces  accumulated  in  the  rectum  may  form  obstruction  by  mechan- 
ically opposing  the  passage  of  material  and  by  destroying  reflex  sensibility. 
When  the  impaction  is  in  the  ampulla  the  diagnosis  is  easily  made,  but 
when  beyond  digital  reach  it  is  more  difficult.  The  question  of  rectal 
*pasm  is  one   concerning  which  there  have    been   and   are  very  many 
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opposing  opinions.     I  think  the  disputation  depends  largely  upon  ambi- 
guity in  words,  and   not  so  much  upon  difference  of  opinion  as  to  facts. 

There  x:an  be  no  question  that  irritability  of  the  mucous  membrane 
in  the  region  of  the  sphincters,  which  produces  painful  defecation,  results- 
in  contraction  of  the  sphincters  forming  an  obstruction.     This  happens- 
in  fissure  or  irritable  ulcer,  or  in  any  other  condition  producing  hyper- 
sensitiveness  in  the  lower  portion  of  the  rectum. 

In  February,  190 1,  I  had  a  patient  with  a  most  obstinate  constipation^ 
Defecation  was  accompanied  with  evidence  of  the  most  excruciating  pain- 
Without  local  or  general  narcosis  it  was  impossible  to  obtain  a  move- 
ment of  the  bowels.  Digital  examination  revealed  nothing  but  a  very 
sensitive  rectum  and  a  powerful  gripping  of  the  sphincters.  On  account 
of  certain  nervous  and  mental  symptoms  that  began  to  develop  I  called 
.  Doctor  David  Inglis  in  for  consultation,  and  a  more  thorough  examina- 
tion under  an  anesthetic  was  postponed.  The  patient's  mental  conditions 
grew  rapidly  worse.  For  six  weeks  she  was  the  prey  of  hallucinations 
and  delusions.  During  this  time  the  rectal  spasms  gradually  subsided. 
Mentally  she  made  a  rapid  recovery,  but  there  is  some  irritability  in  the 
rectum  and  she  is  suffering  from  hemorrhoids. 

Within  a  week  I  examined  a  man  whose  case  resembles  the  one  just 
cited. 

In  January,  190 1,  he  was  taken  with  an  attack  of  la  grippe.  Before 
this  he  had  some  trouble  with  hemorrhoids.  After  the  attack  of  la 
grippe,  the  rectal  trouble  became  more  and  more  severe;  to  the  hemor- 
rhoids was  added  very  obstinate  constipation.  In  April  symptoms  of 
mental  derangement  began  to  manifest  themselves.  Rectal  examination* 
revealed  a  spasmodic  contraction  of  the  sphincters,  with  an  accumulation 
of  feces  in  the  rectum. 

I  believe  the  majority  of  rectal  surgeons  consider  spasmodic  stric- 
ture of  the  rectum  above  the  sphincter,  a  creation  in  the  mind  of  a  dis- 
honest and  unscrupulous  fake  doctor. 

The  relief  of  rectal  obstruction  caused  by  diseased  and  displaced 
pelvic  organs  generally  demands  active  surgical  interference.  Several 
cases  of  ventral  suspension  in  which  a  very  persistent  constipation  led 
me  to  believe  that  the  retroflexion  was  the  direct  cause,  were  followed  by 
relief  of  the  constipation.  When  irritability  is  a  prominent  element  in» 
the  organ  causing  pressure,  the  most  gratifying  results  follow  the  restor- 
ation of  normal  conditions,  or  removal  of  the  offending  organ.  While 
a  sensitive  ovary  presses  upon  the  rectum,  relief  of  constipation  is  impos- 
sible. The  same  maybe  said  of  inflamed  seminal  vesicles  or.  prostate 
gland. 

Recently  I  examined  a  man  who  complained  of  constipation.  I 
found  that  he  had  hematuria  and  very  frequent  urination.  Examinatiom 
of  the  rectum  revealed  a  painful  area  in  the  region  of  the  bladder.  A. 
search  disclosed  the  presence  of  some  calcareous  material  in  the  posterior 
region  of  the  bladder.  The  treatment  of  the  constipation  consisted  in 
the  removal  of  the  bladder  trouble. 

The  treatment  of  obstruction  from  causes  in  the  rectum  is  often  very- 
difficult.  Impaction  of  feces  is  amenable  to  measures  directed  toward 
softening  of  the  mass  and  removal  with  a  scoop..  I  have  found  caroid,  a 
drachm  to  the  half  pint  of  water,  an  excellent  remedy  for  the  disinte- 
gration of  the  fecal  material.  Large  enemata  of  oil  and  soap  and  water 
are  generally  effectual. 
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Apart  from  hemorrhoids,  benign  growths  in  the  rectum  are  not  com- 
mon.    They  are  generally  polypoid.     The  only  treatment  is  removal. 

Last  year  I  had  for  a  patient  a  girl  who  had  been  very  much  troubled 
with  constipation.  She  passed  some  blood  at  stool.  I  left  instruction 
for  her  to  observe  the  extent  of  the  hemorrhage,  and  she  reported  a  pro- 
trusion of  something  from  the  rectum.  I  decided  that  this  was  in  all 
probability  a  polypus,  and  had  arrangements  made  for  an  examination 
the  next  day  under  an  anesthetic,  but  that  evening  the  mother  brought 
the  polypus  to  me  in  a  bottle.  The  pedicle  had  broken  spontaneously. 
I  was  unable  to  obtain  an  examination,  but  she  professes  to  be  entirely 
relieved. 

Of  the  treatment  of  cancer  of  the  rectum,  I  shall  make  only  the  fol- 
lowing observations:  When  it  is  limited  to  the  intestine  and  the  entire 
growth  is  within  reach  of  the  finger,  extirpation  is  indicated.  In  very 
extensive  growths  and  those  high  up  in  the  bowel,  I  believe  radical 
operations  are  contraindicated. 

Stricture  of  the  rectum,  from  nonmalignant  ulceration,  may  be  treated 
by  gradual  dilatation  or  complete  dilatation  under  an  anesthetic,  or  by 
enucleation  of  the  fibrous  tissue. 

As  in  several  other  departments  of  surgery,  the  demand  for  prophylactic 
treatment  is  becoming  more  and  more  imperative.  Ulcerations  should 
be  detected  early  and  subjected  to  treatment.  Hemorrhoids  should 
always  receive  attention.  Constipation  from  whatever  cause,  is  respon- 
sible for  many  rectal  diseases.  Too  often,  the  rectal  trouble  has  reached 
an  advanced  stage  before  it  is  diagnosticated,  and  then  some  radical 
operation  is  necessary.  Sometimes  the  responsibility  rests  upon  the 
physician,  who  either  through  lack  of  knowledge  of  the  significance  of 
the  symptoms,  or  through  reticence  or  negligence,  fails  to  make  physical 
examinations.  What  may  be  remedied  today  by  a  thorough  dilatation  of 
the  sphincters,  incision  of  the  face  of  an  ulcer,  excision  of  a  hemorrhoid, 
or  removal  of  some  external  interference  with  a  complete  cure,  in  time 
will  require  a  Whitehead  operation,  an  extirpation,  or  colostomy. 
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As  one  stands  upon  the  threshold  of  the  new  century  and  reflects 
upon  the  general  advance  which  has  been  made  in  medicine  and  surgery, 
and  then  compares  the  progress  obtained  in  the  treatment  of  different 
diseases,  he  cannot  but  be  convinced  that  in  the  management  of  diphthe- 
ria most  wonderful  progress  has  been  achieved.  Under  the  present  man- 
agement of  this  malady,  by  which  I  mean  the  restriction  of  its  spread, 
as  well  as  its  curative  treatment,  the  mortality  has  been  reduced  from  a 
high  to  a  comparatively  low  percentage.  Cherriic  and  microscopic 
experiments  have  robbed  the  disease  of  many  terrors,  and  the  saving  of 
many  lives  has  been  the  reward.  We  cannot  consider  too  attentively  the 
methods  by  which  such  splendid  results  have  been  accomplished. 

During  an  association  of  over  three  years  as  bacteriologist  of  the 
Grand  Rapids  Board  of  Health,  a  sufficient  number  of  cases  of  diph- 
theria have  come  under  my  observation  to  enable  me  to  arrive  at  some 

■*  Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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very  positive  conclusions  concerning  the  management  of  this  disease. 
To  physicians  living  in  larger  cities,  this  article  will  contain  little  that  is 
interesting  or  instructive,  but  to  those  whose  labors  are  elsewhere  it  may 
prove  of  some  benefit  and  encouragement. 

The  name  diphtheria  was  given  to  th£  disease  only  about  seventy- 
five  years  ago,  although  among  early  writers  it  was  mentioned  by  Macro- 
bius  and  Coelius  Aurelianus.  It  was  prevalent  in  Holland  in  1337, 
Spain  in  1622,  France,  in  1743,  and  England  in  1754.  Douglas,  of  Bos- 
ton, described  it  in  this  country  in  1736,  and  Baird,  of  New  York,  in 
1 77 1.  Since  1825  it  has  been  considered  a  distinctive  disease,  and  ever 
since  it  has  been  thus  recognized  and  treated  by  all  medical  authorities. 
At  the  times  of  their  demise  had  the  culture  tube  and  microscope  been 
used  as  diagnostic  agents,  in  the  manner  in  which  they  are  today,  it 
doubtless  would  have  been  demonstrated  that  Washington,  the  Empress 
Josephine,  and  Stephanie,  the  beautiful  queen  of  Portugal,  were  the 
victims  of  diphtheria. 

Only  within  the  last  decade  has  any  specific  remedy  been  known 
for  diphtheria  and  its  etiology  was  unknown  until  1883,  when  Klebs 
first  observed  its  causative  germ  in  membranes  from  the  throat,  and  when 
in  the  following  year  Loeffler  isolated  it  in  pure  cultures,  demonstrating 
its  pathogenic  power.  Treatment  previous  to  this  time  was  governed 
largely  by  the  various  ideas  held  as  to  the  nature  of  the  disease,  just  as 
we  often  and  blindly  direct  treatment  to  diseases  whose  causative  agent 
is  unknown.  Until  its  specific  cause  is  known,  how  can  we  apply  rational 
curative  measures  to  a  disease?  According  to  each  man's  knowledge  were 
his  therapeutic  efforts  in  the  management  of  this  ailment,  and  it  con- 
sisted of  purgation,  stimulation,  local  treatment  applied  to  the  throat, 
and  a  proper  dietary.  Its  contagiousness  was  questioned  even  by  physi- 
cians, and  consequently  prophylactic  measures  were  not  given  the  same 
importance  they  are  today. 

The  management  of  diphtheria,  according  to  our  present  knowledge 
of  the  disease  and  its  etiology,  is  one  of  the  crowning  achievements  in 
the  march  of  medical  progress.  Today  we  have  a  knowledge  not  alone 
of  its  specific  cause,  but  also  of  its  specific  treatment.  In  considering 
the  present  management,  let  us  discuss  successively  the  etiology,  diagnosis, 
and  treatment. 

Etiology. — The  specific  microorganism  which  is  recognized  to  be  the 
cause  of  this  disease,  is  the  Klebs- Loeffler  bacillus,  a  germ  that  gains 
entrance  into  the  mouth  and  lodges  in  the  mucous  membrane  of  the 
throat,  which  location  it  seems  to  select.  There  it  grows,  multiplies  and 
elaborates  a  poispn  or  toxin  which  produces  the  many  symptoms  charac- 
teristic of  this  ailment.  It  is  very  easily  transmissible,  and  until  physi- 
cians recognize  this  fact  more  intensely  and  understand  its  manner  of 
transmission  more  thoroughly,  diphtheria  cannot  be  fully  stamped  out. 
Contact  with  persons  suffering  from  the  disease,  inhalations  of  the  vic- 
tim's breath,  handling  of  books,  toys,  or  clothing  of  those  infected,  may 
cause  it  many  months  after  such  articles  have  become  infected.  Indis- 
criminate kissing,  drinking  from  the  common  watercup  at  school,  or 
from  the  common  winecup  at  communion  are  alike  dangerous  procedures. 
In  fact,  the  ways  in  which  a  person  may  become  infected  are  legion,  and 
wherever  two  or  three  are  gathered  together,  there  may  the  ubiquitous 
germ  be  in  the  midst  of  them. 

Diagnosis. — Diphtheria  presents  every  variation  both  locally  and  sys- 
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•temically.  It  is  sometimes  so  mild  as  to  escape  detection;  sometimes  so 
severe  that  its  victims  become  thoroughly  saturated  with  the  poison  and 
.are  beyond  aid  before  they  come  under  the  physician's  care.  The  disease 
is  frequently  difficult  to  differentiate  from  membranous  sore  throat  and 
ulcerative  tonsillitis;  and  while  those  of  large  experience  may  be  able  to 
distinguish  it  clinically,  yet  there  are  many  cases  wherein  a  positive 
•diagnosis  can  only  be  made  by  culture  and  microscopic  examination.  I 
believe  that  physicians  are  beginning  to  avail  themselves  of  this  valuable 
aid  in  doubtful  cases,  but  that  its  use  is  far  from  being  fully  appreciated. 
Many  die  of  diphtheria  who  are  never  treated  for  it,  and  many  die  of  it 
.because  the  diagnosis  has  been  made  too  late.  Cases  have  come  under 
my  own  notice,  in  which  the  physician,  uncertain  as  to  the  exact  nature 
of  his  patient's  ailment,  delayed  in  resorting  to  the  microscope  until 
death  supervened  before  an  exact  diagnosis  was  made  and  consequent 
treatment  was  administered.  My  experience,  although  limited,  per- 
suades me  to  strongly  emphasize  the  necessity  of  an  early  microscopic 
•examination  in  every  sore  throat  looking  suspiciously  like  diphtheria.  It 
is  my  custom  during  the  months  when  this  disease  is  most  prevalent  to 
always  have  with  me  a  culture  tube  so  that  I  can  take  a  culture  at  any 
time.  If  upon  my  first  visit  I  become  clinically  suspicious  of  diphtheria 
treatment  is  conducted  on  antidiphtheritic  principles  until  a  positive 
diagnosis  has  been  made,  which  can  usually  be  done  before  the  second 
visit.  The  technique  of  taking  a  culture  is  important.  It  should  be  taken 
before  the  throat  has  been  gargled,  or  otherwise  treated  with  antiseptics. 
I  have  learned  to  apply  the  swab  rather  freely  to  the  membrane,  so  that 
a  portion  may  be  detached  that  has  been  adjacent  to  the  mucous  mem- 
brane. Usually  an  attempt  is  made  to  spread  whatever  is  received  on  the 
swab  very  thoroughly  over  the  surface  of  the  culture  medium.  If  the  tube 
is  placed  in  an  incubator  at  body  heat  after  inoculation,  a  microscopic 
•examination  can  be  made  in  a  few  hours,  and  if  these  are  done  at  the 
soonest  possible  moment  a  comparatively  early  diagnosis  can  be  made. 

Treatment, — A  positive  diagnosis  having  been  made,  the  proper  man- 
agement of  the  case  and  of  those  who  have  become  or  who  may  become 
infected  constitutes  the  sum  and  substance  of  these  remarks.  It  is  of 
paramount  importance  to  look  after  those  who  have  been  exposed,  for 
unless  prohibited  they  may  scatter  broadcast  the  germs  of  this  disease. 
In  the  first  place  the  victim  should  be  isolated  in  a  well-lighted  and  well- 
^ventilated  room,  from  which  all  unnecessary  furniture  and  trappings 
have  been  removed.  Clothes  and  bedding,  together  with  everything  else 
that  has  been  endangered  by  infection,  should  be  disinfected.  The  house 
should  be  immediately  quarantined,  and  those  who  have  been  exposed 
given  immunizing  doses  of  antitoxin,  while  the  patient  should  receive  a 
curative  dose. 

Behring,  Kitasato,  Roux,  Martin  and  others  have  shown  that  if  the 
serum  of  animals  previously  immunized  against  diphtheria  be  injected 
into  other  susceptible  animals,  the  latter  are  immune  to  the  disease. 
Upon  this  fact  depends  the  serum  treatment  of  diphtheria.  Antitoxin  is  a 
serum  and  is  a  specific  against  diphtheria.  It  is  so  recognized  today  and 
is  to  be  accredited  with  reducing  the  mortality  in  some  instances  to  as 
low  as  four  per  cent.  Behring's  original  contention  has  almost  been  real- 
ized that  if  administered  during  the  first  or  second  day  it  will  reduce  the 
mortality  to  f\yt  per  cent.  In  Germany,  France,  Japan  and  in  our  own 
♦country,  statistics  show  a  more  marked  saving  of  life  from  the  serum  treat- 
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merit  as  compared  to  all  other  methods.  The  initial  dose  is  in  my  judg- 
ment of  no  little  importance.  All  observers  agree  that  the  efficacy  of 
antitoxin  is  commensurate  with  the  earliness  of  its  administration.  Con- 
sequently, an  early  diagnosis  and  prompt  injection  of  antitoxin  are  too 
obvious  to  need  much  further  comment.  The  number  of  units  injected 
as  a  curative  measure  is  a  matter  of  some  conjecture.  Doses  varying 
from  one  hundred  to  ten  thousand  units  have  been  advised.  As  an 
immunizing  agent  from  fifty  to  three  hundred  units  are  usually  given.  It 
appears  to  me  that  no  definite  amount  can  be  fixed  upon,  but  I  believe 
that  in  the  past  we  have  been  intimidated  into  giving  too  small  doses, 
owing  to  our  lack  of  experience  with  this  serum.  In  severe  cases  I  would 
recommend  a  larger  number  than  two  thousand  units,  which  is  usually 
considered  a  maximum  dose.  Villy  recommends  an  intitial  dose  of 
twelve  thousand  units,  while  Musser  reports  complete  success  by  giving 
to  children  five  hundred  units  every  six  hours  until  improvement  follows. 
I  incline  to  more  heroic  doses  of  antitoxin  than  have  been  given  in  the 
past,  and  especially  are  they  indicated  in  severe  cases  and  when  patients 
are  seen  late  in  the  course  of  the  disease. 

Intubation  of  the  larynx  was  proven  to  be  a  practical  operation  nearly 
half  a  century  ago,  but  not  until  late  years  has  it  become  a  common  pro- 
cedure. I  believe  it  is  a  rational  measure  and  that  its  use  may  supple- 
ment that  of  antitoxin  in  many  instances.  It  is  an  operation  of  short 
duration,  attended  with  little  danger,  and  followed  with  good  results.  I 
consider  it  preferable  to  tracheotomy,  but  prophesy  that  the  needs  for  both 
of  these  procedures  will  diminish  as  we  become  more  familiar  with  the  use 
and  value  of  serum  therapy. 

I  do  not  depreciate  the  value  of  many  remedies  which  were  used  before 
the  manufacture  of  antitoxin,  and  which  are  still  in  use  today.  In  addi- 
tion to  the  serum  as  a  specific,  I  believe  in  the  administration  of  anti- 
septic preparations  for  the  throat,  of  mild  laxatives  and  of  stimulants, 
whenever  symptoms  indicating  these  arise. 

Great  care  must  be  taken  during  convalescence.  Not  long  ago  I,  with 
another  physician,  examined  a  severe  case  of  diphtheria.  Large  doses 
of  antitoxin  were  given,  which  resulted  in  an  uneventful  convalescence, 
until  the  twelfth  day,  when  the  boy  died  very  suddenly  from  paralysis  of 
the  heart.  This  calamity  was  induced  by  his  leaving  the  bed  and  par- 
taking of  a  large  dinner,  which  was  done  without  the  knowledge  or  per- 
mission of  his  physician. 

The  prophylactic  measures  are  of  utmost  importance  in  the  manage- 
ment of  this  disease.  The  nasopharynx  should  be  kept  clean,  and  during 
an  epidemic  should  be  treated  with  some  mild  antiseptic  solution.  A 
bacteriologic  examination  for  the  Klebs-Loeffler  bacillus  should  be  made 
from  every  sore  throat  having  any  indications  of  diphtheria,  and  all 
patients  suffering  from  this  disease  should  be  isolated  until  culture  and 
examination  show  the  complete  absence  of  the  germ  from  the  throat.  Inas- 
much as  the  period  of  incubation  is  considered  to  be  approximately  from 
three  to  twelve  days,  those  who  have  been  exposed  should  be  immunified. 
I  recall  an  instance  in  which  one  member  of  a  family  was  attacked  with 
diphtheria.  The  attending  physician  advised  immunizing  all  of  those- 
who  had  been  exposed,  and  gained  the  consent  of  all  excepting  one,  who 
in  a  few  days  was  stricken  with  the  disease,  while  all  the  other  members 
escaped.  I  believe  that  antitoxin  is  almost  as  useful  as  a  prophylactic 
as  it  is  when  employed  as  a  curative  measure. 
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In  my  mediocre  attempt  to  place  before  this  society  some  facts  and 
opinions  concerning  this  important  subject,  I  have  become  more"  and  more 
convinced  that  many  are  sacrificed  to  diphtheria  because  of  delay  in< 
diagnosis  and  treatment.  It  is  our  duty  as  physicians  to  be  ever  on  the 
alert,  to  thoroughly  inform  ourselves  about  any  measure  with  an  object  ten 
minimize  the  danger  of  a  serious  disease;  and  we  are  only  living  up  to 
our  highest  usefulness  when  we  avail  ourselves  of  every  preventive  andi 
curative  agent  that  has  been  the  outcome  of  scientific  research. 


FEVER— A  SYMPTOM* 
By  HEDLEY  WILLIAMSON,  M.  D.,  Detroit,  Michigan. 

<       [PUBLISHED  IN  Cfet  (tftfUIBll  Illd  £lUgt01l  SXOLVSXTSLT] 

In  considering  what  theme  would  be  of  interest  to  the  Fellows  of  the 
Academy  it  occurred  to  me  that  the  subject  of  fever  might  provoke  a  profit- 
able discussion.  Are  present  theories  regarding  this  subject  correct?* 
As  a  matter  of  fact,  have  not  views  concerning  fever  changed  almost 
entirely  during  the  past  fifteen  years?  Are  results  in  the  treatment  of 
this  disease  such  as  should  satisfy  the  profession  with  the  knowledge 
bearing  upon  it?     I  think  not. 

After  consulting  recent  authorities  it  must  be  acknowledged  that  there 
is  great  diversity  of  opinion  on  the  subject;  and  I  draw  the  inference 
that  this  is  a  hopeful  sign,  which  before  long  will  result  in  lines  of  treat- 
ment tending  to  reduce  mortality  considerably  below  its  present  rate. 

I  regard  the  bacteriologist  as  the  one  from  whom  final  results  must  be 
expected.  Through  clinical  experience  the  profession  has  acquired 
many  truths  which  have  resulted  in  much  good.  Physicians  have  deter- 
mined the  contagious  and  infectious  character  of  certain  diseases,  and 
have  adopted  means  of  isolation  which  greatly  prevent  their  spread. 
Vaccination  has  been  discovered  to  be  a  prophylactic  against  smallpox,  and* 
a  great  improvement  has  been  made  in  the  treatment  of  diphtheria  with 
antitoxin.  It  is  along  these  lines  that  the  greatest  good  must  qome.  Yet,, 
given  a  patient  with  one  of  many  acute  diseases  which  is  complicated  by 
that  striking  symptom  fever,  that  so  many  consider  of  such  serious  import, 
quickly  leading  to  the  dissolution  of  the  vital  forces,  and  what  does  it 
mean?  What  can  be  done  with  it?  If  called  to  a  patient  and  confronted 
by  a  fever,  shall  its  reduction  be  sought  either  by  mechanical  or  medicinal 
means?  The  laity,  owing  to  an  erroneous  view  for  which  the  profession 
is  largely  responsible,  practically  demand,  when  their  friends  are  receiv- 
ing treatment,  that  fever  be  reduced. 

As  physicians  are  aware,  most  of  the  heat  of  the  body  is  lost  by  the 
vasomotor  mechanism  of  the  skin,  which  amounts  to  between  seventy  and 
eighty  per  cent.;  by  the  lungs  at  a  rate  of  twenty  per  cent  ;  by  the  urine 
and  feces  at  the  rate  of  four  per  cent.  These  figures  of  course  are  indefi- 
nite, as  the  exact  measurement  of  heat  loss  is  very  difficult  to  obtain;  yet 
they  are  sufficiently  accurate  to  show  that  by  mechanical  means,  usually 
the  bath,  an  easy  and  powerful  method  is  offered  for  the  abstraction  of 
heat  from  the  body.  Another  means,  medicinaf,  is  also  powerful,  not  so 
infallible  perhaps,  yet  at  the  same  time  quite  efficient.  The  latter  method 
has  so  many  objections  that  it  is  being  largely  discarded  by  many  of  the 
more  prominent  medical  men. 

♦  Read  before  the  Detroit  Academy  of  Medicine. 
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Is  fever  a  physiologic  or  a  pathologic  process?  Is  it  normal  or  abnor- 
mal? I  am  of  the  opinion  that  it,  if  I  may  term  it  so,  is  both  a  normal 
and  pathologic  function;  and  all  things  being  equal  patients  would  fare 
badly  if  during  the  course  of  a  disease  there  were  no  increase  of  heat  in 
the  economy.  I  think,  although  many  hold  contrary  opinions,  that  a 
reduction  of  temperature  interferes  with  the  course  of  the  disease.  This 
seems  to  be  disproved  by  those  cases  of  exanthemata  wherein  the  disease 
runs  its  course  without  an  elevation  of  temperature,  but  I  think  this 
can  be  explained  by  the  large  loss  of  heat  from  an  active  heat- reducing 
center. 

When  an  attack  of  measles  develops  in  a  child,  chills  and  chilly  sen- 
sations are  experienced,  and  on  taking  the  temperature  a  rise  is  noted. 
If  the  increase  of  temperature  is  pathologic  or  abnormal  it  should  be 
reduced,  but  I  think  all  will  agree  in  saying  that  the  old-fashioned 
method  of  placing  the  patient  in  a  warm  room  and  covering  him  with 
a  liberal  supply  of  bedclothes  to  prevent  as  largely  as  possible  the  loss 
of  heat,  is  excellent  practice;  and  the  child  would  fare  badly  if  by  either 
mechanical  or  medicinal  means  its  temperature  were  kept  at  normal. 
On  the  appearance  of  the  eruption  the  active  disease  has  practically 
spent  itself  and  the  temperature  has  already  fallen,  to  remain  down  unless 
a  complication  occurs,  which  of  course  is  not  the  original  disease. 

In  cases  of  smallpox  I  have  kept  the  temperature  very  low  and  have 
noted  a  marked  increase  in  the  length  of  time  of  the  eruption.  Whether 
an  increase  of  temperature  is  inimical  to  the  development  of  bacilli,  or 
whether  the  system  is  more  able  to  counteract  the  development  of  these 
bacilli  under  a  rise  of  temperature,  must  be  left  to  bacteriologists  for 
determination.  I  have  no  doubt  that  the  latter  view  will  ultimately  be 
found  to  be  the  correct  one.  If  I  am  correct  a  rise  in  temperature  should 
not  be  reduced  because  temperature  is  not  injurious,  but  really  bene- 
ficial to  the  progress  of  the  disease. 

A  common  rule  to  follow  in  the  bath  treatment  of  typhoid  fever  is 
to  administer  a  bath  when  the  temperature  rises  above  1020.  Those  who 
believe  in  the  theory  that  fever  is  injurious  regard  temperatures  rising 
above  1020  as  too  high  for  the  safety  of  their  patients.  I  have  no  doubt 
they  believe  that  any  increase  of  temperature  above  normal  is  injurious, 
but  make  1020  the  line  above  which  it  should  not  rise  without  the  inter- 
position of  a  bath.  I  maintain  that  if  a  bath  should  be  given  at  102^°, 
1030,  104  or  1050  according  to  their  theory  that  fever  is  injurious,  the 
physician  would  not  be  dealing  honestly  with  himself,  his  patient,  or  his 
theory  if  he  does  not  treat  his  patient  by  baths  at  the  slightest  rise  of 
temperature.  Why  is  it  that  102  is  the  danger  point  demanding  a  bath? 
It  cannot  be  that  temperatures  below  that  mark  and  above  normal  are 
regarded  as  beneficial. 

I  do  not  wish  to  convey  the  impression  that  I  am  opposed  to  the  use 
of  the  bath.  It  has  its  application,  being  a  marked  tonic  to  the  heart, 
and  the  general  system;  and  the  grateful  patient  is  soothed  into  a 
refreshing  sleep  by  its  invigorating  qualities. 

What  surgeon,  in  the  treatment  of  an  abscess,  would  give  antifebrin 
and  antipyrin,  or  administer  a  cold  bath?  He  would  treat  the  disease 
directly  by  evacuating  the  pus,  when  the  need  for  antipyretics  would 
vanish.  Has  it  ever  occurred  to  you,  that  there  is  a  marked  similarity 
between  a  deep-seated  abscess  cavity  which  has  difficulty  in  discharging 
its  pus,  and  typhoid  fever?     I  will  admit  that  in  typhoid  fever  there  is  a 
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much  more  serious  problem  than  an  abscess  cavity;  but  the  quicker  these 
small  multiple  ulcers  in  the  intestine  are  treated  as  a  large  one  situated 
elsewhere  in  the  body,  by  free  drainage;  as  near  as  possible  aseptic  con- 
ditions; if  possible  some  remedy  that  is  directly  antagonistic  to  the 
development  of  the  bacilli  causing  these  abscesses;  by  not  administering 
large  masses  of  decomposing,  indigestible,  unsuitable  food,  the  less  often 
will  physicians  be  called  upon  to  use  the  bath  and  the  quicker  will  they 
be  able  to  discard  it  entirely. 

I  do  not  think  this  subject  has  yet  been  thoroughly  investigated.  I 
have  no  doubt  that  before  long  bacteriologic  research  will  discover  some- 
thing antagonistic  to  the  development  of  disease  in  the  human  economy. 


PELVIC  LESIONS:    AN    IMPORTANT   FACTOR   IN  DELAYING 

AND  PREVENTING  THE  NORMAL  MENOPAUSE.* 

By  THEODORE  E.  SANDS,  M.  D.,  Battle  Creek,  Michigan. 

[PURMSHBD  IN  Cfct  jJ^JIUlBn  *«*&  £stgCOIt  XXOM78ITBLY] 

In  no  other  branch  of  medicine  has  there  been  such  great  progress 
as  in  that  of  gynecology.  The  brilliant  achievements  of  aseptic  surgery- 
have  rendered  many  of  the  hidden  lesions  of  the  pelvic  cavity,  which  but 
a  few  years  ago  were  considered  beyond  surgical  interference,  amenable 
to  the  operator's  knife.  So  successful  has  been  the  work  of  the  surgeon 
that  there  is  great  tendency  in  the  gynecologist  of  today  to  become- 
too  radical  regarding  surgical  procedures,  and  oftentimes  an  operation 
is  performed  when  more  conservative  measures  would  better  serve  the 
patient's  interest.  On  the  other  hand,  the  general  practitioner  is  swaying 
to  the  opposite  extreme  by  pursuing  conservatism  to  a  degree  that  might 
be  termed  detrimental  to  the  pelvic  ailments  of  women.  This  state  of 
ultraradical  ism  and  ultraconservatism  in  gynecology  has  brought  about  a 
condition  in  which  the  many  minor  ailments  of  women  have  been  neg- 
lected or  their  importance  overlooked.  The  class  of  ailments  known  as 
pelvic  lesions,  while  not  of  sufficient  importance  to  claim  the  attention 
of  the  radical  surgeon,  who  is  usually  oblivious  to  every  case  that  does 
not  present  sufficient  gravity  for  his  ideal — a  hysterectomy  or  an  abdom- 
inal section — are  nevertheless  far-reaching  in  their  effects  and  have  an 
important  bearing  on  the  health  of  women.  The  existence  of  these 
ailments  is  my  apology  for  calling  your  attention  to  the  seemingly  com- 
monplace subject,  the  normal  menopause  and  pathologic  conditions  that 
disturb  it. 

The  change  of  life  in  woman  presents  without  question  one  of  the 
most  important  and  interesting  subjects  offered  to  the  physician,  and 
especially  to  the  gynecologist.  There  is  probably  no  subject  in  medicine 
that  has  been  so  sadly  neglected,  and  today  its  pathology  and  derange- 
ments cause  more  suffering  and  make  more  invalids  than  all  other  path- 
ologic conditions  combined. 

What  do  we  mean  by  menopause?  It  is  that  phase  in  the  life  of  a 
woman  in  which  her  sexual  activity  ceases.  In  determining  the  time 
at  which  this  period  begins  and  ends,  we  usually  rely  upon  the  most 
striking  symptom  or  sign  which  is  the  sudden  or  more  gradual  cessation 
of  menstruation.     With  reference  to  the  age,  the  change  occurs  later  in 

♦Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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women  of  the  North  than  in  those  of  the  South.  In  our  zone  the  average 
is  forty-two  to  forty-six  years,  and  with  but  very  few  exceptions  the  normal 
-change  takes  place  within  this  limit.  Among  the  exceptions  we  may  find 
a  very  few  striking  ones.  Brien  Du-Baismond  observed  two  cases  in 
which  menstruation  ceased  at  the  age  of  twenty-one,  and  as  an  instance 
of  the  other  extreme  Blanchard  and  Langland  report  cases  of  persistent 
.menstruation  in  women  one  hundred  and  six  years  of  age.  The  change  of 
life  being  a  natural  physiologic  transformation  of  the  female  organs  it 
should  normally  take  place  with  but  little  disturbance  to  the  system,  save 
-a  fear  of  the  peculiar  phenomena  that  might  be  expected  in  passing  from 
functional  activity  to  that  of  complete  rest.  Kind  nature  never  intended 
woman  to  suffer  at  this  period  of  her  life,  and  she  does  not  unless  there  is 
:Some  pathologic  condition  present  to  thwart  nature  in  the  effort  to 
.bring  about  a  normal  condition.  There  must  not  only  be  a  cessation  of  the 
menstrual  flux,  but  there  must  accompany  it  a  general  atrophy  of  all  the 
genital  organs  and  the  retrogade  metamorphosis  that  places  each  organ 
/in  the  physical  condition  they  were  in  at  the  age  of  puberty. 

Thus  we  see  that  simply  ceasing  to  menstruate  is  not  in  itself  evi- 
dence that  the  change  of  life  is  complete  or  the  menopause  is  established. 
This  period  of  life  is  a  wise  ordination  of  nature,  and  is  intended  to  give 
woman  the  much  needed  rest  she  requires  to  help  her  cast  aside  the 
many  ailments  of  womanhood  and  be  free  from  the  diseases  incident  to 
the  childbearing  period.  Today  we  do  not  find  that  typical  condition 
that  nature  intended,  but  in  the  majority  of  women  almost  the  reverse  is 
•observed.  Instead  of  being  the  "  herald  of  peace,"  happiness,  and  good 
health,  it  is  the  forerunner  of  many  serious  conditions,  a  time  of  life 
much  to  be  dreaded  and  a  befitting  time  for  many  ills  that  seek  their 
-solace  at  this  particular  period. 

So  often  is  the  change  of  life  unnatural,  producing  so  much  disturb- 
ance and  accompanied  with  so  many  morbid  conditions,  that  it  well 
♦deserves  the  popular  opprobium,  the  §<  critical  period."  It  has  become 
the  dreaded  era  of  woman's  life.  Its  pathology  renders  more  invalids 
than  all  other  causes  combined.  It  may  be  asked  why  this  condition  of 
affairs  exists?  Why  is  the  menopause  disturbed  or  delayed  in  so  many 
women?  Why  is  one  of  nature's  richest  blessings  of  womanhood  gradu- 
ally transformed  to  a  condition  that  is  seldom  ever  normal?  There  are 
many  reasons.  The  evils  of  modern  civilization  have  exerted  their  influ- 
ence to  a  certain  extent,  but  in  the  great  majority  of  women  in  whom 
the  normal  menopause  is  prevented  there  is  some  kind  of  pelvic  lesion, 
usually  one  of  seeming  minor  importance,  which  is  responsible  for  the 
serious  disturbances  that  occur.  Experience  teaches  that  a  lacerated  cer- 
vix, an  endometritis,  all  forms  of  dislocation  of  the  uterus,  and  most  of 
all  subinvolution,  are  the  common  conditions  producing  a  disturbance  of 
the  menopause;  and  no  doubt  it  is  the  extreme  engorgement  and  hyper- 
plastic condition  of  the  tissues  that  prevent  the  transformation  and 
atrophy  which  is  so  essential  to  the  establishment  of  the  menopause.  All 
new-growth  formations  are  potent  factors  in  prolonging  the  change  by 
increasing  the  vascular  supply,  producing  prolonged  and  continuous 
hemorrhages,  obstetric  accidents,  and  in  fact  all  forms  of  pelvic  disturb- 
ances that  are  present  at  the  time  the  change  should  take  place,  are 
active  factors  in  delaying  and  preventing  nature  from  performing  the 
grand  work  that  is  so  conducive  to  the  welfare  of  the  woman.  The 
^establishment  of  the  normal  menopause  is  a  typification  of  nature's  handi- 
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work  in  bringing  about  a  great  physiologic  process  that  is  essential  to 
the  preservation  of  woman's  health  and  future  welfare.  Should  nature 
be  thwarted  in  her  undertaking  serious  results  must  surely  follow. 

The  pathology  of  the  menopause  demands  our  most  careful  attention 
and  closest  consideration.  Whenever  the  menopause  is  not  established 
within  certain  limits  of  the  age,  forty-five,  it  should  be  considered  the 
result  of  some  active  cause  and  treated  on  the  same  broad  principle  as 
is  any  pathologic  element.  It  is  the  duty  of  the  physician  to  make 
a  thorough  examination  of  his  patient  and  find  if  possible  the  cause  or 
causes  that  have  prevented  nature  from  performing  her  functions,  and  in 
this  way  remedy  the  many  ailments  incident  to  this  period  of  life. 

As  I  have  already  said  the  establishment  of  the  menopause  normally 
is  one  of  the  essential  elements  to  the  preservation  of  woman's  health. 
It  is  one  of  those  natural  physiologic  changes  intended  by  nature  for  a 
grand  purpose.  As  civilization  advances. the  normal  condition  of  woman's 
life  gives  away  to  the  abnormal,  the  physiologic  to  the  pathologic,  and 
the  majority  of  women  suffer  in  some  way  at  this  period.  It  is  no 
wonder  they  fear  its  approach  and  long  for  the  time  when  it  shall  be  a 
condition  of  the  past.  Not  that  the  change  of  life  under  favorable  cir- 
cumstance is  different,  or  that  nature  is  more  derelict  in  her  duty  at  the 
present  time,  but  that  the  many  causes  tending  to  disturb  it  are  on  the 
increase,  and  the  many  seemingly  little  ailments  that  are  such  potent 
factors  in  doing  violence  to  nature's  efforts  are  not  receiving  the  attention 
they  should.  In  a  measure  women  are  responsible  themselves.  They 
take  it  for  granted  that  a  critical  time  is  to  be  expected,  a  self- suggested 
period  of  suffering  and  ill  health,  a  hemorrhage  or  discharge,  and  to 
them  the  condition  is  only  "  the  change  of  life."  As  in  the  case  of  the 
infant  with  worm  fits  and  convulsions  during  dentition,  the  ailment  is 
something  to  be  expected,  so  they  think  it  unneccessary  to  consult  a 
physician  oftentimes  until  it  is  too  late  to  offer  them  the  much  needed 
help.  Again,  the  doctor  is  responsible  in  many  instances  for  not  thor- 
oughly investigating  the  pelvic  organs  and  assisting  nature  to  accom- 
plish her  purpose.  .  The  family  physician  especially  is  responsible  for  it, 
as  it  is  he  who  usually  sees  the  patient  first,  wben  proper  help  might 
remedy  the  evils.  Too  often  are  the  symptoms  simulating  the  change  of 
life  mistaken  by  the  physician  for  its  own  peculiar  phenomena,  which  are 
really  evidences  of  nature  trying  to  cope  with  lesions  of  the  pelvic 
organs  that  prevent  the  menopause.  My  experience  in  the  treatment  of 
diseases  of  woman  justifies  me  in  saying  that  I  believe  too  little  atten- 
tion is  given  by  many  of  the  profession  to  the  accidents  and  incidents  of 
the  climacteria  minor  ailments,  which  if  attended  to  at  the  proper  time 
might  prevent  many  of  the  grave  constitutional  affections,  or  render 
unnecessary  in  many  instances  the  surgeon's  knife. 

The  establishment  of  the  normal  menopause  js  a  cure,  a  remedy  for 
many  of  the  ailments  of  the  childbearing  period,  while  the  delayed  or 
disturbed  menopause  paves  the  way  to  a  life  of  invalidism,  the  asylum,  or 
the  grave.  This  paper  is,  in  a  measure,  a  plea  for  the  more  careful  con- 
sideration and  investigation  by  the  physician  of  the  pathology  of  the 
climacteria  seeming  expedient  when  we  consider  that  the  majority  of  the 
serious  conditions  occurring  at  this  period  of  life  could  be  prevented  if 
they  were  attended  to  in  time  and  the  normal  menopause  established, 
thus  giving  to  women  the  peace  of  mind  and  rest  of  body  that  kind 
nature  has  intended.     The  menopause  presents  today  a  serious  question 
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for  the  gynecologist  and  the  general  practician.  Its  disturbance  pre- 
sents many  and  varied  phases  of  a  pathologic  character,  from  the  slight 
reflex  irritation  to  the  many  grave  and  serious  neuroses.  Its  establishment 
at  the  proper  time  is  as  essential  to  the  maintenance  of  health  as  is  the 
appearance  of  the  menses  at  the  age  of  puberty.  In  the  great  majority 
of  cases  its  disturbance  is  the  result  of  neglected  pelvic  lesions.  With 
very  few  exceptions,  nature,  free  to  do  her  duty,  establishes  the  menopause 
within  very  narrow  limits  of  the  age  of  forty- five.  If  {he  menses  do  not 
cease  near  this  age  we  should  regard  it  as  pathologic  hemorrhage. 

How  often  are  patients  found  suffering  from  conditions  simulating 
what  is  at  least  popularly  denominated  the  "  change  of  life,"  extending 
anywhere  from  five  to  fifteen  years,  the  patient  idly  but  painfully  waiting 
all  this  time  to  get  through  her  "  critical  period."  This  is  indeed  a  mis- 
nomer. It  is  not  the  menopause,  but  a  period  of  invalidism,  the  result 
of  some  pelvic  lesion  for  which  nothing  has  been  done  by  herself  or  her 
physician,  except  wait  for  struggling  nature  to  do  sbmething  impossible. 
Again  I  beg  leave  to  say,  it  is  the  imperative  duty  of  the  physician,, 
whenever  he  finds  the  slightest  deviation  from  a  typical  normal  meno- 
pause, to  make  a  thorough  examination  of  the  pelvic  organs  and  restore 
them  as  nearly  as  possible  to  a  healthy  condition,  thus  giving  nature  a 
chance  to  do  her  duty. 

INSPECTION  OF  THE  RECTUM  AND  SIGMOID  FLEXURE  BY 

MECHANICAL  MEANS* 

By  WILLIAM  L.  DICKINSON,  M.  D.,  Saginaw,  Michigan. 

PROFESSOR  OF  RECTAL  DISEASES  IN  THE  SAGINAW  VALLEY   MEDICAL  COLLEGE. 
[PUBLISHED  IN  Cfct  {JbgJUUUl  Xllb  jfargeOtl  KXCLUBITELTj 

During  the  past  ten  years  great  advances  have  been  made  in  all 
branches  of  medicine  and  surgery,  but  in  rione  have  they  been  greater  or  of 
more  importance  than  in  that  of  diseases  of  the  rectum  and  sigmoid  flexure. 

Twenty-two  years  ago  1  graduated  in  medicine,  and  our  professor  of 
surgery  gave  us  one  lecture,  one  hour  long,  covering  the  whole  subject  of 
rectal  diseases,  as  it  was  then  taught  in  the  University  of  Buffalo.  He 
spoke  of  piles  only,  and  recommended  the  old-time  ointment  of  tannin  and 
opium  as  the  best  treatment,  saying  that  patients  did  not  die  from  piles, 
and  operations  for  their  relief  were  dangerous  and  usually  unnecessary. 

Today  in  most  of  our  medical  colleges  there  are  didactic  and  clinical 
lectures  given  on  rectal  diseases,  by  men  who  are  devoting  their  time  and 
energy  to  the  study  of  this  specialty.  There  is  also  a  national  society, 
the  American  Proctologic  Society,  composed  of  rectal  surgeons  from 
various  parts  of  our  country,  which  indicates  how  important  this  branch 
of  surgery  has  become.  When  a  patient  now  consults  a  physician  regard- 
ing some  disease  of  the  rectum,  instead  of  asking  a  few  questions  and 
prescribing  a  simple  ointment,  the  doctor  proceeds  to  make  a  careful 
physical  examination  of  the  lower  bowel,  after  which  more  skillful  treat- 
ment can  be  instituted.  As  in  the  visual  examination  of  the  stomach  or 
urinary  bladder,  special  instruments  and  technique  are  required,  so  like- 
wise in  the  examination  of  the  rectum,  which  is  a  collapsible  tube,  are 
special  instruments  and  technique  necessary. 

Doctor  J.  Marion  Sims  announced  to  the  medical  world  nearly  sixty 
years  ago,  that  the  hollow  pelvic  viscera  would  inflate  if  the  orifices  were 

*Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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opened  when  the  patient  was  in  a  knee-breast  posture.  Doctor  Sims  was 
specially  interested  in  plastic  work  of  the  vagina,  uterus  and  bladder,  and 
I  am  not  aware  of  his  using  this  posture  for  examination  of  the  higher 
rectum  and  lower  sigmoid.  Doctor  William  H.  Van  Buren,  in  187 1, 
published  a  description  of  the  knee-breast  posture  for  inflation  and 
inspection  of  the  rectum.  Other  surgeons  since  then  have  used  similar 
postures  and  tubular  specula  or  retractors  for  opening  the  lower  portion 
of  the  rectum.  There  were  not  any  rectal  instruments  made,  to  my 
knowledge,  by  which  one  could  obtain  a  good  view  of  the  rectum  for 
more  than  four  inches  until  the  long  proctoscope  and  sigmoidoscope  of 
Doctor  Howard  B.  Kelly  was  invented. 

In  Mathews'  Medical  Quarterly  of  April,  1895,  Doctor  Otto  Ramsey, 
of  Baltimore,  in  a  paper  entitled,  "A  Report  of  a  New  Method  of  Examin- 
ing the  Rectum  and  Sigmoid  Flexure,"  says:  "I  have  been  closely  asso- 
ciated for  some  time  with  Doctor  Kelly  in  his  work,  and  have  been 
especially  interested  in  his  new  method  of  examining  and  treating  disease 
of  the  rectum  and  sigmoid  flexure.  He  has  worked  at  this  subject  for 
many  years,  examining  his  patients  in  the  knee-breast  position  with 
special  instruments  which  were  devised  for  the  purpose,  and  which  in  his 
hands  give  satisfactory  results.  With  these  instruments,  which  are  hollow 
metal  cylinders  of  varying  lengths  and  diameters,  and  with  the  patient  in 
the  proper  position,  the  whole  rectum  and  a  considerable  portion  of  the 
sigmoid  flexure  can  be  brought  into  view  and  lesions  be  recognized, 
which  with  the  instruments  usually  in  vogue  would  be  impossible  to  find, 
as  for  instance,  locating  a  stricture  high  up  in  the  rectum  or  in  the  sig- 
moid flexure,  mapping  out  areas  of  ulceration,  demonstrating  the  extent 
of  a  proctitis  or  sigmoiditis,  differentiating  a  stricture  of  organic  origin 
from  one  caused  by  pressure  of  new  growths  or  the  other  pelvic  organs, 
et  cetera.  Doctor  Kelly  at  first  used  short,  hollow,  metal  tubes,  vary- 
ing in  length  from  three  and  one-fifth  to  four  and  four-fifths  inches,  and 
with  an  inside  diameter  of  one  and  one-fifth  to  one  and  two-fifths  inches. 
These  have  been  gradually  lengthened,  going  higher  and  higher  up  the 
bowel,  until  now  tubes  fourteen  inches  in  length  are  easily  introduced  to 
within  four  centimeters  of  the  end,  and  a  view  of  the  entire  rectum  and  a 
considerable  portion  of  the  sigmoid  flexure  obtained  through  them. 

In  July,  1896,  Doctor  Thomas  Charles  Martin,  of  Cleveland,  wrote 
an  exhaustive  article  on  "  Proctocolonoscopy  and  Its  Possibilities  by  a 
a  New  Method,"  which  was  published  in  Mathews1  Medical  Quarterly, 
Doctor  Martin's  instruments  are  similar  to  those  of  Doctor  Kelly, 
and  he  certainly  is  an  expert  in  their  use.  About  two  years  ago  Doctor 
William  V.  Laws,  of  Philadelphia,  and  Doctor  Rawson  J.  Pennington, 
of  Chicago,  each  perfected  excellent  pneumatic  sigmoidoscopes,  which 
are  great  improvements  upon  the  former  instruments  in  use. 

I  have  here  a  set  of  Pennington's  instruments,  consisting  of  #(i)  a 
universal  handle  and  flange;  (2)  a  set  of  sixteen  detachable  tubes  of  vari- 
ous lengths  and  diameters,  the  latter  ranging  from  eighteen  to  twenty- 
seven  millimeters  in  length,  and  the  former  from  five  to  twenty -two 
centimeters,  which  may  be  readily  connected  to  the  handle  by  means  of  a 
bayonet  joint;  (3)  adjustable  obturators  corresponding  to  the  tubes;  (4)  a 
glass  window  fitting  into  the  flange  by  a  ground  joint,  making  the  instru- 
ment air-tight;  and  (5)  a  connection  for  attaching  a  bulb  to  inflate  or 
distend  the  bowel  with  air. 

The  technique  is  now  to  be  considered.     A  suitable  table  or  chair 
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should  be  used  in  making  an  examination.  I  am  using  in  my  office  a 
"  Yale  Special,"  with  the  lamp  attachment,  and  find  it  a  most  convenient 
chair  as  well  as  a  handsome  piece  of  furniture.  The  advantage  of  this 
chair  is  that  it  has  attached  on  the  left  arm  a  knee- board,  upon  which  the 
patient's  knees  rest  when  in  the  knee-chest  posture.  The  patient  sits  in 
the  chair  with  the  body  turned  toward  the  left,  and  with  the  right  knee 
crossed  over  the  left.  The  left  arm  should  be  .folded  at  the  side  as  in  the 
Sims  posture,  or  it  may  embrace  the  right  border  of  the  chair-back. 
There  is  a  small  pillow  that  the  patient  should  hold  with  the  right  hand 
against  and  upon  his  left  shoulder.  After  the  chair  is  brought  to  the 
horizontal  position  the  patient  is  in  the  Sims  semiprone,  semiflexed  pos- 
ture. Now  the  external  anus  and  fixed  rectum  are  to  be  examined,  and 
an  ocular  and  digital  examination  of  the  anal  verge  is  performed  when 
the  patient  is  relaxed,  and  also  when  he  is  bearing  down.  Before  intro- 
ducing the  anascope  a  digital  examination  of  the  fixed  or  anal  rectum 
must  be  made.  It  is  necessary  to  lubricate  the  anascope  with  vaseline, 
and,  holding  its  end  against  the  rectal  sphincters,  direct  the  patient  to 
bear  down.  Bearing  down  expands  the  rectal  sphincters,  relaxes  the 
levator  ani,  thins  the  pelvic  floor  or  shortens  the  fixed  rectum  and 
presses  the  rectal  sphincters  over  the  instrument,  or,  we  might  say, 
patient's  anus  is  made  to  climb  down  the  instrument.  The  anascope 
being  introduced  and  the  obturator  withdrawn,  an  inspection  is  made  and 
observations  are  directed  while  withdrawing  the  anascope.  In  using  the 
proctoscope  and  the  "Yale  Special"  chair,  a  patient  must  be  in  the  knee- 
breast  posture.  Having  placed  and  fixed  the  shoulder-strap  to  the  chair, 
with  the  patient's  knees  well  drawn  up,  tilt  the  chair  to  the  extreme 
oblique  lateral  position.  The  lubricated  proctoscope  is  gently  pressed 
upon  the  anus  in  the  direction  of  the  umbilicus  until  the  sphincters  are 
felt  to  yield.  The  instrument  as  it  passes  into  the  inflatable  and  movable 
rectum  should  be  pointed  to  the  sacral  promontory,  and  subsequently  into 
the  sacral  hollow.  Upon  withdrawal  of  the  obturator  the  rectum  is  bal- 
looned by  atmospheric  pressure.  If  the  bowel  is  not  sufficiently  ballooned 
by  atmospheric  pressure,  apply  the  cap  containing  the  glass  window  and 
inflate  the  bowel  as  much  as  necessary  for  an  inspection.  With  a  little 
care  the  eight-inch  proctoscope  can  be  easily  passed  up  the  bowel. 

By  the  use  of  these  instruments  one  is  able  to  inspect  and  treat  the 
entire  rectum,  its  various  chambers,  valves,  and  also  a  part  of  the  sigmoid, 
with  as  much  ease  as  in  dealing  with  laryngoscopic  or  rhinoscopic  condi- 
tions, and  no  longer  are  physicians  justified  in  prescribing  for  patients 
with  rectal  diseases  without  having  used  the  latest  and  best  means  for 
making  an  inspection  of  the  bowel.  Sometimes  a  stricture  of  the  rectum, 
ascites,  fixation  of  pelvic  organs  from  inflammation,  or  an  extrarectal 
growth,  will  prevent  the  inflation  of  the  rectum. 


OSTEOMYELITIS  OF  THE  FEMUR. 
By  ALEXANDER  GORDON  GRAYBIEL,  M.  D.,  Caledonia,  Michigan. 

[PUBLISHED  IN  €fet  j)|)gliaXn  Xtlb  jtBtgefln  EXCLUSIVELY] 

Acute  suppurative  osteomyelitis  is  the  term  used  in  designating  an 
infectious  inflammation  of  the  medullary  portion  of  bone,  resulting  in 
suppuration. 

The  etiology  of  suppurative  osteomyelitis  is  well  known  to  be  due  to 
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the  development  of  pyogenic  cocci;  but  the  streptococcus  and  the  staphy- 
lococcus have  been  discovered  in  the  pus,  and  cultures  injected  into  the 
veins  of  animals  have  produced  abscesses  in  the  ends  of  the  long  bones 
of  animals  so  injected.  How  the  microbes  gain  access  to  the  body  in  the 
absence  of  a  wound  is  a  matter  of  conjecture.  That  they  gain  entrance 
through  the  mucous  surface  is  advocated  by  some.  After  effecting  an 
-entrance  they  are  carried  by  the  circulation  to  these  points  of  predilec- 
tion, the  junction  of  the  epiphysis  with  the  long  bones,  there  to  await  a 
favorable  opportunity  for  development.  The  lower  end  of  the  femur,  the 
upper  end  of  the  humerus,  and  the  lower  jaw  are  the  bones  usually 
attacked,  but  the  frontal  bony  ribs  and  pubes  are  not  exempt  from  its 
ravages.  Among  the  exciting  causes  are  exposure  to  cold,  debility  and 
traumatism.  It  occurs  as  a  sequela  to  infectious  diseases,  and  in  adults 
after  some  debilitating  disease.  That  it  is  seldom  found  in  adults  is  due 
to  the  fact  that  in  fully  developed  ossified  bone  the  soil  for  its  lodgment 
and  development  is  not  favorable.  Any  condition  which  causes  a  change 
in  the  circulation,  thereby  lowering  the  vitality  of  the  part,  affords  an 
opportunity  for  these  cocci  to  develop. 

Among  the  first  symptoms  is  a  chill,  followed  by  a  fever  and  rapid 
pulse.  Before  the  disease  has  sufficiently  developed  to  make  a  diagnosis 
the  patient  is  seen  to  be  suffering  from  a  serious  constitutional  difficulty. 
Tenderness  over  a  suppurating  focus  is  marked,  and  is  the  most  reliable 
•diagnostic  symptom  in  locating  the  seat  and  extent  of  the  difficulty. 
Loss  of  function  is  an  early  symptom.  No  movement  or  manipulation  is 
tolerated  without  manifestation  of  extreme  suffering  on  the  part  of  the 
patient.  If  the  disease  attacks  one  of  the  long  bones  near  a  joint,  syno- 
vitis with  swelling  and  effusion  is  readily  recognized  and  is  one  of  the 
primary  objective  symptoms.  Swelling  along  the  shaft  of  the  bone  is 
absent  until  a  corresponding  periostitis  develops,  the  result  of  a  migra- 
tion of  the  pyogenic  cocci  through  the  haversian  canals  to  the  surface, 
when  separation  of  the  periosteum  takes  place  and  pus  accumulates 
beneath,  that  membrane.  By  this  time  discoloration  of  the  skin  and 
fluctuation  manifest  themselves,  and  then  arise  the  symptoms  peculiar  to 
phlegmon.  Phlebitis  is  one  of  the  latest  symptoms  and  may  manifest 
itself  anywhere,  but  in  one  of  the  cases,  which  I  shall  speak  of  later,  it 
manifested  itself  in  the  arm 'corresponding  to  the  side  of  the  infected 
limb. 

The  disease  is  sometimes  mistaken  for  rheumatism,  but  the  differential 
•diagnosis  should  not  be  difficult  when  we  consider  that  rheumatism  is 
seldom  confined  to  a  single  joint;  that  it  is  migratory,  attacking  first  one 
joint  then  another;  that  the  tenderness  in  the  latter  disease  is  confined 
altogether  to  the  joint  affected,  and  is  not  distributed  along  the  shaft  of 
the  bone  contiguous  to  the  joint.  Again  the  temperature  in  osteomyelitis 
is  usually  higher.  Some  difficulty  in  differentiating  might  arise  during 
the  early  stage  of  multiple  osteomyelitis. 

As  to  prognosis,  it  may  be  said  that  if  an  expectant  plan  of  treatment 
is  adopted  a  large  number  must  succumb  to  sepsis  and  loss  of  limb.  If, 
however,  operative  measures  be  instituted  prior  to  the  development  of 
periostitis  and  septic  absorption  by  making  an  opening  into  the  bone, 
removing  the  septic  focus  and  providing  ample  drainage,  the  prognosis 
both  as  to  saving  of  life  and  usefulness  of  limb  is  favorable. 

The  pathology  I  shall  omit,  referring  the  reader  to  the  numerous  able 
works  extant  on  that  subject 
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As  to  treatment,  the  cases  rarely  if  ever  come  under  observation 
sufficiently  early  for  the  physician  to  adopt  prophylactic  measures.  The 
only  recognized  treatment  is  operative.  An  incision  through  the  perios- 
teum is  not  sufficient,  unless  nature  has  effected  an  opening  between  the 
epiphysis  and  the  diaphysis  or  in  some  other  portion  of  the  shaft,  but  to 
wait  for  pus  to  make  its  exit  to  the  surface  involves  great  risk.  Separa- 
tion of  a  large  portion  of  the  periosteum  with  death  of  the  corresponding: 
bone,  infection  of  the  whole  medullary  tract,  suppurative  synovitis,  and 
general  sepsis  may  be  the  reward  of  such  procrastination.  Rather  antici- 
pate pus,  open  the  bone,  remove  the  infective  focus  and  provide  ample 
drainage  as  soon  as  a  diagnosis  is  made.  If  in  doubt  open  under  aseptic 
precautions.  If  pus  be  not  found  it  may  make  its  way  through  suck 
opening  in  a  short  time.  If  not,  the  wound  is  a  simple  one.  Better  to» 
err  and  operate  than  to  delay  and  court  disaster. 

The  following  cases  have  occurred  in  my  practice: 

Case  I. — A  girl  whose  age  was  five  years,  of  healthy  parentage,  was 
brought  to  me  supposed  to  be  suffering  with  toothache.  I  found  her 
with  high  temperature,  rapid  pulse,  face  swollen  from  ear  to  ear,  with 
extensive  edema  between  the  lower  jaw.  The  mucous  membranes  and 
tsssues  of  Jhe  lower  jaw  were  detached.  A  probe  passed  between  the  two 
could  be  swept  around  the  jaw  from  one  side  to  the  other.  Pus  was  con- 
stantly dribbling  from  the  mouth.  The  teeth  could  be  lifted  out  with 
the  fingers,  and  for  several  days  the  child  would  break  away  portions  of 
the  alveolar  process  with  the  fingers.  The  parents  preferring  death  tc* 
an  operation,  I  prescribed  antiseptic  gargles,  and  in  less  than  a  week  the 
poor  patient  succumbed  to  sepsis  and  inanition. 

Case  II. — A  child,  aged  thirteen  years,  of  German  parentage,  whose 
father  was  of  dissolute  habits  and  inferior  intelligence.  The  patient  was. 
previously  healthy,  and  complained  of  pain  in  the  right  knee.  Uporu 
examination  the  leg  was  found  to  be  in  a  semiflexed  position,  with  con- 
siderable effusion  in  knee-joint.  The  child  was  unable  to  move  the  limb- 
or  to  bear  any  weight  upon  it.  I  prescribed  rest  in  bed,  application  of 
cold,  and  a  brisk  cathartic.  All  the  symptoms  had  increased  the  fol- 
lowing day,  together  with  marked  tenderness  along  the  shaft  of  the  femur,, 
extending  upward  for  two  inches.  The  parents  were  made  acquainted 
with  the  nature  of  the  case  and  an  immediate  operation  was  advised,  but 
they  refused  consent.  The  opposition  of  the  parents  to  any  operative 
measure  was  attributable  to  ignorance  and  to  the  advice  of  a  quack,  whose 
bedimmed  intellect  led  him  to  make  a  diagnosis  of  rheumatism,  for  which 
was  advised  counterirritation  to  the  joint  to  remove  inflammation  and 
"absolutely  no  cutting,"  as  the  father  expressed  it.  The  temperature 
and  pulse  were  104  and  103  respectively.  The  joint  was  excessively 
distended  and  the  pain  was  almost  unbearable.  Consent  was  obtained  to- 
aspirate  the  knee-joint  for  the  purpose  of  relieving  the  pain  and  to  save 
the  joint  from  destruction,  on  condition  that  no  cutting  be  done.  After 
thoroughly  preparing  the  parts  I  aspirated  and  irrigated  the  joint  with  a 
solution  of  one  to  five  thousand  bichlorid  of  mercury.  The  puncture  was 
sealed  with  collodion,  and  on  the  following  day  temperature  and  pulse 
were  100  and  no  respectively.  There  was  no  further  trouble  with  the 
knee-joint,  and  the  patient  did  not  complain  of  pain,  but  upon  digital 
contact  with  the  femur  there  was  marked  tenderness  extending  upward  as 
far  as  the  lower  third.  The  tongue  was  dry  and  the  patient  had  chilly 
-sensations  alternating  with  sweats.     The  temperature  was  99 °  and  the 
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pulse  ioo.  An  operation  was  urged  daily,  but  not  until  September  2 
could  consent  be  obtained.  There  was  at  this  time  considerable  swelling 
of  the  limb  and  fluctuation  confined  to  the  lower  third  of  the  femur  but  no 
discoloration  of  skin  was  visible.  On  the  following  day,  after  the  usual 
preparation,  an  incision  beginning  at  the  epiphyseal  junction  and  extend- 
ing upward  for  seven  inches  along  the  outer  side  of  the  shaft  was  made. 
A  half  pint  of  foul  smelling  pus  was  evacuated.  The  bone  was  com- 
pletely denuded  of  its  periosteum  over  the  popliteal  space  and  over  its 
lateral  aspect  as  far  up  as  the  center  of  the  middle  third.  Above  the 
lower  fourth  the  anterior  surface  of  the  bone  was  denuded  for  one  and 
one-half  inches.  An  opening  into  the  bone  was  made  on  its  outer  side 
three  inches  in  length,  beginning  near  the  epiphyseal  border,  and  with 
gouge  and  scoop  the  infective  focus  was  removed  as  far  as  possible, 
including  the  diseased  marrow.  After  a  thorough  irrigation  with  one  to 
one  thousand  bichlorid  solution,  followed  by  plain  sterilized  water,  the 
wound  was  packed  with  iodoform  gauze.  A  counter  incision  was  made 
on  the  posterior  side  of  the  leg  to  secure  ample  drainage,  the  limb 
dressed  and  placed  on  a  splint.  No  Esmarch  was  used,  and  but  little 
blood  lost  during  the  operation.  The  temperature  did  not  vary  much 
until  the  evening  of  the  5th.  Following  the  operation  the  patient  slept 
well,  did  not  complain  of  pain,  and  partook  of  considerable  nourishment. 
On  the  evening  of  the  5th  pain  again  became  severe,  the  temperature 
rose  to  102. 40,  and  there  was  marked  tenderness,  on  the  slightest  contact, 
to  within  three  inches  of  the  great  trochanter.  An  incision  was  made 
over  the  tender  area,  the  tenderest  point  being  marked  previous  to  the 
administration  of  the  anesthetic.  The  periosteum  was  found  firmly 
adherent  to  the  bone,  but  upon  separating  it  and  opening  the  bone  pus 
oozed  out  of  the  aperture.  With  a  chisel  the  opening  was  enlarged,  the 
wound  irrigated,  and  dressed  as  before.  The  pain  again  subsided  and 
the  temperature  declined  several  degrees.  The  wounds  were  dressed  and 
packed  daily  and  had  a  healthy  appearance.  On  the  8th  there  was 
marked  tenderness  extending  upward  to  the  great  trochanter.  Pain 
increased,  and  temperature  again  rose  several  degrees.  From  this  time 
the  boy  gradually  failed,  symptoms  of  sepsis  manifesting  themselves. 
A  few  days  later  a  large  abscess  developed  about  trie  hip-joint.  An 
incision  was  made  behind  the  trochanter  and  a  large  quantity  of  pus 
liberated.  This  tended  to  relieve  the  pain  from  which  the  boy  was  suf- 
fering. It  was  evident  that  a  short  time  would  suffice  to  end  the  boy's 
life  unless  he  could  be  saved  by  an  operation,  but  the  parents  objected 
to  amputation  as  a  means  of  saving  the  boy's  life.  On  the  15th  the 
<lrunken  father's  consent  was  obtained  to  take  any  measures  necessary  to 
save  the  boy,  and  on  the  following  day  the  hip-joint  amputation  was 
made  by  extending  the  incision  previously  made  for  evacuation  of  the 
abscess  from  trochanter  upward  toward  the  anterior  superior  spinous 
process  and  downward  sufficient  to  get  a  proper  flap,  disarticulating 
and  completing  the  amputation  by  circular  incision  around  the  thigh. 
Hemorrhage  was  completely  controlled  by  elastic  tourniquet,  the  limb 
having  previously  been  elevated  to  save  as  much  blood  as  possible. 
Owing  to  the  flaps  having  formed  part  of  the  walls  of  an  abscess,  they 
were  thoroughly  cureted,  a  large  gauze  drain  introduced,  the  wound 
partly  closed,  dressed;  and  the  patient  placed  in  bed  surrounded  with  hot- 
water  bottles.  There  was  but  slight  loss  of  blood  during  the  operation, 
and  stimulants  were  freely  administered  while  the  boy  was  on  the  table. 
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The  pulse  was  now  1 70,  and  the  patient  was  in  a  precarious  condition. 
A  sterilized  saline  intravenous  solution  of  one  and  cne-half  pints  was 
given  in  the  right  median  vein.  The  pulse,  which  was  almost  imper- 
ceptible previous  to  this,  became  fuller,  and  nine  hours  after  the  operation 
it  had  dropped  to  no,  and  the  boy  was  resting  comfortably.  By  n 
p.  M-,  or  twelve  hours  after  the  operation,  the  pulse  was  190,  and  almost 
imperceptible.  Another  intravenous  infusion  of  nearly  two  pints  brought 
the  pulse  to  120  in  eight  hours.  While  administering  the  infusion  t he- 
pulse  gradually  became  fuller  and  harder.  I  asked  the  boy  how  he  felt. 
He  replied  that  he  had  pain  in  his  head.  Upon  inquiring  how  his  head 
felt,  he  said  it  felt  full,  whereupon  I  discontinued  the  infusion.  While  1 
feared  hemorrhage  from  a  possible  giving  away  of  the  femoral  artery,  I 
concluded  to  give  him  all  I  possibly  dared,  as  the  case  seemed  utterly 
hopeless.  By  noon  of  the  following  day  gangrene  of  the  inner  portion 
of  the  anterior  flap  had  set  in.  The  following  morning  the  line  of 
demarcation  had  formed,  and  I  excised  as  near  as  possible  all  of  the 
gangrenous  portions.  The  day  following  the  operation  the  boy  took  two> 
and  one-half  quarts  of  milk  during  twenty-four  hours  and  stimulants  were 
administered  freely. 

Nothing  of  event  occured  until  the  27th.  In  the  meantime  the  boy 
was  rapidly  gaining  both  in  flesh  and  spirits,  the  temperature  remaining 
about  99'.  The  wound  required  daily  dressing.  On  the  day  above 
mentioned  the  temperature  rose  to  102°,  and  the  patient  complained  of 
chilly  sensations  with  pain  in  the  left  leg.  Upon  examination,  tender- 
ness was  found  along  the  shafts  of  upper  one-third  of  both  humeri  and 
lower  third  of  left  femur.  The  tongue  was  dry.  On  the  following  day 
tenderness  was  marked  along  the  whole  shaft  of  the  right  humerus,  two- 
thirds  of  the  left  humerus  and  the  entire  femur.  These  symptoms^ 
together  with  a  dry  condition  of  the  tongue,  free  perspiration,  rapid 
emaciation  and  a  cough,  continued  until  October  2,  or  about  six  days, 
when  they  subsided,  and  rapid  improvement  began.  On  October  8,. 
after  the  dressing  of  the  wound  was  all  but  completed,  a  secondary 
hemorrhage  of  the  femoral  artery  took  place.  This  was  the  result  of 
extensive  suppuration  of  the  flaps,  the  artery  not  having  been  disturbed 
in  any  of  the  dressings,  as  I  feared  such  a  catastrophe  and  had  continu- 
ally warned  the  nurse  of  its  possible  occurrence.  After  considerable 
difficulty  the  artery  was  secured  and  ligated.  There  was  profuse  bleed- 
ing and  the  boy  was  in  a  condition  of  collapse,  but  under  a  saline  infusion 
and  stimulants  he  again  rallied.  Nothing  further  remains  to  be  recorded 
in  the  history  of  the  case,  except  that  the  boy  made  a  perfect  recovery 
and  has  attended  school  daily  since  January  1. 

Quinine  and  strychnine  were  employed  throughout  the  illness.  Cal- 
cium sulphide  was  also  freely  administered  from  the  time  the  symptoms 
in  the  other  bones  manifested  themselves,  and  to  what  extent  that  may 
have  aided  in  preventing  pus  formation  in  them  is  difficult  to  determine- 
That  these  were  centers  of  infection  and  subsided  without  pus  formation 
is  scarcely  to  be  questioned.  Finally,  the  following  lessons  are  to  be 
learned  from  the  recital  of  this  case: 

(1)  That  early  diagnosis  is  imperative. 

(2)  That  early  operative  measures  should  be  undertaken  to  remove 
the  foci  of  disease  before  the  periosteum  becomes  separated  and  destruc- 
tion of  the  corresponding  bone  ensues. 

(3)  From  its  tendency  to  develop  at  the  epiphyseal  junction,  the  open- 
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ing  should  be  made  as  near  that  junction  as  possible  and  sufficiently  large 
to  enable  one  to  remove  all  the  diseased  focus,  including  the  diseased 
marrow,  and  provide  for  ample  drainage.  Had  an  early  operation  been 
permitted  the  probabilities  are  that  the  bone  and  limb  could  have  been 
saved;  as  it  was,  over  half  of  the  bone  was  totally  destroyed  before  opera- 
tion was  allowed. 

(4)  That  intravenous  saline  .infusions  are  of  great  value.  I  believe 
the  boy  would  have  succumbed  without  them. 

One  year  later  a  small  sinus  with  discharge  was  formed  in  the  left 
femur,  but  no  operative  procedure  was  instituted,  and  later  the  wound 
healed.     The  boy  is  now  wearing  an  artificial  leg. 

In  conclusion,  I  wish  to  tender  my  thanks  to  Doctors  Hanlon, 
Wallace,  Lowry,  Young,  and  Comfort  for  assistance  rendered  during 
the  management  of  this  case. 


IMPORTANCE  OF  MAKING  A  THOROUGH  EXAMINATION  OF 

THE  THORAX  IN  ALL  SUPPOSED  STOMACH  DISEASES  * 

By  H.  B.  GARNER,  M.  D.,  Traverse  City,  Michigan. 

rptTBLi8UED  in  Jbe  jJbjiieim  snb  jSnigeon  ■xclusitbly] 

The  importance  of  making  a  careful  examination  of  the  thorax  in  all 
supposed  stomach  diseases,  is  a  subject  which  I  have  selected  for  the 
purpose  of  showing  how  easily  physicians  may  be  led  astray  in  diagnosis 
by  neglecting  to  examine  the  heart  of  patients  who  come  to  them  com- 
plaining of  some  disturbance  of  the  stomach. 

In  the  process  of  digestion  there  are  three  factors: 

(1  j  Secretion  of  the  gastric  juice. 

(2)  Movements  of  the  stomach  to  break  up  the  food  and  mix  it  thor- 
oughly with  the  solvent  juice. 

(3)  Absorption  of  the  products  of  digestion.  Since  secretion  depends 
upon  the  activity  of  the  secreting  cells  and  supply  of  new  material  to 
them  from  which  they  may  manufacture  the  secretion,  we  find  that  abun- 
dant secretion  is  usually,  though  not  invariably,  associated  with  an  abun- 
dant blood  supply.  All  the  processes  which  go  on  in  the  stomach,  namely, 
secretion,  peristaltic  action,  and  absorption,  are  much  influenced  by  the 
condition  of  the  circulation.  This  being  true,  it  is  not  difficult  to  under- 
stand why  a  patient  suffering  from  organic  heart  lesion  should  complain 
of  stomatic  disturbances. 

During  the  past  year  a  number  of  patients  of  this  class  have  come  to 
me  complaining  of  impaired  gastric  digestion,  and  in  a  large  percentage 
of  these  cases  I  have  found  the  true  trouble  to  be  an  organic  heart  lesion, 
the  stomach  trouble  being  merely  secondary. 

I  consider  it  imperative  for  physicians  to  thoroughly  acquaint  them- 
selves with  the  normal  and  abnormal  heart  sounds.  Until  recent  years  I 
believe  the  methods  employed  in  making  a  thorough,  scientific  examin- 
ation of  patients  were  greatly  neglected.  I  am  pleased  to  note  the  inter- 
est taken  and  the  thorough  course  given  in  physical  diagnosis  in  many  of 
our  medical  colleges.  It  is  due  to  this  thorough  training  that  many  of 
our  recent  graduates  are  able  to  detect,  quickly  and  accurately,  abnormal 
heart  sounds,  splenic  tumors,  cancer  of  the  stomach,  and  many  other 
abnormal  conditions. 

*  Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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•Perhaps  the  citing  of  two  cases  may  be  of  interest  to  you. 

A  lady,  about  forty-five  years  of  age,  gave  the  following  history:  For 
four  weeks  she  had  been  unable  to  attend  to  her  duties  on  account  of 
general  weakness,  pain  in  the  epigastric  region,  eructations  of  gas,  con- 
stipation, loss  of  appetite,  cold  extremities,  and  gradual  loss  of  weight. 
Patient  showed  ho  signs  of  heart  lesion  except  shortness  of  breath  on 
exertion.  On  examination  there  was  found  over  the  apex  a  whistling 
murmur  during  systole,  which  was  transmitted  into  the  axilla.  There  was 
also  increased  area  of  heart  dullness.  This  murmur  was  'difficult  to 
detect  except  on  very  careful  auscultation. 

On  February  15,  1901,  a  gentlemen  told  me  that  he  had  suffered  for 
a  long  time  with  stomach  trouble,  and  asked  if  I  could  do  something 
for  him.  He  gave  the  following  history:  For  several  weeks  there  had 
been  a  loss  of  appetite,  strength,  and  weight.  At  times  patient  expe- 
rienced pain  in  the  epigastric  region,  cold  extremities,  slight  blueness  of 
lips,  and  shortness  of  breath  on  exertion.  This  patient  said  he  had 
not  been  bothered  with  cardiac  or  precordial  distress,  and  apparently  did 
not  dream  that  there  was  anything  the  matter  with  his  heart.  On  exam- 
ination there  was  found  a  distinct  murmur  over  the  second  intercostal 
space  on  the  right  side,  and  also  a  whistling  murmur  over  the  apex,  show- 
ing that  the  patient  was  suffering  from  two  distinct  heart  lesions. 

I  shall  not  take  time  to  cite  other  cases,  as  there  is  such  a  similarity 
in  their  history.  In  conclusion,  I  will  say  that  I  have  made  it  a  rule 
to  examine  the  heart  in  all  cases  of  supposed  stomach  diseases  of  obscure 
origin,  and  have  found  heart  lesions  to  be  the  true  causes  in  about  fifteen 
per  cent. 

TEANSACTIONS. 


DETROIT  ACADEMY  OF  MEDICINE. 


STATED  MEETING,  APRIL  9,   1901. 

Thk  President,  ARTHUR  D.  HOLMES,  M.  D.,  in  the  Chair. 
Reported  by  HARRISON  D.  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Hedley  Williamson,  of  Detroit,  read  a  paper  entitled 
"  Fever — A  Symptom."     (See  page  363.) 

Doctor  Flintermann:  The  views  of  fever  have  changed  a  good  deal 
in  late  years.  Formerly  it  was  considered  a  disease;  now  it  is  supposed 
to  be  a  process.  There  is  often  a  rise  of  temperature  in  those  who  are 
perfectly  well.  In  such  cases  a  rise  of  temperature  is  not  dangerous.  No 
one  knows  what  fever  is.  It  is  a  symptom  in  certain  diseases,  that  is. 
typhoid  fever,  scarlet  fever,  et  cetera.  Yet  the  duration  is  not  the  same, 
I  would  rather  see  a  patient  with  high  temperature  and  good  pulse,  than 
one  with  low  temperature  and  poor  pulse.  We  cannot  say  whether  fever 
is  caused  by  the  exudates  in  the  body.  The  fever  of  pneumonia  is  very 
strange.  It  comes  on  suddenly  and  almost  as  suddenly  disappears.  The 
reduction  must  be  due  to  the  formation  of  an  antitoxin.  As  for  the 
treatment  of  fever,  I  believe  the  essayist  is  on  the  right  track.  Many 
observers  have  shown  .that  the  danger  is  not  in  high  temperature. 
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Doctor  Aaron:  I  believe  we  know  little  of  the  cause  of  fever.  The 
theory  is  that  just  as  there  is  a  center  of  respiration,  so  there  is  one  of 
heat  production,  dissemination,  and  regulation  in  the  corpus  striatum. 
In  typhoid  fever,  for  instance,  the  absorption  of  toxic  materials  acts  on 
the  heat  centers  of  the  brain.  We  should  regulate  the  amount  of  food 
by  the  amount  of  heat  it  will  produce. 

Doctor  Connor:  I  was  hoping  that  it  might  be  brought  out  whether 
mental  and  moral  disturbances  might  increase  the  local  temperature,  or 
-whether  temperature  is  due  to  bacteria  and  to  the  decomposition  of  tis- 
sues. Heat  in  physics  is  a  form  of  motion.  It  must  be  the  same  in  the 
body.  There  must  be  a  mechanism  in  the  body  whereby  the  transforma- 
tion occurs.  Some  day  it  may  be  found  that  the  nervous  system  can  cause 
it  without  pathogenic  germs. 

Doctor  Manton:  I  believe  that  the  introduction  of  the  clinical  ther- 
mometer has  been  harmful  as  well  as  beneficial.  There  is  a  distinction 
between  fever  and  temperature.  There  can  be  a  high  temperature  without 
pathologic  changes. 

Doctor  Metcalf:  In  pneumonia  temperature  is  an  index  of  the  force 
of  the  body  in  overcoming  resistance.  It  is  a  lack  of  balance.  We  are 
uneasy  when  we  have  a  patient  without  temperature.  The  thermometer 
is  invaluable  as  an  index  «of  the  volume  pf  the  vital  force  to  overcome 
irritation. 

Doctor  Tibbals:  It  occurs  to  me  that  we  cannot  discuss  the  subject 
intelligently  because  we  know  so  little  about  fever.  The  use  of  the  ther- 
mometer is  invaluable,  and  except  in  a  few  nervous  cases  there  is  always  a 
cause  for  the  rise  of  temperature,  even  though  we  fail  to  find  it. 

Doctor  Gibbes:  I  am  interested  in  the  paper  because  it  is  on  the 
Tight  track.  The  variations  in  temperatures  may  be  due  to  an  alteration 
in  the  blood.  All  blood  is  not  similarly  affected.  A  slight  alteration 
may  allow  the  bacteria  to  grow,  or  it  may  destroy  them. 

Doctor  Williamson:  There  is  a  distinction  between. fever  and  tem- 
perature. Why  should  we  wait  before  attempting  to  lower  temperature 
in  typhoid  fever  until  it  is  about  1020?  If  rise  of  temperature  is  harm- 
ful, it  should  be  treated  with  the  same  vigor  when  it  is  ioo°  or  101 (J. 


EDITORIAL  ARTICLES. 


COWS'  MILK  FOR  INFANT-FEEDING. 

Infant-feeding  is  always  a  subject  of  great  interest  and  importance, 
but  with  the  advent  of  the  summer  season  it  assumes  again  renewed 
prominence.  Were  mother's  milk  never  deficient  nor  pathologic  we  should 
likely  never  hear  of  artificial  foods,  but  as  the  human  race  is  constituted 
we  are  confused  with  the  great  variety  of  substitutes  offered,  which,  by 
the  way,  may  be  taken  as  an  indication  of  our  ignorance  of  the  whole 
subject.  It  is  not  more  than  about  ten  years'  time  since  the  correct 
solution  of  the  problem  was  thought  to  be  the  sterilizing  and  mixing  of 
<:ows'  milk  and  water  in  various  proportions  to  imitate  the  natural  food 
of  the  infant.     Other  artificial  foods  haye  also  been  employed  at  different , 
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periods  of  the  child's  life,  but  the  profession  have  looked  with  most 
favor  upon  cows'  milk  as  a  substitute.  Gradually,  however,  there  has. 
arisen  a  feeling  of  insecurity  and  finally  a  sense  of  disappointment  even 
in  sterilized  milk.  The  closest  study  and  finest  shading  of  percentages, 
have  often  failed  to  produce  normal  stools  and  make  the  child  grow. 
Sterilization  has  little  by  little  given  way  to  pasteurization,  but  even 
such  treatment  of  the  milk  has  been  found  to  so  change  the  casein  and  to 
so  diminish  the  peculiar  germicidal  powers  of  fresh  raw  milk  as  to  make 
it  less  effective.  Indeed  rickets  and  other  scorbutic  affections  have  been 
frequently  demonstrated  in  infants  nourished  by  those  substitutes  exclu- 
sively. Accordingly  the  processes  of  observation  and  experimentation, 
have  been  carried  on  until  now  it  is  insisted  that  if  desirable  results  are 
to  be  obtained  we  must  start  with  clean,  raw  milk.  Asepsis  is  to  be  reli- 
giously applied  to  every  detail  of  the  milk  producers'  art.  The  pasture, 
stable,  the  cow's  body  and  especially  the  udder  and  teats,  the. hands- 
and  clothes  of  the  milker,  and  pail,  must  be  given  careful  attention  and 
scrutiny.  The  first  few  streams  of  milk  should  be  discarded  as  they  con- 
tain large  numbers  of  bacteria.  The  collected  milk  should  be  mixed, 
aerated,  and  cooled  and  kept  at  a  temperature  not  to  exceed  60 °  Fah- 
renheit. With  such  milk  at  hand  the  difficulties  in  infant- feeding  are 
well  overcome.  The  varying  richness  of  milk  will  necessitate  more  or 
less  dilution,  but  superfine  percentages  are  not  essential.  A  correct 
understanding  of  the  effects  of  an  excess  of  either  fat  or  casein  upon  the 
infant's  stomach  and  bowels  will  dispose  of  the  other  bugbears  so  gener- 
ally feared. 

ANNOTATIONS. 


SIGNIFICANT  CIRCULATORY  STRUCTURE  OF  THE   OVARY. 

Puberty,  the  periodic  appearance  of  menstruation,  and  the  meno- 
pause, have  all  been  the  sources  of  numerous  interesting  hypotheses. 
Few,  however,  have  rested  upon  scientific  study.  The  latest  notable 
explanation  of  these  phenomena  has  come  from  the  pen  of  John  G. 
Clark,  who  submits  a  short  statement  in  "Progressive  Medicine"  for 
June,  1 90 1.  The  vascular  system  of  the  ovary  is  said  to  form  a  tree-like 
structure.  The  five  largest  branches  of  the  ovarian  artery  enter  the  base 
and  seek  the  center  of  the  organ,  and  then  branch  out  toward  the  surface. 
At  birth  the  ovary  is  encapsuled  by  a  dense  fibrous  membrane,  and  holds 
within  the  meshes  of  its  stroma  myriads  of  follicles  containing  enough 
ova,  it  is  said,  to  populate  a  city  of  many  thousand  people.  Already 
periodic  changes  begin,  or  have  begun,  in  the  Graafian  follicles.  Natu- 
rally those  nearest  the  center  of  the  ovary,  under  the  influence  of  greater 
vascularization,  are  the  first  to  undergo  cyclic  development,  but  from, 
their  position  do  not  escape  on  the  surface.  At  puberty,  however,  the 
follicles  near  the  surface  begin  to  undergo  these  changes,  and  their  rup- 
ture upon  the  surface  constitutes  ovulation.     If  an  ovum  remains  unim- 
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pregnated  its  discharge  from  the  uterus  or  miscarriage  is  menstruation. 
The  periodic  character  of  this  phenomenon  is  not  yet  subject  to  explana- 
tion, except  according  to  PFLtiGE's  theory  of  reflex  excitation  of  the 
spinal  cord  due  to  cumulative  influence  from  the  growing  follicles.  As 
time  goes  on  an  increased  deposition  of  fibrous  tissue  at  the  sites  of  rup- 
tured follicles  impairs  the  vascular  system  and  robs  the  follicles  of  the 
means  by  which  they  undergo  progressive  changes.  As  a  final  result  the 
menopause  is  produced.  The  author  calls  especial  attention  to  the  close 
anastomosis,  not  only  between  the  branches  of  the  ovarian  artery  but  also- 
between  the  ovarian  and  uterine  vessels,  indicating  the  noticeable  attempt 
of  nature  in  conserving  the  sexual  function. 


SPINAL  ANESTHESIA. 


Spinal  anesthesia  is  no  longer  a  novelty  in  medical  practice.  It  has. 
been  sufficiently  employed  to  have  its  advantages  and  dangers  pretty  well 
denoted.  It  is  now  sufficiently  well  recommended  to  be  considered  a 
proper  procedure  in  selected  cases.  On  the  other  hand,  notwithstanding 
the  enthusiastic  approval  given  in  certain  quarters,  the  rank  and  file  of 
the  profession  merit  no  criticism  for  not  abandoning  long  tried  and  safe- 
methods  for  new  ones,  involving  as  much  if  not  greater  risk.  In  most 
reports  on  this  subject  the  reader  is  inclined  to  feel  that  the  writer's 
chief  point  is  to  conserve  his  proposition.  It  is  noticeable  that  danger- 
ous and  unpleasant  sequelae  are  most  frequently  reported  by  those  who- 
have  not  been  carried  away  with  the  new  idea.  Routine  adoption  is  advo- 
cated in  labor  and  other  cases,  but  until  certain  knowledge  of  the  means- 
of  averting  the  frequent  wonisome  consequences  is  obtained,  there  is  no 
hope  that  chloroform  and  ether  narcosis  will  be  abandoned. 


CONTEMPORARY. 


THE  CLAIMS  OF  HYDROTHERAPY  IN  MODERN  MEDICINE. 

[MEDICAL  record.] 

The  use  of  water  in  the  treatment  of  disease  is  as  old  as  mankind. 
Its  employment  in  fevers  is  usually  thought  to  be  a  purely  modern 
method,  and  yet,  in  the  Rig- Veda,  which  is  assigned  to  1500  before 
Christ,  we  find  it  stated  that  "Water  cools  the  fever's  glow."  Hippoc- 
rates, we  are  told,  held  water  in  high  favor  as  a  remedial  agent,  and  the 
invention  of  the  shower  bath  is  commonly  ascribed  to  Asci.epiades,  of 
Prusa  in  Bithynia  (128-56  before  Christ),  though  Pliny  says  that  we  are 
indebted  to  Seroius  Orata  for  the  primitive  form  of  this  device.  Nearly 
all  the  ancient  medical  writers,  including  Celsus,  Aretaeus,  Agathinus, 
Aetius,  Galen,  Herodotus,  Charmis  of  Marseilles,  Rhazes,  and  Avi- 
cenna  speak  with  appreciation  of  the  use  of  water  in  medicine. 

The  first  attempts  at  scientific  hydrotherapy,  as  contrasted  with  the 
purely  empirical  methods  of  the  ancients,  were  made  at  the  beginning  of 
the  eighteenth  century,  when  Johann  Sigismund  Hahn  (1696-17  73),  a 
Silesian  physician,  published  his  work,  "Unterricht  von  der  Wunderbaren. 
Heilkraft  des  Frischen  Wassers."  James  Currie  (1 756-1805),  originally 
an  American  merchant,  who  became  a  physician  in  Liverpool,  was  the: 
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first  to  use  water  in  the  treatment  of  febrile  diseases  according  to  modern 
methods,  that  is,  with  regard  to  its  effect  on  the  pulse  and  the  tempera- 
ture. With  the  ascendance  of  rational  therapeutics,  the  names  of  Andreas 
Pleninger,  F.  Runge,  and  Wilhelm  Winternitz  became  coupled  with 
hydrotherapy,  and  certain  forms  of  "water  cure"  became  the  popular 
rage  as  the  result  of  the  efforts  of  a  Silesian  peasant,  Vincenz  Priess- 
nitz  (i  799-1 851),  and  of  a  German  country  priest,  Sebastian  Kneipp 
(1822-1897). 

In  America  hydrotherapy  was  first  introduced  in  1843  by  Doctor 
Russell  Thatcher  Trall,  of  Vernon,  Connecticut  (18 12-1877),  and 
Doctor  Joel  Shew,  of  Providence,  New  York.  Today  no  name  is  more 
closely  associated  with  hydrotherapy  in  America  than  that  of  Doctor 
Simon  Baruch,  of  New  York. 

At  a  recent  meeting  of  the  Philadelphia  County  Medical  Society, 
Doctor  Baruch  delivered  an  address  entitled  "Lessons  of  a  Decade  in 
Hydrotherapy,"  in  which  he  pleaded  for  a  wider  diffusion  among  phy- 
sicians of  accurate  knowledge  concerning  the  effects  of  cold  and  heat,  as 
applied  through  the  medium  of  water,  upon  the  human  system  in  health 
and  disease.  No  one  who  is  interested  in  the  progress  of  medicine  can 
help  joining  in  this  appeal.  Every  physician  uses  water  as  a  remedy  to  a 
certain  extent,  but  we  agree  with  Doctor  Baruch  when  he  says  that 
many  still  do  so  in  a  haphazard  or  purely  empirical  manner.  The  physio- 
logical effects  of  water  used  at  different  degrees  of  temperature  and 
pressure  and  for  varying  intervals  of  time  are  now  thoroughly  understood, 
thanks  to  the  researches  of  Winternitz,  Brandt,  Rhovigi,  Baruch,  and 
others,  and  there  is  no  more  excuse  for  empiricism  in  hydrotherapy  than 
there  is  for  the  haphazard  ways  in  the  use  of  drugs  whose  physiologic 
♦effects  are  known. 

The  trouble  has  been  heretofore  that  some  of  our  best  clinicians  have 
•looked  askance  upon  any  attempt  to  apply  hydrotherapy  in  a  way  that 
would  seem  to  place  drugs  and  other  methods^of  treatment  in  the  back- 
ground, because  "water  cure"  has  so  often  been  associated  in  their  minds 
with  quackery.  It  is  time  to  recognize  that  hydriatrics  rests  upon  a  secure 
scientific  basis,  and  that  whilst  rational  therapeutics  repudiates  any  attempt 
to  make  water  the  only  remedy  for  every  ill,  the  physician  who  wishes  to 
<:ure  his  patients  cannot  afford  to  neglect  this  arm  in  the  battle  against 
►disease. 

It  is  therefore  the  duty  of  practitioners  to  become  acquainted  with 
the  theory  as  well  as  the  practice  of  hydrotherapy,  to  further  the  teaching 
of  this  branch  of  medical  art  in  a  thorough  and  practical  manner  in  the 
medical  schools,  and  to  strive  for  the  correction  of  the  popular  miscon- 
ceptions regarding  the  use  of  water  as  a  remedial  agent. 


MEDICAL  NEWS. 


THE   MEDICAL  SECTION  OF  THE  FRATERNAL  CONGRESS. 

Doctor  Thomas  Millman,  of  Toronto,  Ontario,  presided  in  the  med- 
ical section  of  the  National  Fraternal  Congress  which  recently  convened 
at  Detroit.  In  the  presidential  address  the  medical  department  of  fra- 
ternal insurance  companies  received  considerable  attention.     The  fee  of 
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one  dollar  each  for  medical  examinations  was  deemed  niggardly  small,, 
while  the  practice  of  collecting  the  fee  from  the  applicant  instead  of  from 
the  association  was  strongly  advocated,  features  cited  in  favor  of  the 
change  being  that  thorough  examinations  would  ensue  and  the  interests, 
of  the  association  thereby  be  subserved.  The  belief  was  expressed  that 
medical  examiners  would  be  far  more  efficient  if  appointed  and  retained 
in  office  than  could  be  expected  by  subjecting  them  to  the  present  elective 
system.  Other  physicians  contributed  papers  as  follows:  Doctor  M.  E. 
Brown,  of  Chicago,  "The  Medical  Examiner  in  Fraternal  Insurance; " 
Doctor  Emma  D.  Cook,  of  Detroit,  "  How  May  we  Reduce  the  Death 
Rate  from  Cancer  and  Consumption;"  Doctor  F.  A.  Smith,  Zanesville,. 
Ohio,  "  Heredity  and  Its  Value  as  a  Factor  in  Life  insurance;"  Doctor 
J.  T.  Craig,  Kansas  City,  "The  Modern  Medical  Director;"  Doctor  Ira. 
W.  Porter,  Omaha,  "  Location  in  its  Bearing  on  Life  Insurance." 


MINOR  INTELLIGENCE. 

The  mayor  of  McKeesport,  Pennsylvania,  of  iron-workers'-strike 
fame,  is  Doctor  Robert  J.  Black,  a  graduate  of  the  Baltimore  College  of. 
Physicians  and  Surgeons,  in  1881. 

The  exhibition  of  giants  recently  held  at  Rouen,  France,  included  a 
Frenchman  nine  feet  and  two  inches  in  height,  who  is  betrothed  to  an- 
English  lass  perpendicularly  elongated  to  eight  feet  and  three  inches. 

The  Roentgen  Society  of  the  United  States  held  its  second  regular 
meeting  in  Buffalo,  New  York,  September  10  and  11,  1901.  The  program 
contained  the  titles  of  twenty-four  papers  that  collectively  embraced  every 
phase  of  skiagraphy,  one  being  by  Doctor  R.  Jedlicka,  of  Prague,  Bohemia. 

Attendants  upon  the  dowager  empress  of  Germany  during  the  illness- 
which  culminated  in  her  demise  have  been  rewarded  by  Emperor  William. 
The  title  of  privy  sanitary  counselor  has  been  conferred  on  Professor 
Ranvers;  an  order  has  been  bestowed  on  Doctor  Spielhagen;  and  Red 
Cross  medals  have  been  presented  to  the  six  ladies-in-waiting. 

The  Manila  Board  of  Health  is  paying  one  and  one-half  cents  for  the 
carcass  of  every  rat  brought  to  headquarters.  An  appropriation  of  $2,500 
will  be  expended  as  bounty  on  the  lives  of  the  pestiferous  rodents  in  the 
hope  of  exterminating  the  entire  tribe  and  thereby  eradicating  the  plague 
from  Chinese  habitations  in  the  metropolis  of  the  archipelago.  • 

Doctor  Juan  Santos  Fernandez,  of  Havana,  the  efficient  president 
of  the  Third  Pan  American  Medical  Congress,  which  convened  in  that 
city  last  February,  was  presented  with  a  gold  medal  on  the  24th  of  June, 
the  occasion  being  the  feast  day  of  the  recipient.  The  gift  emanated 
from  a  number  of  colleagues  who  elected  this  method  of  signifying  their 
appreciation  for  the  labors  of  the  doctor  in  behalf  of  the  success  of  the 
congress. 

State  Dairy  Commissioner  Monson,  of  Colorado,  has  volunteered 
to  become  a  subject  for  experimentation  in  order  to  determine  the  correct- 
ness of  Koch's  declaration  that  bovine  and  human  tuberculosis  are  dis- 
similar, and  that  this  disease  cannot  be  transmitted  from  animal  to  man. 
Believing  in  the  nonidentity  of  the  two  germs,  this  official  will  submit  to 
inoculation  with  the  tubercle  bacilli  of  bovine  tuberculosis  and  patiently: 
await  results. 
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The  American  Association  of  Orificial  Surgeons  met  in  Chicago,  Sep- 
tember 1 8  and  19,  1901,  under  the  presidency  of  Doctor  W.  E.  Bloyer,  of 
Cincinnati.  Lectures  and  papers  were  contributed  by  some  of  the  most 
prominent  orificial  surgeons  in  the  country,  and  Professor  Pratt,  of  ori- 
ficial fame,  conducted  a  clinic  during  the  week  of  the  meeting,  the  first 
patient  receiving  attention  on  the  16th  of  the  month.  The  secretary  was 
Doctor  Henry  C.  Aldrich,  of  Minneapolis. 

Rome  will  be  the  seat  of  a  congress  of  historic  science  in  the  spring  of 
1902.  The  program  contemplates  the  discussion  of  all  subjects  essaying 
historic  nature,  and  therefore,  the  history  of  medicine  may  be  expected 
to  receive  a  degree  of  attention  commensurate  with  the  antiquity  and 
progress  of  the  science.  The  committee  of  arrangements  has  requested 
the  United  States  Government  to  send  delegates  and  extends  an  invita- 
tion to  American  scientists,  men  of  letters,  and  artists  to  participate  in 
the  deliberations. 

Doctor  Calvin  R.  Elwood,  of  Menominee,  read  a  paper  entitled 
"Asthenopia — Accommodative  and  Muscular,"  at  the  recent  semiannual 
meeting  of  the  Upper  Peninsula  Medical  Society,  which  will  be  published 
in  an  early  issue  of  tjje  ^fesuian  anb  Surgeon.  The  newly-elected  officers 
of  this  medical  body  are  as  follows:  President,  Doctor  Walter  R.  Hicks, 
of  Menominee;  vicepresidents,  Doctors  A.  B.  Simonson,  of  Calumet,  F.  E. 
Fletcher,  of  Lake  Linden,  and  James  H.  Bogan,  of  Mackinac  Island; 
secretary- treasurer,  Doctor  S.  Edwin  Cruse,  of  Iron  Mountain. 

Doctor  Louis  Knapp,  of  Saint  Louis,  Missouri,  has  volunteered, 
according  tQ  the  daily  press,  to  risk  his  life  with  a  Chinese  leper  in  an 
isolation  hospital  of  that  city  for  the  purpose  of  studying  the  disease. 
He  has  left  his  wife  and  four  children,  and  intends  remaining  in  the 
-service  of  the  Mongolian  and  science  until  the  messenger  of  death 
announces  that  his  potions  are  no  longer  required.  He  was  chosen  from 
five  applicants.  The  doctor  formerly  lived  in  Detroit,  where  he  practiced 
ior  two  years  after  graduating  from  the  Michigan  College  of  Medicine 
.and  Surgery  in  1890. 

RECENT  PUBLICATIONS. 


REVIEWS. 


INFANT-FEEDING  IN  HEALTH  AND  DISEASE* 

This  is  a  work  that  deserves  more  than  ordinary  notice.  Theories 
have  been  disregarded.  Facts  only  are  given  space.  The  author  has, 
however,  considered  every  detail  of  infant- feeding  and  his  rich  experience 
has  enabled  him  to  present  the  subject  in  a  most  acceptable  manner. 

*By  Louis  Fisher,  M.  D.,  Attending  Physician  to  the  Children's  Ser- 
vice of  the  New  York  German  Poliklinik;  Bacteriologist  to  Saint  Mark's 
Hospital;  Professor  of  Diseases  of  Children  in  the  New  York  School  of 
Clinical  Medicine;  Attending  Physician  to  the  Children's  Department  of 
the  West-side  German  Dispensary;  Fellow  of  the  New  York  Academy 
of  Medicine,  et  cetera.      Contains  52  illustrations,  with  16  charts  and 
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tables,  mostly  original.  Three  hundred  and  sixty  eight  pages,  5^x8 
inches.  Neatly  bound  in  extra  cloth.  Price,  $1.50,  net.  Delivered.  F. 
A.  Davis  Company,  Publishers,  1914-16  Cherry  street,  Philadelphia,  Penn- 
sylvania.   

URINARY  DIAGNOSIS  AND  TREATMENT.* 

This  book  possesses  the  merit  of  furnishing  the  essentials  of  urinary 
diagnosis  and  also  that  of  the  significance  and  correction  of  faulty  con- 
ditions as  evidenced  in  the  urine. 

*By  J.  W.  Wainwright,  M.  D.,  Member  of  the  American  Medical  Asso- 
ciation, New  York  State  Medical  Association,  New  York  County  Medical 
Association,  et  cetera.  Illustrated  with  numerous  engravings  and  colored 
plates.     Pages,   140.     Price,  $1.00  net.     G.  P.  Engelhard  &  Company. 


MANUAL  OF  VENEREAL  DISEASES.* 

The  secret  of  the  author's  success  with  former  editions  of  this  manual 
may  be  regarded  as  comprised  in  his  belief  that  books  are  read  in  inverse 
proportion  to  their  length.  It  is  to  be  expected  that  a  similar  degree  of 
popularity  will  attend  the  seventh  edition,  as  it  is  the  older  manual  with 
the  same  brevity  and  practical  character  brought  up  to  date. 

*By  F.  R.  Sturgis,  M.  D.,  revised  and  in  part  rewritten  by  F.  R. 
Sturgis,  M.  D.,  and  Follen  Cabot,  M.  D.  P.  Blakiston's  Son  &  Com- 
pany, Philadelphia,  1901. 


TEXT-BOOK  OF  HISTOLOGY.* 

This  rather  pretentious  work  of  about  five  hundred  pages  may  be 
accepted  by  the  profession  in  America  as  a  comprehensive  treatise  and 
reference  book  on  the  subject  of  histology.  We  are  not  familiar  with  the 
German  edition  and  are  unable  to  state  whether  its  excellencies  are  to 
be  credited  to  author  or  editor  or  to  both.  We  do  know,  however,  how 
difficult  it  is  to  adapt  even  a  good  work  to  a  foreign  language,  and 
therefore,  credit  the  editor  with  much  of  its  success.  The  subject  matter 
is  systematically  arranged  and  treated  in  good  style.  Illustrations  are 
profuse  and  reflect  favorably  upon  publishers  as  well. 

*By  A.  A.  Bohm,  M.  D.,  and  M.  von  Davidoff,  M.  D.,  of  the  Anatom- 
ical Institute  of  Munich.  Edited  with  Extensive  Additions  to  both  text 
and  illustrations  by  G.  Carl  Huber,  M.  D.,  Junior  Professor  of  AnatQmy 
and  Director  of  the  Histological  Laboratory  in  the  University  of  Michi- 
gan. Authorized  translation  from  the  second  revised  German  edition  by 
Herbert  H.  Cushing,  M.  D.,  Demonstrator  of  Histology  and  Embryology 
in  the  Jefferson  Medical  College,  Philadelphia.  Price,  $3- 50,  net.  W. 
B.  Saunders  &  Company,  Philadelphia. 


PRINCIPLES  OF  SURGERY  * 

This  classic  work  comes  to  hand  after  a  second  revision.  The  first 
edition  of  it  was  the  first  consistent  statement  of  the  new  surgical  phi- 
losophy, and  came  as  a  revelation.  It  sprang  into  use  in  many  colleges, 
and  was  everywhere  received  as  a  standard  treatise.  Its  truths  are  still 
the  same.  Few  changes  have  been  needed,  but  some  additions,  chiefly 
chapters  on  "  Degeneration  "  and  "  Blastomycetic  Dermatitis,"  have  been 
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made.     From  the  standpoint  of  the  teacher  it  may  be  regretted  somewhat 
that  in  this  edition  much  historical  matter  has  not  been  omitted. 

♦By  N.  Senn,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  Surgery  in  Rush 
Medical  College  in  Affiliation  with  the  University  of  Chicago;  Professorial 
Lecturer  on  Military  Surgery  In  the  University  of  Chicago;  Attending 
Surgeon  to  the  Presbyterian  Hospital;  Surgeon-in- Chief  to  Saint  Joseph's 
Hospital;  Surgeon-General  of  Illinois;  Late  Lieutenant-Colonel  of  United 
States  Volunteers  and  Chief  of  the  Operating- Staff  with  the  Army  in  the 
field  during  the  Spanish-American  War.  Third  edition.  Thoroughly 
revised  with  230  wood -engravings,  half-tones  and  colored  illustrations. 
Royal  octavo.  Pages,  xiv — 700.  Extra  cloth,  $4.50  net;  Sheep  or  half- 
Rirasia,  $5.50,  net.  Delivered.  Philadelphia:  F.  A.  Davis  Company, 
Publishers,   191 4-16  Cherry  street. 


PROGRESSIVE  MEDICINE—VOLUME  II,  SERIES  OF  1901.* 

This  is  a  most  valuable  volume.  The  first  one  hundred  and  fifty 
pages  are  taken  up  with  a  consideration  of  hernia  and  other  abdominal 
surgery  by  Doctor  William  B.  Coley.  Doctor  John  G.  Clark  follows  with 
more  than  one  hundred  pages  devoted  to  various  important  topics  in 
gynecology.  Doctor  Alfred  Steugel  contributes  an  equally  interesting 
article  on  "Disease  of  the  Blood  and  Ductless  Glands,"  "The  Hemor- 
rhagic and  Metabolic  Diseases."  The  subject  of  Ophthalmology  is 
reviewed  by  Doctor  Edward  Jackson,  whose  authorship  equally  recom- 
mends the  work.  This  series  is  the  one  thing  that  progressive  doctors  of 
medicine  cannot  afford  to  do  without. 

*A  Quarterly  Digest  of  Advances,  Discoveries  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in  Jefferson  Medical 
College  of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  460  pages, 
with  81  engravings  and  one  full-page  plate.  Lea  Brothers  &  Company, 
Philadelphia  and  New  York.     Price,  $10.00  per  year. 


SYSTEM  OF  PRACTICAL  THERAPEUTICS— VOLUME  I  * 

The  profession  is  already  acquainted  with  this  extensive  work  through 
its  first  edition.  This  volume  takes  up  General  Therapeutic  Considera- 
tions, Prescription  Writing,  Remedial  Measures  Other  than  Drugs,  Pre- 
ventive Medicine,  Diathetic  Diseases  and  Diseases  of  Nutrition.  The  list 
of  contributors  includes  H.  C.  Wood,  Joseph  P.  Remington,  H.  B.  Baker, 
I.  B.  Yeo,  E.  M.  Hartwell,  J.  K.  Mitchell,  A.  D.  Rockwell,  Simon  Banech, 
S.  E.  Jolly,  J.  K.  Crook,  R.  E.  Moore,  W.  M.  L.  Coplin,  S.  J.  Meltzer, 
James  Stewart,  James  Tyson,  Ralph  Stockman,  Edward  Martin,  L.  F.  Flick, 
Walter  Chrystie,  and  C.  E.  Banks.  The  work  is  almost  encyclopedic.  It 
will  serve  as  a  complete  reference  work,  but  is  withal  practical  and  there- 
fore useful. 

♦Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics, 
Jefferson  Medical  College;  Physician  to  Jefferson  College  Hospital,  et 
cetera,  Philadelphia.  New  second  edition,  thoroughly  revised.  In  three 
very  handsome  octavo  volumes,  containing  2593  pages,  with  427  engrav- 
ings, and  26  full- page  colored  plates.  Per  volume,  cloth,  55.00,  net; 
leather,  $6.00,  net;  half  morocco,  $7.00,  net.  Lea  Brothers  &  Company, 
Publishers,  Philadelphia  and  New  York,  1901. 
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AN  HISTORIC  SKETCH  OF  THE  APPENDIX  VERMIFORMIS  * 
By  ROBERT  C.  BOURLANI),  A.  B.,  M.  D.,  Ann  Arbor,  Michigan. 

INSTRUCTOR  IN  ANATOMY  IN  THE   UNIVERSITY  OF  MICHIGAN. 

[published  in  €$t  {feBSuhm  attfc  gargton  exclusively) 

Prior  to  the  sixteenth  century  the  exact  nature  of  the  vermiform 
appendix  was  a  matter  of  much  doubt  and  a  great  deal  of  discussion, 
largely  on  account  of  the  fact  that  the  leading  anatomists  of  that 
period,  for  the  most  part,  followed  blindly  the  statements  of  Aristotle, 
Galen,  Avicenna  and  others,  to  the  effect  that  the  cecum  and  the 
appendix  were  one  and  the  same  structure.  Among  the  early  writers 
Morgagni,  in  his  "  Epistola  Anatomica,"  has  done,  perhaps,  the  most 
toward  giving  a  complete  summary  of  preexisting  ideas  concerning  the 
appendix,  and  bringing  some  order  out  of  the  confusion  which  had 
existed  before  his  time.  This  work  practically  completes  the  history  o£ 
the  vermiform  appendix  up  to  the  middle  of  the  eighteenth  century. 

Morgagni  holds  it  to  be  evident  that  the  earlier  anatomists  did  not 
designate  the  vermiform  appendix  by  the  name  cecum,  in  spite  of  the 
opinions  of  his  predecessors,  for,  says  he,  "  What  reference  is  made  to  the 
slender  appendix  by  Aristotle  when  he  writes,  '  something  blind  and 
swollen,'  or  by  Galen's  statement  that  the  cecum  is  fat  like  a  belly  and 
made  for  the  purpose  of  receiving  excrement?"  Hoffmann,  one  of  the 
fifteenth*  century  anatomists,  declares  that  Galen  was  in  error, — that 
while  his  description  applies  to  the  cecum  in  pigs,  in  man  this  organ  is- 
very  slender  and  worm-like. 

Sylvius,  coming  later,  had  so  firm  a  belief  in  the  infallibility  of  Galen 
that  he  seeks  to  reconcile  fact  and  fiction  by  maintaining  that  either  the 
appendix   has  grown  onto  the  cecum,  or  that  a  portion  of  the  cecum 

*  Read  befpre  the  Ann  Arbor  Medical  Club. 
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has  degenerated  into  the  appendix,  since  the  time  of  Galen.     This  latter 
view,  save  in  the  matter  of  time,  is  not  so  very  far  from  the  truth. 

Among  the  ancients,  Avicenna,  Theophilus,  Zerbus  and  Mundinus, 
besides  Galen,  described  the  cecum  as  we  know  it  today,  and  there  were 
persistent  attempts  up  to  the  sixteenth  century  to  reconcile  their  accounts 
of  the  cecum  with  the  shape  and  general  appearance  of  the  vermiform 
appendix.  In  1523  Berengarius  Carpensis  made  a  great  step  nearer 
the  truth  by  emphatically  stating  that  the  Galenic  cecum  and  the  ver- 
miform appendix  are  different  structures.  He  gave  to  the  appendix  the 
name  "  intestinum  cecum,"  and  declared  his  belief  that  a  part  of  the 
Galenic  cecum  had  become  contracted  into  the  appendix  bv  the  rapid 
pushing  out  of  intestinal  contents  from  the  cecum  in  infancy. 

Massa,  who  follows  Berengarius,  agrees  with  him  in  the  main,  but 
says  that  in  his  opinion  the  contraction  of  the  portion  of  the  cecum 
which  becomes  the  appendix  is  due  to  the  diarrheas  of  infancy,  which  do 
not  allow  fecal  matter  to  remain  in  that  cecum  long  enough  to  keep  it 
permanently  enlarged  throughout  its  whole  extent. 

(As  Morgagni  says,  "  Both  were  wrong  in  their  statements  as  to  the 
cause  of  the  contraction.") 

We  are  indebted  to  Berengarius  for  the  first  description  of  the 
appendix  itself  apart  from  the  cecum.  He  says:  "  It  is  something  added 
on,  about  three  inches  long  and  with  a  lateral  orifice  one  finger's  breadth 
across." 

Andreas  Vesalius  (1543)  is  the  first  to  use  the  word  "  appendix,"  in 
referring  to  the  structure,  and  he  also  compares  it  to  a  worm  wound  around 
the  large  intestine,  but  is  withal  so  thoroughly  a  follower  of  Galen  that 
he  believes  the  appendix  to  be  the  "  cecum"  of  the  ancients. 

Fallopius,  in  1560,  brings  out  the  worm-like  character  of  the  appen- 
dix, Columbus,  in  the  same  year,  applies  to  it  the  name  "  appendix  ceci," 
and  Vidus  Vidius,  in  1561,  gave  to  the  structure  the  name  by  which  it  is 
known  today, — "  appendix  vermiform  is."  In  further  support  of  the  dif- 
ferentiation of  the  cecum  and  appendix,  Diemerbroek  maintains  that 
they  are  distinct  structures  and  that  the  cecum  is  the  first  enlargement  in 
the  large  intestine. 

Glisson,  a  little  later,  holds  that  the  cecum  and  appendix  have  an 
identical  structure  and  includes  them  both  under  the  term  "cecum." 

It  was  not  until  early  in  the  eighteenth  century  that  Verheyen,  Mor- 
gagni and  others  decided  definitely  that  the  cecum  of  the  ancients  is 
the  beginning  of  the  colon,  and  that  the  appendix  vermiformis  is  some- 
thing different,  of  which  the  older  writers  had  taken  no  cognizance. 

Among  other  important  steps  in  the  development  of  information 
regarding  the  appendix  may  be  mentioned  the  researches  of  Santorini, 
who,  in  1724,  first  called  attention  to  -thengreat  variation  in  the  position 
of  the  appendix  in  the  body,  and  also^o  the  fact  that  at  times  it  is  absent; 
the  discovery  by  Sabatier,  in  1791,0!  the  mesoappendix,  and  the  pres- 
ence of  "mucous  follicles  "in  the  interior  of  the  organ;  and  the  results 
reached  by  Marjolin  early  in.  the  nineteenth'bentury,  when  he  proved 
that  the  structures  of  the  appendix  and  of  the  large  intestine  are  the  same, 
and  also  made  some  further  advances  in  thenature  of  the  mesoappendix. 

As  knowledge  grew  concerning  the  anatomical  nature  of  the  appendix, 
speculation  concerning  its  functions  developed  apace,  and  it  is  here  that 
we  find  the  greatest  variety  of  ideas  and  conclusions.  Bartholin,  in  his 
work  on  "  Human  Anatomy,"  published  In  1673,  devotes  some  space   to 
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a  summary,  more  or  less  complete,  of  the  statements  of  earlier  writers 
concerning  the  functions  of  the  appendix.  Among  the  views  which  he 
mentions  are  the  following: 

(i)  That  the  appendix  is  a  reservoir  for  fecal  water  in  the  fetus. 

(2)  That  it  is  a  reservoir  for  urine  in  the  fetus. 

(3)  The  appendix  holds  accumulated  fecal  matter,  "  lest,  by  continually 
urging  to  be  extruded  it  should  cause  pain."  In  support  of  this  view, 
Bartholin  states  that  he  has  known  of  feces  and  cherry  stones  having 
been  held  within  the  appendix  for  forty  days. 

(4)  According  to  Schenck,  the  appendix  is  a  reservoir  for  chyle,  and 
as  such  deserves  the  name  "  torcular  chyli." 

Both  of  the  latter  ideas  receive  some  support  from  Maurice  Hoff- 
mann, who  states  that  he  has  opened  appendices  containing  bits  of  fecal 
matter  and  fermented  chyle. 

(5)  According  to  Highmore  the  appendix  vermiformis  is  a  sort  of 
diverticulum,  in  which,  during  long  periods  of  constipation,  intestinal 
gases  accumulate,  so  that  the  integrity  of  the  colic  valve  may  not  be 
threatened  by  direct  pressure  from  these  gases. 

(6)  Simon  Paul  maintains  that  the  appendix  is  the  natural  receptacle 
for  flatus  during  digestion  and  especially  for  gases  arising  from  wind-pro- 
ducing food.  "  For,"  says  he,  *J  pigs  subsisting  upon  the  flatulent  acorn 
have  a  very  large  cecum,  and  cranes,  which  by  nature  live  upon  barley, 
which  is  very  wind-producing,  have  double  ceca." 

In  commenting  upon  this  last  view,  Bartholin  says:  "  I  will  confirm 
this  ingenious  theory  by  relating  an  actual  experience  of  mine  with  man. 
A  lady  of  my  acquaintance  complained  of  a  sort  of  murmuring  and  wind- 
iness  in  the  region  of  the  appendix  whenever  she  felt  impelled  to  pass 
flatus  or  deposit  fecal  matter." 

One  of  the  most  bizarre  ideas  concerning  the  probable  function  of  the 
appendix  is  that  advanced  by  Santorini,  in  1724.  He  claims  that  the 
appendix  is  the  natural  habitat  of  intestinal  worms,  basing  his  conclusions 
on  the  fact  that  on  one  occasion  he  discovered  three  round  worms  in  the 
'  appendix.  A  short  quotation  from  Santorini's  description  may  not  be 
out  of  place:  "It  is  necessary  for  these  animals  to  have  a  warm  and  quiet 
place  in  which  to  live  and  it  is  not  at  all  improbable  that  the  vermiform 
appendix  provides  such  a  refuge,  for  they  could  not  live  where  there  are 
powerful  peristaltic  movements  or  a  large  quantity  of  fecal  matter.  They 
breed  in  the  appendix  in  much  the  same  manner  as  fish  lay  their  eggs  in 
tranquil  waters  rather  than  in  flowing  streams." 

Oken  (t8o6)  claimed  that  the  appendix  was  the  remainder  of  the 
allantois. 

In  our  own  time  it  may  be  well  to  mention  the  somewhat  remarkable 
ideas  of  Gaston  and  Kohlbrugge.  The  former,  in  1888,  says:  "  In  the 
absence  of  other  explanation  of  the  peculiar  odor  imparted  to  the  con- 
tents of  the  colon,  it  is  fair  to  suppose  that  this  modification  comes  from 
the  influence  of  the  vermiform  appendix  either  by  some  chemical  or 
vital  process."  Again,  "  Gaseous  emanations  of  hydrogen  sulphid,  anti- 
septic in  character,  may  come  from  the  appendix  and  preserve  the  intes- 
tinal contents  from  decomposition  during  their  passage  throngh  the  colon." 

Kohlbrugge's  hypothesis,  briefly  stated,  is  that  the  appendix  is  a  cul- 
ture tube  for  the  bacillus  coli  communis,  from  which  new  colonies  may  be 
introduced  into  the  large  intestine  whenever,  by  any  means,  such  as  a 
severe  diarrhea,  the  colon  has  been  deprived  of  this  bacterium. 


Digitized  by 


Google 


388  ORIGINAL  CONTRIBUTIONS, 

We  can  now  see,  by  the  light  of  comparative  anatomy,  that  the 
appendix  vermiform  is  is  the  remains  of  a  former  much  more  capacious 
cecum  seen  today  in  herbivores.  It  is  the  true  cecal  apex,  the  growth 
of  which  is  not  commensurate  with  that  of  the  rest  of  the  cecum.  The 
presence  of  the  appendix  and  the  size  of  the  cecum  may  be  considered 
as  a  more  or  less  accurate  index  of  the  food  habits  of  different  organisms. 
Thus  the  primates,  the  only  class  of  animals  in  which  the  appendix  is 
present,  occupy  a  middle  ground  between  the  herbivores,  whose  enor- 
mously developed  undifferentiated  ceca  are  rendered  necessary  by  the 
coarse  quality  of  their  food,  and  the  carnivores,  in  which  class  the  appen- 
dix is  not  apparent  and  the  cecum  extremely  small.  Sir  Frederick 
Treves  has  very  aptly  termed  the  appendix  "an  anatomical  protest 
against  vegetarianism." 

That  the  appendix  is  a  rudimentary  structure,  retrograde  in  character 
and  functionless  is  made  apparent  by  comparison  with  the  ceca  of  lower 
forms,  from  its  poor  blood  supply,  its  variability  in  size  and  position  in 
different  individuals,  its  extreme  susceptibility  to  disease,  from  the  fact 
that  it  suffers  a  marked  decrease  in  size  during  the  life  of  the  individual, 
and  that  its  lumen  is  often  occluded  or  partially  occluded  by  fatty  infil- 
tration and  increase  of  connective  tissue  in  its  walls. 

The  fact  that  the  appendix  is,  as  a  rule,  actually  larger  in  the  child 
than  in  the  adult  was,  I  believe,  first  noticed  by  Laurentius,  in  1606,  and 
was  also  observed  by  Morgagni,  Hunter,  Haller  and  others  of  the 
eighteenth  century  anatomists. 

The  researches  of  Ribbert  and  Zuckerkandl  have  gone  far  to  show 
that  the  occlusion,  total  or  partial,  of  the  appendix  is  a  normal  physio- 
logic process,  occurring  more  frequently  in  subjects  of  advanced  age, 
and  pointing  definitely  to  the  retrograde  character  of  the  organ. 


GASTROENTEROSTOMY  AND  INTESTINAL  RESECTION* 
By  WILLIAM  FULLER,  M.  D.,  Grand  Rapids,  Michigan. 

[published  in  S^e  J^iUhin  *itf>  Surgeon  sxcluktxlt] 
Intestinal  obstruction  unless  relieved  inevitably  terminates  in  death. 
If  the  obstruction  is  chronic  and  incomplete,  though  protracted,  it  is  none 
the  less  fatal,  owing  to  fermentation  of  the  delayed  contents  of  the  bowel, 
absorption  of  toxins,  dilation  above  the  obstructed  portion,  and  final 
exhaustion  of  the  patient.  Should  the  obstruction  be  acute  or  chronic 
and  beyond  the  power  of  medicine,  the  case  is  one  which  belongs  to  the 
province  of  surgery.  If  the  diagnosis  cannot  otherwise  be  made,  the 
abdomen  should  be  opened  and  the  conditions  treated  according  to  the 
exigency.  In  an  operative  procedure  involving  abdominal  section  the 
greatest  judgment  and  ingenuity  are  essential.  The  operation  should  be 
performed  as  expeditiously  as  possible  and  with  as  little  handling  of  the 
viscera  as  necessary.  If  no  bleeding  exists  at  the  time  of  closing  the 
abdomen,  the  remainder  of  a  little  blood  in  the  abdominal  cavity  is  of 
no  consequence  and  is  not  so  dangerous  to  the  patient  as  an  effort  to 
make  a  fastidious  toilet,  since  the  blood,  being  aseptic,  is  frequently 
absorbed  in  large  quantity  by  the  peritoneum. 

The  experience  of  the  writer  in  the  surgical  treatment  of  obstruction 
includes  seven  cases. 

♦Read  before  the  Michigan  State  Medical  Society  at  its  Battle  Creek  meeting. 
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The  first  operation,  which  I  preformed  upon  the  pylorus,  was  made  in 
the  Union  Benevolent  Association  Hospital,  at  Grand  Rapids,  twenty-three 
years  ago.  The  case  was  one  of  fibrous  contraction  in  which  the  stomach 
was  enormously  dilated.  The  contracted  portion  was  divided  by  a  longitu- 
dinal incision  and  stitched  together  so  as  to  enlarge  the  opening  between 
the  stomach  and  the  duodenum.  The  patient  was  a  woman  about  thirty- 
five  years  of  age  and  survived  the  operation  five  years,  during  which  time 
she  enjoyed  comparatively  good  health,  but  finally  died  of  an  acute  per- 
itonitis followed  by  an  effusion  in  the  abdomen  after  a  few  weeks'  illness. 

The  second  case  was  that  of  a  woman  fifty- four  years  old,  with  a  car- 
cinoma of  the  pylorus  and  the  adjacent  portion  of  the  stomach.  The 
pylorus  and  about  one-third  of  the  stomach  were  removed.  The  patient 
suffered  considerable  shock  on  account  of  the  operation  from  which  she 
revived,  but  died  in  fourteen  days  of  exhaustion  caused  by  inability  to 
take  food.  There  was  no  suppuration  and  the  wound  healed  rapidly,  as 
is  usual  in  most  cases  of  cancer. 

The  third  case  was  that  of  a  woman  fifty  years  old,  who  bad  carci- 
noma of  the  pylorus.  An  anastomosis  was  made  between  the  stomach  and 
the  first  knuckle  of  the  small  intestine  by  means  of  a  Murphy  button. 
The  patient  was  much  relieved  for  a  time,  enjoyed  a  season  of  good 
health  and  digestion,  and  grew  fleshy,  but  died  in  fifteen  months  of  an 
extension  of  the  original  disease.  The  button  was  retained  in  the  stomach 
but  gave  her  no  uneasiness. 

The  fourth  and  fifth  cases  were  those  of  men,  aged  respectively  fifty- 
five  and  sixty  years,  and  were  operated  upon  on  the  same  day,  February 
23, 1901.  The  former  made  an  uninterrupted  recovery  and  at  the  present 
time  is  completely  relieved  of  his  former  distress,  having  a  good  appe- 
tite and  digestion,  and  has  improved  in  appearance,  being  strong  enough 
to  return  to  his  work,  which  is  that  of  a  mechanic.  The  latter  died  on 
the  fifth  day  after  the  operation.  The  man  had  suffered  no  shock  and 
was  cheerful  to  within  a  few  hours  before  his  death,  having  taken  light 
food  for  which  he  had  an  appetite  and  which  caused  no  pain  nor 
indigestion.  The  patient  was  slightly  jaundiced  for  a  month  previous 
to  the  operation,  and  eight  hours  before  his  death  he  became  deeply 
jaundiced.  His  urine  was  heavily  loaded  with  bile  and  contained,  a  small 
quantity  of  albumen.  He  died  in  a  comatose  condition.  The  post- 
mortem examination  showed  a  union  of  the  divided  tissues,  an  absence 
of  pus,  and  the  artificial  opening  between  the  stomach  and  the  intestine 
patent  and  united.  A  large  ulcer  was  found  in  the  duodenum  upon  its 
upper  wall  which  was  adherent  to  the  gall-bladder  and  the  under  surface 
of  the  liver.  The  gall-bladder  was  entirely  obliterated  and  a  mass  of ' 
fibrous  tissue  surrounded  the  bile  ducts,  while  the  liver  was  in  a  state  of 
fatty  degeneration. 

The  sixth  case  was  that  of  a  delicate-looking  man,  forty  years  of  age, 
very  anemic,  and  having  been  ill  for  several  months,  he  was  also  emaci- 
ated. His  disease  as  well  as  that  of  number  four,  was  carcinoma  of  the 
pylorus.  This  man  suffered  no  shock  from  the  operation,  which  was 
performed  March  2,  1901,  made  a  rapid  and  uninterrupted  recovery  and 
is  completely  relieved  of  distress  in  the  stomach.  He  enjoys  his  meals 
and  has  a  good  digestion,  claiming  to  feel  as  well  as  at  any  time  previous 
to  the  operation.  The  flesh  and  appearance  are  much  improved  and  the 
man  is  now  attending  to  his  business,  which  is  that  of  a  saloon-keeper. 

The  seventh  case  was  that  of  a  man  forty-five  years  of  age,  greatly 
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emaciated  and  exhausted  by  long,  continued  vomiting  and  flatulent,  sour 
eructations.  There  was  a  distinct  tumor  detected  on  the  left  side  of  the 
median  line  and  the  stomach  was  very  much  dilated,  its  lower  border 
extending  to  the  crest  of  the  ilium.  A  gastroenterostomy  was  made 
April  29,  and  the  patient  died  on  May  6,  the  eighth  day  after  the  opera- 
tion. No  relief  was  obtained  by  the  operation,  but  the  vomiting  of  a 
greenish  fluid  continued,  some  of  which  was  discharged  by  the  bowels. 
The  postmortem  examination  showed  the  wound  to  be  united  and  a  small 
amount  of  pus  in  the  path  of  the  stitch  which  united  the  stomach  and 
the  intestine.  The  stomach  was  filled  with  a  greenish  fluid  as  were  also  the 
duodenum  and  the  gall-bladder.  This  man  was  of  an  exceedingly  ner- 
vous temperament,  and  was  very  restless  from  the  time  of  entering  the 
hospital  until  death. 

.  Upon  examination  of  the  contents  of  the  stomach  after  test  meals  in 
these  last  four  cases,  but  one  showed  an  abundant  quantity  of  hydro- 
chloric acid,  only  a  trace  being  found  in  the  sixth  case,  which  supports 
the  observation  that  a  great  diminution  or  entire  absence  of  the  quantity 
of  hydrochloric  acid  indicates  cancer  of  the  stomach,  while  its  presence  in 
normal  quantity  contraindicates  this  disease. 

Gastroenterostomy  is  a  comparatively  simple  operation.  The  method 
used  in  the  cases  described  was  an  incision  in  the  median  line  above  the 
umbilicus,  about  six  inches  in  length.  In  three  of  the  cases  a  lateral  inci- 
sion was  extended  across  the  right  rectus  muscle  from  the  upper  end  of 
the  vertical  incision  for  the  purpose  of  exploring  the  extent  of  the  disease. 
The  omentum  was  pushed  over  toward  the  left  side,  its  right  margin  being 
easily  found.  The  next  step  in  the  operation  is  to  place  the  left  fore- 
finger upon  the  anterior  wall  of  the  stomach  while  the  thumb  is  passed 
beneath  the  transverse  colon  down  to  its  mesentery.  The  finger  and 
thumb  are  now  approximated  so  as  to  bring  the  posterior  wall  of  the 
stomach  against  the  upper  surface  of  the  mesentery  of  the  colon.  Avoid- 
ing the  vessels  in  the  mesentery,  an  opening  is  carefully  scraped  through 
it  with  the  fingernail  or  a  blunt  instrument,  the  stomach  is  pushed  through 
this  opening  so  as  to  form  a  hernial  protrusion  through  the  mesentery  of 
the  colon,  and  the  first  knuckle  of  the  small  intestine  is  found  by  mov- 
ing the  finger  along  the  under  surface  of  the  colomesentery  until  the  first 
part  of  the  jejunum  is  reached.  This  is  drawn  out  and  held  by  an  assis- 
tant. An  opening  of  proper  length  is  cut  into  the  posterior  wall  of  the 
stomach,  and  a  similar  one  into  the  small  intestine.  These  openings 
are  approximated  and  united  by  a  continuous  suture,  which  includes 
first,  the  mucous  and  peritoneal  coats  of  both  the  intestine  and  the 
stomach  and  then  the  peritoneal  coats.  The  Lembert  suture  is  the  one 
I  employ.     The  omentum  is  replaced  and  the  abdomen  closed. 

Beginning  with  a  little  hot  water  given  to  the  patient  twelve  hours 
after  the  operation,  a  liquid  diet  is  gradually  increased  for  about  a  week, 
when  sold  food  mav  be  given,  according  to  the  patient's  desire. 

*       *       * 

It  is  not  intended  that  this  paper  shall  discuss  the  subject  of  intes- 
tinal resection,  but  I  wish  to  report  a  case,  the  chief  interest  of  which  is 
the  large  amount  of  the  small  intestine  removed  at  the  operation.  Upon 
a  former  occasion  I  reported  a  case  before  this  society  in  which  a  tumor, 
together  with  thirteen  inches  of  the  ileum,  the  cecum,  and  about  one-half 
of  the  ascending  colon  were  removed.  Another  case  is  one  in  which 
seven  feet  and  nine  inches  of  the  small  intestine  were  removed,  and  as  in 
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a  former  case  the  operation  was  followed  by  a  complete  recovery,  without 
rise  of  temperature  or  any  other  inconvenience  than  would  arise  from  an 
ordinary  anastomosis  of  the  intestine.  The  history  of  the  case  was  as 
follows: 

I  was  hurriedly  called  to  attend  a  woman  at  the  Union  Benevolent 
Association  Hospital  who  was  said  to  be  suffering  from  a  rupture  of  the 
uterus.  The  woman  was  about  twenty-eight  years  of  age,  distressed  with 
pain  and  in  extreme  shock.  Upon  removing  a  cloth  from  the  vagina,  a 
quantity  of  the  small  intestines  was  expelled  that  were  detached  from  the 
mesentery  and  protruding  from  the  os  uteri.  The  abdomen  was  imme- 
diately opened  and  a  rupture  of  the  fundus  was  discovered  through  which 
the  mesentery  and  intestine  passed  into  the  cavity  of  the  uterus.  Both 
ends  of  the  protruding  intestine  were  severed  above  the  rupture  of  the 
uterine  wall  and  were  again  united  after  removing  through  the  vagina  that 
part  of  the  intestine  which  had  been  detached.  The  mesentery  was  left  in 
the  ruptured  wound  of  the  uterus,  which  contracted  around  it  and  formed  an 
excellent  ligature,  the  blood  was  removed  and  the  abdomen  closed.  The 
woman's  condition  rapidly  improved  and  the  pain  and  vomiting  ceased 
as  soon  as  the  intestinal  obstruction  was  relieved  by  the  operation.  A 
fetid  discharge  came  from  the  uterine  cavity,  a  few  days  after  the  oper- 
ation. The  patient  was  convalescent  and  left  the  hospital  in  about  three 
weeks.  She  is  in  excellent  health,  doing  her  own  housework  and  appar- 
ently suffers  no  inconvenience  from  the  shortening  of  the  intestinal  canal 
to  the  amount  before  mentioned. 


MODERN  METHODS  IN  COUNTRY  PRACTICE.* 

By  ERNEST  W.  TONKIN,  M.  I).,  Edyvardsburo,  Michigan. 
r published  in  Cfee  Hfegsictsn  *nb  Surgeon  exclusively] 

It  is  necessary  for  the  country  practician  to  be,  as  it  were,  a  general 
specialist.  In  the  past  this  was  not  a  difficult  task,  but  specialists  and 
specialties  are  increasing,  and  every  specialty  has  produced  a  host  of 
special  methods  of  diagnosis  and  treatment  along  its  special  line.  Modern 
chemic  and  bacteriologic  research  has  evolved  such  vast  diagnostic  and 
therapeutic  resources  that  it  is  impossible  for  any  one  person  to  master  the 
whole  domain  of  medicine. 

If  a  physician  elects  the  specialty  of  stomach  diseases,  he  is  confronted 
with  an  array  of  gastroscopes,  gyromeles,  intragastric  electrodes,  stomach 
buckets,  et  cetera.  If  he  essays  to  make  blood  examinations,  even  as  an  aid 
to  general  diagnosis,  an  understanding  of  hemocytometers,  hemoglobin- 
ometers,  hematokrits  and  ferrometers  is  necessary.  Every  specialty  has 
produced  such  a  voluminous  literature  and  such  a  complexity  of  terms 
that  many  simple  and  valuable  methods  of  diagnosis  and  treatment  have 
not  come  into  as  general  use  as  they  deserve,  especially  in  country  practice. 
In  evidence  of  this  fact  we  see  that  laboratories  for  the  sole  purpose  of 
making  chemic  examinations  to  aid  physicians  are  on  the  increase.  1  do 
not  mean  to  say  that  such  laboratories  should  not  exist,  tor  I  think  they 
serve  a  very  valuable  purpose.  I  contend,  however,  that  the  country 
practician  should  make  all  the  ordinary  microscopic  and  chemic  examina- 
tions of  the  blood,  urine,  pus,  and  stomach  contents.  An  intelligent 
patient  will  understand  that  the  family  doctor  may  not  be  prepared  to 
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make  a  thorough  ophthalmoscopic  examination  or  to  secure  a  skiagraph 
of  a  fracture,  but  he  will  not  understand  the  necessity  of  sending  sputum, 
blood,  or  pus  away  for  examinations. 

It  is  not  necessary  to  equip  a  private  laboratory  or  to  apportion  a  vast 
amount  of  time  for  the  accomplishment  of  such  work.  In  fact  many  of 
the  examinations  require  only  a  trifle  more  time  than  is  consumed  to 
prepare  a  specimen  for  transportation,  to  which  latter  should  be  added 
the  cycle  that  must  intervene  before  a  report  can  be  received  if  the  speci- 
men is  sent  away. 

For  sputum  examination  no  apparatus  is  necessary  other  than  a  properly 
equipped  microscope,  which  should  be  considered  almost  as  essential  a 
part  of  the  modern  physician's  armamentarium  as  his  stethoscope  or  ther- 
mometer. The  process  of  staining  with  carbolfuchsin,  decolorizing  with 
dilute  acid,  and  counterstaining  with  methylene-blue,  requires  but  a  few 
minutes  to  accomplish.  If  a  physician  cannot  make  such  examinations 
himself,  it  is  better  to  send  specimens  away  than  to  neglect  important 
diagnostic  detail.  One  early  diagnosis  of  tuberculosis  is  worth  more  than 
a  dozen  late  ones. 

Blood  examinations  are  neglected  unnecessarily.  Sufficient  evidence 
has  been  brought  forward  to  show  that  with  our  present  knowledge  of 
hematology  an  exact  count  of  the  red  and  white  cells  is  not  of  so  much 
practical  utility  as  has  been  supposed,  consequently  a  Thoma-Zeiss  or 
other  counting  apparatus  may  be  very  well  dispensed  with  for  ordinary 
work.  An  extensive  leucocytosis  may  at  once  be  detected  by  examining  a 
thin  film  of  blood  under  an  ordinary  cover-glass.  Pernicious  anemia  is 
characterized  by  the  striking  variations  in  size  of  the  red  cells,  by  the 
presence  of  nucleated  red  cells  of  excessive  size,  and  by  the  tendency  of 
all  of  the  colored  cells  to  stain  a  dark  brown  with  eosin.  Chlorosis  is  dif- 
ferentiated by  the  red  cells  taking  the  red  stain  only  slightly. 

The  quantity  of  hemoglobin  can  be  estimated  with  sufficient  accuracy 
for  all  ordinary  purposes  by  means  of  Hammerschlag's  specific  gravity 
method.  Nearly  fill  an  ordinary  urinometer  cylinder  with  a  mixture  of 
tbree  parts  of  benzol  and  one  part  of  chloroform,  then  allow  one  drop  of 
blood  to  fall  directly  from  the  finger  into  the  mixture.  This  way  is  pref- 
erable, as  there  is  less  danger  of  air  being  mixed  with  it  than  if  drawn  in 
a  pipette  and  expelled.  If  the  drop  sinks,  add  chloroform;  if  it  floats, 
add  benzol,  a  few  drops  at  a  time,  close  the  mouth  of  the  cylinder  with  the 
hand  and  invert  after  each  addition.  When  the  drop  remains  suspended, 
take  the  specific  gravity  of  the  mixture  with  the  urinometer  in  the  usual  way. 

A  specific  gravity  or  1033  to  1038  represents  25  to  35  per  cent,  of  the 
normal  amount  of  hemoglobin. 

A  specific  gravity  of  1038  to  1045  represents  35  to  45  per  cent. 

A  specific  gravity  of  1045  t0  104^  represents  45  to  55  per  cent. 

A  specific  gravity  of  1048  to  1050  represents  55  to  65  per  cent. 

A  specific  gravity  of  1050  to  1055  represents  65  to  75  per  cent. 

A  specific  gravity  of  1055  to  1057  represents  75  to  85  per  cent. 

A  specific  gravity  of  1057  to  1060  represents  85  to  95  per  cent. 

Such  examinations  as  these  and  the  one  for  the  Plasmodium  malariae 
may  all  be  made  by  a  person  without  any  special  apparatus,  and  by  means 
of  them  reliable  information  may  be  obtained  bearing  on  diagnosis  and 
prognosis  in  a  variety  of  diseased  conditions.  Blood  examinations  are 
destined  to  become  a  much  more  important  factor. 

A  thorough  chemic  analysis  of  the  stomach  contents  may  not  be  ordi- 
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narily  practicable  to  the  general  practician,  but  a  double  test  meal  often 
answers  a  very  useful  purpose  without  an  analysis.  At  8  a.  m.  give  a  meal 
consisting  of  three  ounces  of  beef,  one  soft-boiled  egg,  one  ounce  of  boiled 
rice,  a  slice  of  bread,  and  a  half  pint  of  milk.  At  noon  give  a  roll  or  a  slice 
of  bread  with  a  pint  of  milk.  At  i  p.  m.  withdraw  the  stomach  contents 
with  a  stomach  tube  or  by  emesis.  On  inspection,  hypochlorhydria  is 
suggested  by  the  presence  of  some  beef  and  egg  and  the  absence  of  rice 
and  bread;  hyperchlorhydria  by  the  absence  of  beef  and  egg  and  the 
presence  of  rice  and  bread.  If  the  whole  breakfast  has  disappeared, 
digestion  is  probably  normal.  If,  on  the  other  hand,  the  entire  meal  is 
present,  gastric  atrophy  with  lack  of  motive  power  is  indicated.  The 
addition  of  a  few  drops  of  a  one-half  per  cent,  alcoholic  solution  of 
dimethyl -amido-azo-benzol  demonstrates  the  presence  of  free  hydrochloric 
acid  by  turning  a  cherry  red,  and  its  absence  by  a  bright  yellow. 

A  specialist  in  diseases  of  the  stomach  will  not  consider  this  a  very 
complete  examination,  but  in  many  cases  it  affords  sufficient  data  on  which 
to  formulate  efficient  treatment  and  render  a  more  intelligent  prognosis, 
which  is  better  than  labelling  every  case  "dyspepsia"  and  treating  it 
correspondingly. 

Before  considering  the  question  of  treatment,  I  will  say  that  1  do  not 
think  we  pay  sufficient  attention  to  early  diagnosis.  The  classic  symptoms 
of  many  diseases  do  not  appear  early  enough  to  be  of  much  practical 
benefit.  If  the  physician  waits  for  the  coffee-ground  vomit  and  the  typical 
cachexia  to  develop,  there  is  little  that  can  be  done  for  cancer  of  the 
stomach.  If  he  waits  for  a  painful  tumor  and  a  foul  discharge,  it  is  usually 
too  late  to  operate  for  carcinoma  of  the  uterus.  If  he  waits  for  pronounced 
physical  symptoms  before  diagnosing  tuberculosis,  treatment  is  generally 
unavailing.  It  is  doubtful  if  a  cure  can  be  found  for  advanced  cases  of 
either  of  these  diseases,  but  when  possible  to  make  an  extremely  early 
diagnosis,  a  cure  can  doubtless  be  effected  in  nearly  every  case.  The 
diagnosis  of  disease  in  its  incipiency  is  the  line  along  which  future  medi- 
cine will  lay  its  claim  to  being  an  exact  science,  and  no  physician  is  doing 
his  duty  who  neglects  to  employ  every  method  that  tends  to  make  the 
early  recognition  of  pathologic  conditions  easier.  There  is  no  doubt  that 
more  attention  is  paid  to  new  methods  of  treatment  than  to  new  methods 
of  diagnosis. 

Lacking,  as  the  country  doctor  does,  the  aseptic  surroundings  and 
accommodations  of  a  hospital,  the  help  of  a  trained  nurse,  and  the  facili- 
ties for  obtaining  needed  apparatus  at  short  notice,  it  is  often  necessary  to 
devise  both  apparatus  and  methods.  I  will  describe  one  such  contrivance 
that  has  worked  very  nicely  for  intracellular  infusion  of  saline  solution. 
Take  a  pint  or  quart  bottle  having  a  mouth  about  one  inch  in  diameter  to 
which  is  fitted  a  rubber  cork  having  two  holes.  One  hole  carries  a  small 
glass  funnel,  the  other  a  glass  tube  at  right  angles  above  the  cork.  To 
this  is  fastened  three  or  four  feet  of  rubber  tubing  carrying  at  one  end  a 
slim  aspirating  needle.  Place  some  sterilized  absorbent  cotton  in  the 
mouth  of  the  funnel  to  act  as  a  filter  for  the  previously  sterilized  saline 
solution,  taking  care  that  the  cork  is  loose  enough  to  permit  escape  of  air. 
When  the  bottle  is  full,  fit  the  cork  down  tightly  and  pour  the  solution 
into  the  funnel  until  it  runs  from  the  needle.  Allow  it  to  run  until  the 
funnel  is  empty,  when  the  apparatus  is  ready  for  use.  The  glass  parts 
should  be  previously  sterilized  by  heat,  and  the  rubber  by  a  solution  of 
formaldehyde.    The  cotton  in  the  funnel  had  better  be  replaced  by  a  fresh 
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tuft  of  dry  sterile  cotton.  The  saline  solution  may  be  uiade  by  putting 
fifty  grains  of  pure  salt  to  the  pint  of  water,  although  the  use  of  tablets 
containing  calcium,  potassium,  and  sodium  chlorides  is  more  convenient 
and  better.  The  loose  tissue  of  the  thigh  or  of  the  abdomen  is  recommended 
as  the  place  for  injection.  The  rate  of  infusion  should  not  exceed  one 
ounce  per  minute  for  a  patient  weighing  one  hundred  and  twenty-five 
pounds. 

PLACENTA  PREVIA.* 
By  SAMUKL  K.  SMITH,  M.  I).,  Port  Huron,  Michigan. 

'PUBLISHED  IN  &bt  {^gSUtllt  Mb  $«rg*01l  BXCLUUTBLT] 

Placenta  previa  has  occurred  six  times  in  the  practice  of  the  writer 
during  a  period  of  fifteen  months,  and  since  when  to  interfere  seems  to 
be  a  vital  question,  especially  in  cases  wherein  hemorrhage  occurs  early  in 
pregnancy,  1  have  chosen  this  subject  for  consideration  today  in  the  hope 
that  an  interchange  of  thought  may  enhance  our  obstetric  experience. 

Over  one  hundred  years  ago  Rigby  described  placenta  previa  as  the 
attachment  of  the  placenta  to  that  part  of  the  womb  which  always  dilates 
as  labor  advances,  and  the  hemorrhage  accompanying  this  condition  was 
regarded  as  unavoidable  by  this  authority. 

Placenta  previa  varies  as  to  frequency.  Winckei.  reported  6324  labors 
occurring  between  1873  and  1^7^*  w*tn  seven  cases,  or  one  to  nine  hun-- 
dred  three.  In  a  second  series,  from  1879  to  1887,  he  reported  8570 
labors  with  thirty  cases,  or  one  to  two  hundred  eighty-three  labors,  over 
three  times  as  many  as  the  first  series.  Luck  reported  1550  labors  with- 
out a  case.  Lormer  reported  6862  labors  with  one  hundred  thirty-six 
cases,  or  one  in  fifty.  Hirst  estimates  that  it  occurs  once  in  twelve  hun- 
dred labors.  Playfair  and  Partridge  estimate  that  it  occurs  once  in 
five  hundred  seventy  labors. 

*  Causes. — Women  who  have  large,  relaxed  uteri  are  more  subject  to 
it,  and  so  it  is  seldom  seen  in  priinipara\  Endometritis  or  myomata  of  the 
uterus  or  cancer  may  predispose  to  it.  An  abnormally  low -situated  tube 
may  account  for  it.  When  the  placenta  is  so  situated  that  its  center  lies 
over  the  internal  os,  it  is  called  placenta  lateralis. 

The  chief  symptom,  hemorrhage,  is  supposed  to  be  due  to  the  separa- 
tion of  the  growing  lower  segment  of  the  uterus  from  the  placenta.  It 
does  not  usually  occur  until  the  latter  two  or  three  months  of  pregnancy, 
and  may  not  take  place  until  the  commencement  of  labor.  However, 
hemorrhage  may  occur  as  early  as  the  second  month,  as  happened  in  a 
case  which  I  treated,  and  there  is  no  doubt  that  many  cases  are  undiscov- 
ered owing  to  termination  in  early  abortion.  The  first  hemorrhage  is 
usually  profuse,  and  may  be  alarming.  Usually  there  is  no  exciting  cause, 
the  hemorrhage  occurring  without  warning,  without  pain,  and  without  rup- 
ture of  the  membranes.  If  at  the  time  of  labor,  the  hemorrhage  is 
greatest  after  pain,  inertia  uteri  is  very  apt  to  occur  after  the  first  stage  of 
labor,  and  the  hemorrhage  may  be  most  severe.  When  one  hemorrhage 
has  taken  place,  other  attacks  follow,  and  with  increasing  frequency  until 
pregnancy  is  at  an  end. 

Diagnosis.— The  sudden  occurrence  of  profuse  hemorrhage  without 
apparently  sufficient  cause,  perhaps  during  s!eep,  and  without  pain,  should 
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always  excite  a  strong  suspicion  of  placenta  previa.  On  examination,  the 
cervix  is  found  enlarged,  caused  by  the  afflux  of  blood  to  it,  and  is  usually 
soft  and  dilatable.  The  vaginal  vault  has  a  boggy  feel,  and  the  blood- 
vessels are  large  and  pulsating.  If  the  placenta  is  central,  the  child  can- 
not be  felt  per  vaginam.  And  if  it  is  lateral,  the  membrane  can  be  felt 
on  the  opposite  side.  After  labor  is  over  there  is  great  danger  of  inertia 
and  postpartem  hemorrhage,  and  also  of  septic  infection. 

Prognosis, — When  near  term,  about  thirty  or  forty  per  cent,  end 
fatally  for  mother  and  over  fifty  per  cent,  for  child.  Although  the  statis- 
tics of  a  few  reporters  show  much  better  results  for  the  mother,  ninety  per 
cent,  of  the  children  are  lost. 

Treatment — A  woman  with  placenta  previa  is  not  safe  until  pregnancy 
is  ended.  There  is  always  danger  of  a  fatal  hemorrhage.  Every  hemor- 
rhage lowers  the  vitality,  and  if  the  woman  does  not  bleed  to  death  her 
susceptibility  to  septic  infection  is  great,  and  death  often  occurs  because 
of  a  lack  of  vitality  with  which  to  withstand  this  latter  trouble.  The 
prospects  of  saving  the  child  in  the  seventh  and  eighth  months  are  prac- 
tically hopeless,  and  termination  of  labor  at  this  time  would  very  seldom, 
I  believe,  end  fatally  for  the  mother. 

When  the  first  hemorrhage  occurs  near  full  term,  it  is  not  best  to  wait 
for  labor  pains,  but  in  every  case  to  dilate,  and  if  the  edge  of  the  placenta 
cannot  readily  be  discovered  persist  in  seeking  until  a  foot  is  found. 
Then  the  case  is  under  control  and  haste  is  unnecessary,  for  while  the  child 
is  in  this  position  the  mother's  life  at  least  is  safe. 

I  feel  certain  that  had  I  not  tried  the  expectant  plan  of  treatment  in 
a  woman  six  months  pregnant  her  life  would  have  been  saved.  The  case 
was  as  follows:  When  a  little  over  six  months  pregnant  the  woman  had  a 
gush  of  blood  from  the  vagina,  while  sitting  perfectly  quiet  and  unat- 
tended with  any  pain.  There  was  not  the  characteristic  feel  of  the  pla- 
centa, but  the  pulsation  was  marked  and  the  cervix  was  larger  than  normal 
at  this  period.  On  going  to  bed  the  flowing  had  ceased  greatly  and  con- 
tinued but  slightly.  On  consultation  it  was  deemed  best  not  to  interfere. 
The  pulse  was  72,  the  patient  was  in  good  spirits,  and  there  was  not  the 
slightest  occasion  for  alarm.  Two  weeks  afterward,  another  hemorrhage 
occurred,  which  a  tampon  readily  controlled.  Three  weeks  later  flowing 
began  and  continued  for  a  week,  but  the  patient  kept  the  knowledge  of 
this  fact  from  both  her  husband  and  me,  until  at  last  an  exceedingly  pro- 
fuse hemorrhage  occurred,  which  made  a  large  pool  on  the  floor,  when  I 
was  called  and  immediately  summoned  Doctor  Clancy.  The  condition 
of  the  woman  was  precarious.  We  tried  to  dilate  and  deliver  but  the  os  was 
rigid,  and  her  condition  at  the  same  time  so  weak  that  we  were  obliged  to 
delay  and  pack.  The  objection  to  delay  was  now  greater,  owing  to  the 
presence  of  fever.  The  use  of  an  iodoform  gauze  tampon  stimulated  the 
uterus  to  contraction,  and  pregnancy  was  terminated  on  the  following  day. 
There  was  a  great  loss  of  blood,  and  I  never  witnessed  a  patient  so  readily 
succumb  to  indisposition  as  this  woman  did  to  the  fever,  although  it  did  not 
seem  very  severe.  The  woman  had  borne  several  children,  the  last  preg- 
nancy yielding  twins. 

Another  case  was  that  of  a  mother  of  one  child.  The  woman  was 
about  six  months  pregnant  when  the  first  hemorrhage  occurred.  Pain 
was  not  a  symptom,  and  there  seemed  to  be  no  reason  for  the  flowing. 
After  the  patient  had  remained  in  bed  for  a  week  and  the  flowing  still 
continued,  I  called  Doctor  Willson  to  consider  the  advisability  of  termi- 
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nating  pregnancy,  but  he  advised  further  delay  and  the  use  of  the  glycerol 
of  tannin  tampons.  The  flowing  continued  for  about  ten  days  longer 
when  abortion  took  place,  and  the  woman  recovered  without  further  mis- 
hap. I  believe  an  early  interference  would  have  resulted  more  favorably 
by  preventing  the  three  weeks  of  flowing. 

The  third  case  was  that  of  a  mother  of  five  children.  When  about 
two  months  pregnant,  the  woman  was  threatened  with  an  abortion  which 
Doctor  Clancy  succeeded  in  preventing.  When  about  seven  and  a  half 
months  pregnant,  she  was  taken  while  in  bed  with  a  very  severe  hemor- 
rhage. On  making  a  hurried  examination,  nothing  could  be  distinguished 
but  a  boggy  feel  in  the  vaginal  vault.  With  Doctor  Clancy's  assistance 
I  readily  dilated  and  pulled  down  a  foot  through  the  centrally-located 
placenta.     The  recovery  was  uneventful. 

The  fourth  case  was  that  of  a  woman  whose  pregnancy  had  been  with- 
out incident  until  the  last  month,  when  she  had  a  severe  attack  of  la  grippe 
complicated  with  that  annoying  spasmodic  cough  so  like  whooping-cough. 
About  two  weeks  after  expected  time,  and  right  in  the  midst  of  la  grippe, 
while  the  temperature  was  1020,  a  severe  hemorrhage  occurred.  On 
examination,  the  placenta  could  be  felt  on  the  left  side  and  the  head  on 
the  right.  With  Doctor  Plait's  assistance  I  easily  dilated  and  reaching 
through  the  placenta  grasped  a  foot.  I  delivered  a  living  child,  and  after 
infusing  about  a  gallon  of  normal  salt  solution  the  mother  rallied.  The 
patient's  condition  was  favorable  until  the  fifth  day,  about  which  time  a 
severe  postpartem  hemorrhage  followed,  an  attack  of  coughing.  When  I 
arrived  at  the  house  a  few  minutes  afterward,  the  uterus  was  firmly  con- 
tracted, the  hemorrhage  had  ceased,  and  the  pulse  had  moderated.  The 
woman  expired  without  a  moment's  warning,  her  demise  probably  having 
been  due  to  an  air  embolus. 

Of  the  two  remaining  cases  one  accident  occurred  the  seventh  month 
and  the  other  in  the  eighth.     They  were  uneventful. 


ASTHENOPIA— ACCOMMODATIVE  AND   MUSCULAR.* 

By  CALVIN  R.  ELWOOD,  M.  D„  Menominee,  Michigan. 

(published  in  Cjje  Dfegfluhm  mfc  jtargton  bxclusitblt] 

It  is  my  privilege  to  present  for  your  consideration  a  condition  in  the 
relief  of  which  much  of  the  time  of  the  oculist  is  employed.  The  diffi- 
culties involved  in  contracting  a  subject  large  enough  for  a  symposium 
to  the  limits  of  a  short  essay  are  many.  It  is  my  purpose,  therefore,  to 
review  briefly  the  physiology  of  convergence  and  accommodation,  the 
pathology  of  their  numerous  anomalies,  and  the  treatment  indicated,  not 
exhaustively  but  with  the  desire  to  bring  before  you  such  points  as  are  of 
especial  interest  to  the  general  practician. 

The  eye  has  been  compared  to  the  photographer's  camera  and  although 
improperly  so  on  account  of  its  extremely  delicate  structure,  the  simile  is 
of  value  for  purposes  of  demonstration.  The  sclera  and  cornea,  which 
are  comparatively  firm,  furnish  the  protection  and  support  of  the  lens,  the 
other  refractive  media,  and  that  most  wonderful  and  complicated  por- 
tion of  the  central  nervous  system  the  retina,  which  is  capable  of  receiv- 
ing and  recording  distinctly  visual  impressions  at  the  rate  of  nearly  sixty 
per  second.  The  photographer  increases  the  effect  of  his  lens  to  obtain 
the  images  of  near  objects  by  increasing  the  distance  between  lens  and 
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plate,  but  the  eye  is  provided  with  an  extremely  delicate  reflex  mechanism 
which  acts  with  such  rapidity  and  precision,  that  we  are  seldom  conscious 
of  an  effort  to  fix  our  vision,  unless  we  look  suddenly  from  a  distant 
object  to  one  very  near.  The  ciliary  muscle  encircles  the  lens,  is  attached 
to  its  capsule  through  the  suspensory  ligament  and  inserted  into  the  cho- 
roid, its  punctum  fixum  being  the  unyielding  corneo- scleral  junction. 

The  act  of  focusing  consists  in  contraction  of  the  muscle,  thereby 
drawing  the  choroid  slightly  forward  and  releasing  the  tension  on  the  lens, 
when  it,  by  virtue  of  its  own  elasticity,  becomes  sufficiently  convex  to  pro- 
duce a  perfect  image  upon  the  retina.  In  the  normal  eye  the  ciliary  mus- 
cle should  be  practically  at  rest  when  the  patient  is  looking  at  a  distance 
of  twenty  feet  or  more  and  active  only  for  nearer  vision. 

Unfortunately,  physical  like  moral  perfection  is  rare,  the  optically 
imperfect  eye  is  frequently  met  with,  and  in  every  case  of  this  character 
the  function  of  accommodation  is  more  or  less  modified.  When  one 
considers  the  extremely  delicate  reflex  mechanism  which  enables  the  eye 
to  focus  on  a  point  distant  and  then  near  so  quickly  and  perfectly  that 
the  individual  is  unconscious  of  the  effort,  and  that  this  function  is 
nearly  as  active  during  the  waking  hours  as  respiration,  should  it  be  a 
cause  of  wonderment  that  many  of  the  gross  defects  are  associated  with 
the  headache,  the  eyeache,  and  the  general  nervous  irritability  which  come 
under  the  comprehensive  head  of  asthenopia? 

Refractive  error  is  either  hyperopic  or  myopic,  depending  upon 
whether  the  focus  is  too  long  or  too  short  for  the  length  of  the  eye,  and 
in  the  majority  of  cases  the  condition  is  complicated  by  astigmatism,  due 
to  irregularity  in  the  curvature  of  the  cornea.  The  hyperopic  eye  is  too 
short  for  its  focus  with  the  ciliary  muscles  at  rest,  and  the  desire  to  obtain 
distinct  vision  causes  a  constant  muscular  effort.  The  hyperope  presents 
a  history  of  some  form  of  headache  or  other  nervous  disturbance  with  or 
without  evidence  of  ocular  irritation,  the  symptoms  being  as  varied  as  the 
disposition  of  individuals.  The  discomfort  may  be  continuous  and  aggra- 
vated by  near  work,  or  present  only  during  or  after  close  application. 

Inasmuch  as  vision  is  usually  normal — often  very  acute — the  sufferer 
frequently  looks  elsewhere  for  the  cause  of  his  trouble  and  is  unwilling  to 
consider  it  due  to  imperfect  eyes.  I  have  in  mind  a  patient  who  was 
referred  to  me  by  a  local  physician  for  opinion  concerning  the  cause  of 
certain  symptoms  somewhat  suggestive  of  mastoid  disease,  although  no 
diagnostic  signs  were  present.  After  careful  examination,  I  was  convinced 
that  the  condition  was  purely  reflex  and,  as  further  suggestive  history  was 
obtained,  the  patient  was  carefully  refracted  under  homatropin.  The 
correction  of  three  diopters  of  hyperopia  gave  the  patient  such  relief  that, 
when  congratulating  her  recently  on  the  birth  of  her  son,  she  said  she 
could  not  have  been  so  blessed  had  it  not  been  for  the  comfort  which  her 
glasses  had  given  her.  While  admitting  that  this  is  giving  unmerited 
credit  to  a  pair  of  glasses,  it  is  not  surprising  that  the  removal  of  such  a 
strain  should  give  great  relief  to  a  nervous  woman.  The  amount  of  strain 
on  the  ciliary  muscles  of  an  emmetropic  eye  when  focused  at  thirteen 
inches,  is  three  diopters.  The  person  with  such  an  eye  as  mentioned 
above  could  live  the  life  of  an  illiterate  scrub-woman  and  still  strain  the  eyes 
more  than  a  diligent  student  with  normal  eyes  who  uses  only  three  diopters 
of  accommodation  when  reading  at  a  distance  of  thirteen  inches.  The 
other  person  uses  that  much  whenever  seeing  clearly  at  any  distance,  and 
the  three  diopters  more  when  sewing  or  engaged  in  other  near  work. 
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The  same  thing  is  true,  although  in  a  greater  degree,  when  the  hyper- 
opia is  complicated  with  astigmatism,  as  it  was  in  the  ninety  per  cent,  of 
2628  cases  reported  by  Doctor  Risley.  This  proportion  is  greatly  in 
excess  of  that  given  by  most  observers,  but  coming  from  such  an  authority 
is  almost  beyond  question,  and  would  suggest  that  we  are  too  apt  to  over- 
look small  degrees  of  astigmatism,  the  correction  of  which  is  of  vital 
importance  for  reasons  that  will  be  given  in  the  consideration  of  myopia. 
Astigmatism  of  small  degree  will  often  cause  greater  disturbance  than  a 
much  larger  amount  of  hyperopia,  for  the  reason  that  it  is  due  to  a  lack 
of  symmetry  in  the  curvature  of  the  cornea  and  the  muscular  effort  to 
correct  it  is  therefore  interrupted. 

For  example,  a  young  lady  consulted  me,  who  stated  that  she  could 
not  travel  without  being  car-sick,  and  could  not  sew  or  read  for  any  length 
of  time  without  a  severe  headache  followed.  Under  a  mydriatic  three- 
fourths  diopter  of  hyperopic  astigmatism  was  found,  the  correction  of 
which  has  enabled  her  to  travel  with  comfort  and  use  her  eyes  as  she  wished. 
When  she  first  received  her  glasses  she  wrote  me  a  letter  that  was  anything 
but  encouraging,  stating  that  she  could  see  far  better  without  the  glasses 
and  that  they  increased  her  discomfort;  but  when  they  were  broken  two 
months  later,  they  were  sent  for  repairs  by  special  delivery  with  a  request 
for  their  immediate  return. 

In  this  connection  I  wish  to  call  the  attention  of  the  society  to  a  mat- 
ter which  can  do  great  injustice  to  an  oculist  and  which  is  often  very  diffi- 
cult for  him  to  regulate.  I  refer  to  the  varied  adaptability  of  hyperopic 
and  astigmatic  patients  for  their  correcting  glasses.  Subsequent  results 
proved  that  the  patient  mentioned  above  had  her  proper  correction,  but 
it  took  nearly  a  month  before  the  ciliary  muscles  would  relax  from  the 
spasmodic  contraction  produced  by  years  of  strain,  and  enable  her  to  use 
her  glasses  with  comfort.  This  is  also  true  of  hyperopia  perhaps  in  a 
greater  degree,  as  the  focusing  mechanism  is  more  directly  employed  in 
its  correction. 

Sometime  ago  a  young  man  came  to  my  office  with  the  history  of 
periodic  sick-headaches,  so  severe  that  he  had  been  obliged  to  lose  much 
time  from  school.  Refraction  under  homatropin  gave  normal  vision 
with  four  diopters  of  hyperopia.  As  the  patient  was  of  nervous  tempera- 
ment I  gave  only  one-fourth  of  his  correction  at  first.  Two  days  later  he 
came  to  the  office  with  his  mother  after  having  suffered  very  severely  from 
headache  and  pain  in  the  eyes.  I  explained  the  trouble  as  being  due  to 
unusual  difficulty  in  becoming  accustomed  to  the  glasses  and  again 
reduced  the  strength  of  the  lenses  making  them  one-sixteenth  the  full 
correction.  He  returned  frequently  for  change  in  lenses  and  in  one  month 
was  wearing  without  complaint  the  lenses  which  at  first  caused  such  great 
disturbance.  From  then  on  the  increase  was  greater  each  change  but  at 
longer  intervals,  until  he  is  now  wearing  nearly  the  full  correction  with 
comfort.  Although  this  case  is  an  extreme  example,  it  serves  as  a  type  of 
a  class  of  cases,  in  the  early  management  of  which  the  oculist  is  very 
dependent  upon  the  patient's  confidence,  and  greatly  appreciates  any  good 
word  from  the  family  physician  that  will  increase  it. 

This  difficulty  of  many  patients  to  accept  the  glasses  they  need, 
has  led  to  the  adoption  of  varied  methods  in  the  treatment  of  hyperr 
opia.  Should  a  physician  prescribe  approximately  the  full  strength 
needed,  the  patient  might  tolerate  the  blurred  image  and  general  discom- 
fort  for  a  week   or  so,   then  go   to  a  refracting  optician  who,  with  an 
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expression  of  horror  at  such  a  bungle,  would  give  one-half  or  one-third 
the  strength,  and  the  patient  would  be  perfectly  satisfied  until  the  weak 
lenses  received  proved  insufficient  help.  Should  the  physician,  on  the 
contrary,  give  only  one-half  or  one-third  the  full  correction  as  a  perma- 
nent glass,  he  would  be  giving  the  patient  a  fraction  of  the  benefit  possible 
and  after  a  time  the  old  symptoms  would  return  although  modified. 

It  has  been  my  custom  in  prescribing  glasses  for  hyperopes  or  com- 
pound hyperopic  astigmatics,  to  first  give  a  weaker  lens  with  the  under- 
standing that  the  glasses  should  be  returned  in  from  two  to  six  weeks  for 
change,  and  that  after  one  or  two  changes  the  glasses  will  be  what  would 
be  needed  until  presbyopia  made  further  assistance  necessary.  Inasmuch 
as  the  mydriatic  is  of  special  value  in  the  diagnosis  of  the  above  condi- 
tions, I  wish  to  emphasize  the  necessity  for  its  employment  in  practically 
all  cases  giving  symptoms  of  severe  asthenopia  provided  the  patient  is 
under  forty  years  of  age. 

The  subject  of  mydriatics  is  sufficient  in  itself  to  furnish  material  for 
a  paper,  and  1  shall  therefore  only  call  your  attention  to  certain  principles 
accepted  by  the  majority  of  oculists.  Asthenopia  is  usually  the  result  of 
excessive  strain  upon  the  ciliary  muscles,  but  as  they  are  involuntary  we 
feel  the  effect  of  their  overwork  only  through  the  various  reflexes.  It  is 
not  an  uncommon  occurrence  for  me  to  remove  concave  lenses,  fitted 
without  a  mydriatic,  from  a  patient  suffering  from  hyperopic  astigmatism, 
either  simple  or  compound.  The  contraction  of  the  overworked  muscles 
often  becomes  spasmodic,  thereby  greatly  lessening  the  hyperopia  or  even 
causing  it  to  simulate  myopia.  For  these  reasons  it  is  certainly  very  diffi- 
cult to  accurately  measure  this  strain  without  putting  the  part  absolutely 
at  rest,  by  some  drug  that  will  inhibit  its  activity.  It  is  my  custom  to 
employ  homatropin  as  the  effect  is  obtained  in  one  hour  and  usually  dis- 
appears in  less  than  twenty-four.  Atropin  is  the  old  reliable  drug  and  is 
preferred  in  complicated  cases,  but  it  requires  longer  time.  I  am  not 
familiar  with  a  reported  case  and  know  of  none  where  the  use  of  hom- 
atropin in  refraction  has  been  followed  by  untoward  symptoms.  In  the 
glaucomatous  eye  it  might  precipitate  an  attack  and  is  contraindicated. 
The  intraocular  tension  should  therefore  be  taken  in  persons  past  middle 
life  before  it  is  employed,  i  believe  that  it  is  quite  as  scientific  to  examine 
the  thorax  through  the  patient's  clothing,  as  to  diagnose  an  error  of 
refraction  in  an  asthenopic  patient  without  a  mydriatic.  What  exposure 
of  the  chest  is  in  one  case,  complete  mydriasis  is  in  the  other. 

The  result  of  repeated  examinations  of  students  by  different  authori- 
ties proves  that  the  refraction  of  the  eye  increases  as  the  grades  advance. 
Doctor  W.  F.  Norms  has  published  the  result  of  eleven  carefully  observed 
cases  in  which  compound  hyperopic  astigmatism  became  compound 
myopic  after  a  number  of  years;  and  as  clinical  experience  tends  to  prove 
the  excellent  teaching  of  Donders,  "  that  a  myopic  eye  is  a  diseased  eye," 
the  importance  of  correcting  compound  hyperopic  astigmatism  is  thereby 
increased.  The  myope  is  not  so  great  a  sufferer  from  asthenopia  unless 
the  error  be  high  or  complicated  by  astigmatism,  as  ciliary  contraction 
would  increase  the  myopia.  In  myopic  astigmatism  the  conditions  and 
indications  for  its  correction  are  the  same  as  for  hyperopic. 

Among  the  most  obstinate  forms  of  refractive  asthenopia  are  those  due 
to  very  great  difference  in  the  refraction  of  the  respective  eyes.  In  these 
cases  the  difficulties  presented  are  many  and  often  serious,  and  so  varied 
that  everv  case  is  a  rule  unto   itself.     That   form  of  eve  strain  to  which 
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much  study  is  given  at  present,  with  most  varied  opinions,  is  that  due  ta 
marked  imbalance  of  the  extrensic  ocular  muscles.  This  condition  if 
uncorrected  by  muscular  effort  would  cause  diplopia,  and  as  the  human 
species  is  averse  to  seeing  double  all  the  time,  the  strain  and  resulting  dis- 
comfort in  these  cases  is  pronounced.  An  insufficiency  of  the  internal  or 
external  recti  of  about  one  degree  is  usually  unimportant,  but  the  greater 
defects  cause  serious  trouble;  treatment  is  tedious  and  results  sometimes 
unsatisfactory.  While  not  in  sympathy  with  the  enthusiast  who  does  a 
tenotomy  of  the  opposing  muscle  on  slight  provocation,  I  have  had  two 
cases  in  which  the  operation  was  of  undoubted  value.  The  vast  majority 
of  these  patients  may  be  relieved  by  careful  correction  of  the  refractive 
error,  suitable  ocular  gymnastics  to  exercise  the  weak  muscles,  and  such 
constitutional  treatment  as  maybe  indicated,  as  sufferers  from  this  form  of 
eye  strain  are  usually  of  the  hysterical  or  neurasthenic  type.  The  employ- 
ment of  prisms  for  the  relief  of  muscular  insufficiency  is  not  as  popular 
as  formerly,  although  useful  in  selected  cases. 

It  is  unnecessary  in  this  meeting  to  state,  that  the  symptoms  above 
enumerated  may  be  aggravated  by  lithemia  or  digestive  disturbances,  and 
that  no  obstinate  case  is  thoroughly  studied  without  an  examination  of 
the  urine  and  alimentary  tract,  and  such  further  investigation  as  may  be 
indicated. 

A  most  complete  examination  of  all  the  pupils  in  the  Philadelphia 
public  schools  was  recently  made  by  a  competent  corps  of  specialists, 
including  several  of  the  most  prominent  in  that  medical  center,  with  the 
result  that  less  than  twelve  per  cent,  were  found  with  emmetropic  eyes, 
thirty-one  per  cent,  were  hyperopic,  forty- three  per  cent,  hyperopic  astig- 
matism, two  and  a  half  per  cent,  myopic,  eleven  per  cent,  myopic  astig- 
matism and  one  per  cent,  mixed  astigmatism.  This  does  not  signify  by 
any  means  that  eighty-eight  per  cent,  of  these  school  children  should 
wear  glasses.  The  personal  equation  is  as  prominent  here  as  elsewhere  in 
medicine.  Whereas  a  strong,  vigorous  individual  could  stand  the  eye 
strain  resulting  from  three  diopters  of  hyperopia  without  discomfort,  a 
much  smaller  amount  would  produce  varied  reflex  phenomena  in  one  with 
a  susceptible  nervous  system.  Although  this  branch  of  medicine  has  been 
shamefully  abused  by  unprincipled  and  unskilled  spectacle  venders,  our 
case  books  are  replete  with  examples  which  show  the  relief  given  by  prop- 
erly fitted  glasses.  It  is  strictly  rational  therapeutics,  whereby  the  cause 
is  effectually  removed,  a  new  world  opened  to  myopia  and  some  astig- 
matic patients,  and  by  which  the  sufferers  from  hyperopic  and  astigmatic 
headaches  find  great  relief. 


HYPERACIDITY  OF  THE  STOMACH  CONTENTS. 
By  D.  MURRAY  COWIE,  M.  I).,  Ann  Arbor,  Michigan. 

FIRST  ASSISTANT  IN  INTERNAL  MEDICINE  IN  THE  UNIVERSITY  OF  MICHIGAN. 

This  condition  was  known  to  the  older  physicians  as  acid  dyspepsia, 
to  the  laity  as  sour  stomach.  Its  presence  was  determined  by  the  symp- 
toms of  acid  eructations,  heartburn,  sour  taste  in  the  mouth  and  by  the 
fact  that  these  symptoms  were  relieved  by  the  administration  of  alkalies. 
To  Reichmann  is  due  the  credit  of  having  been  the  first  to  investigate 
this  condition  by  means  of  modern  methods.  When  we  remember  that 
it  was  not  until   187 1   that  Leube1  recommended  the  stomach  pump  for 
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diagnostic  purposes,  that  it  was  not  until  four  years  later,  in  1875,  that 
Ewald*  demonstrated  that  soft  rubber  tubes  could  be  passed  into  the 
stomach  without  difficulty,,  and  that  color  reactions  for  hydrochloric  acid 
.were  described  first  in  1874  by  two  Frenchmen,  Laborde  and  Dusart,* 
it  does  not  appear  surprising  that  the  work  done  preyious  to  the  time  of 
Reichmann  is  lacking  in  scientific  value.  In  the  nature  of  the  case  it 
could  not  have  given  other  than  inaccurate  results  based,  as  it  was,  largely 
on  speculation. 

When  the  acidity  of  the  stomach  contents  one  hour  after  an  Ewald 
test  breakfast  is  between  sixty  and  seventy  a  condition  of  hyperacidity  is 
said  to  exist.  This  hyperacidity  is  due  to  an  increase  above  the  normal  • 
of  the  amount  of  hydrochloric  acid  secreted.*  At  times  from  the  pres- 
ence of  fermentation  acids,  lactic,  butyric  and  acetic,  a  hyperacidity  may 
occur. 

In  considering  this  subject,  the  fact  must  not  be  lost  sight  of  that  the 
normal  acidity  of  the  stomach  contents  (between  fifty  and  sixty)  is  subject 
to  considerable  variation  in  the  same  individual.  Ewald5  observed  a 
daily  difference  of  from  twenty  to  twenty-seven  degrees  of  acidity.  A  sim- 
ilar variation  may  occur  when  the  secretion  of  hydrochloric  acid  is  altered 
pathologically.  Because  of  these  variations  it  is  often  impossible  to  base 
an  opinion  of  the  working  of  the  stomach  upon  a  single  analysis.  Having 
observed  this  condition  in  a  number  of  patients  admitted  to  the  medical 
wards  ot  the  University  Hospital,  I  instituted  the  plan  of  giving  each 
patient  a  series  of  a*  least  three  stomach  analyses  on  consecutive  days  by 
way  of  control  before  any  treatment  is  prescribed.  During  these  three 
days  the  patients  are  kept  as  nearly  as  possible  under  the  same  condi- 
tions. It  should  be  borne  in  mind  that  the  normal  limit  is  an  average 
normal  and  that  there  are  many  whose  normal  may  be  as  high  as  seventy 
or  higher;  at  least  we  are  driven  to  this  conclusion  in  the  absence  of 
stomach  symptoms  or  signs  of  impaired  health  in  such  individuals. 

An  increase  above  the  normal  acidity  may  occur  with  a  comparatively 
low  value  of  hydrochloric  acid  and  a  high  per  cent,  of  acid  salts.  This 
is  true  especially  when  the  larger  test  meals,  such  as  those  of  Leube  and 
R 1  eg  el,  are  employed,  in  which  case  considerable  quantities  of  acid  salts 
are  taken  in  and  their  presence  may  lead  to  error  if  the  actual  amount  of 
hydrochloric  acid  is  not  known.4 

SIGNIFICANCE    OF  THE    TERMS    HYPERACIDITY   AND    HYPERCHLOR- 
HYDRIA. 

There  appears  to  be  some  confusion  concerning  the  terms  hyperacidity 
and  hyperchlorhydria.  The  term  hyperacidity  can  be  applied  to  stomach 
states  showing  excessive  acidity  whether  due  to  total  hydrochloric  acid,  free 
hydrochloric  acid,  acid  salts,  or  to  the  fermentation  acids.  The  term  hyper- 
chlorhydria, on  the  other  hand,  is  more  restricted  in  its  application  and  was 
introduced  to  designate  a  more  or  less  definite  group  of  symptoms  brought 
about  only  by  an  excessive  amount  (above  two-tenths  per  cent,  or  fifty- 
five)  of  free  hydrochloric  acid. 

Hyperacidity  and  hyperchlorhydria  must  not  be  confounded  with 
hypersecretion,  the  Magensaftfluss  of  Reichmann,  a  term  which  refers  to 

*  Priority  for  the  discoyery  of  color  reactions  for  hydrochloric  acid  has  been  given 
to  vol)  DSN  Vsldbn,  who,  bowerer,  in  1879,  acknowledged  the  work  of  Laborde  and 
Dusart.  (*DnUuk  Arciiv.  fur  AXm:  Med.t  Band  XXRI,  seite  374.)  Analin  sulphate 
and  lead  peroxide  were  first  used  and  later  in  1877  methyl  Ytolet 
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the  excessive  secretion  of  gastric  juice,  whether  periodically  or  continu- 
ously. According  to  Strumpel7  hypersecretion  almost  always  accom- 
panies hy  perch  lorhydria  and  not  the  opposite.  On  the  other  hand  in  one 
hundred  twenty-one  cases  of  hypersecretion  reported  by  Jaworski8  one 
hundred  fifteen  showed  hy  perch  lorhydria.  Martius  in  eight  cases  found 
from  four-tenths  per  cent,  to  five-tenths  per  cent,  of  free  hydrochloric 
acid  thirteen  hours  after  taking  food. 

The  work  of  Havem,  Cohnhiem,  Einhorn,  Boas,  Hemmeter  and 
others  has  somewhat  modified  the  view  formerly  held  that  hyperacid- 
ity, aside  from  the  increased  acidity  associated  with  peptic  ulcer, 
was  due  entirely  to  a  functional  disturbance  of  the  nerves  of  the 
stomach.  We  now  recognize  two  distinct  classes  of  hyperacidity:  that 
due  to  a  functional  disturbance  of  the  nerves  of  the  stomach;  and  that 
dependent  upon. definite  anatomical  changes  in  the  gastric  mucosa.  It 
is  as  yet  a  mooted  question  as  to  which  of  these  forms  predominates. 
Hemmeter9  goes  so  far  as  to  assert  that  over  half  of  the  cases  of  hyper- 
acidity are  due  to  the  latter. 

EVIDENCE  IN  FAVOR  OF  THE  FUNCTIONAL  NEUROSIS  THEORY. 

There  seems  to  be  sufficient  evidence  to  warrant  the  belief  that 
hyperacidity  is  frequently  due  to  so  called  nervous  influences.  It  has 
been  known  for  some  time  that  there  is  a  direct  relation  between  the  iner- 
vation  of  the  stomach  and  its  secretion,  (a)  If  the  vagus  nerves  are 
severed,  the  secretion  of  the  stomach  is  arrested,  while  if  the  vagus  nerves 
are  stimulated  a  flow  of  gastric  juice  is  excited;  (b)  if  the  esophagus  is 
occluded  so  that  no  food  can  enter  the  stomach,  the  mere  entrance  of 
food  into  the  mouth  or  the  smell  of  food  calls  forth  a  secretion  of  gastric 
juice.   This  condition,  however,  does  not  exist  if  the  vagi  have  been  severed. 

There  has  been  much  discussion  over  the  part  played  by  the  sympa- 
thetic nervous  system  in  the  secretion  of  the  gastric  juice.  Albutt  dis- 
poses of  this  point  by  saying  "  it  is  better  to  wait  till  our  knowledge 
comes  than  to  prate  about  vasomotor  and  sympathetic  nerves  to  cloak  Our 
ignorance."  In  1896  Kytmanow's89  and  in  1897  Huber's40  work  was 
published,  so  that  it  is  now  well  known  that  the  secretion  of  all  glands  is 
under  the  immediate  control  of  the  secretory  sympathetic  nerve  fibers, 
the  neuraxes  of  the  sympathetic  nerve  cells.  The  secretion  of  the  gastric 
glands  is  not  an  exception.  The  cerebrospinal  nerve  fibers,  having  a 
secretory  action,  do  not  terminate  on  the  gland  cells,  as  is  generally  sup- 
posed, but  about  sympathetic  nerve  cells  which  they  stimulate,  these  in 
turn  conveying  the  impulses  to  the  gland  cells. 

It  has  long  been  known  that  hyperacidity  is  more  common  among 
individuals  predisposed  to  nervous  influences  than  among  those  whose 
habits  of  life  are  more  equable.  Jaworski10  noticed  it  among  the  Jews 
of  Galicia,  a  people  who  are  especially  predisposed  to  nervous  disturb- 
ances. Jolly  found  an  increased  secretion  of  gastric  juice  in  hysteria, 
and  von  Noorden11  writes  of  the  occurrence  of  hyperacidity  in  melan- 
cholia. Von  Noorden's  work  suggested  to  me  the  desirability  of  making 
a  series  of  observations  as  to  the  condition  of  the  stomach  secretions  in  the 
various  forms  of  insanity.  This  was  made  possible  through  the  kindness 
•of  Doctor  W.  M.  Edwards,  superintendent  of  the  Michigan  Asylum  for 
the  Insane  at  Kalamazoo.  With  the  assistance  of  Doctor  Florence  E. 
Allen,  pathologist  to  that  institution,  I  began  the  work  a  little  over  a 
year  ago. 
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The  time  required  for  doing  this  work  being  considerable  and  the 
number  of  cases  examined  thus  far  being  comparatively  few,  we  are  not  yet 
ready  to  make  any  definite  statements  as  to  the  condition  of  the  secretion 
of  the  stomach  in  these  cases.  Our  observations  extend  only  over  a  series 
of  twenty-eight  cases,  a  number  entirely  too  small  to  furnish  an  adequate 
basis  for  definite  conclusions.      They  are,  however,  not  without  interest. 

With  two  exceptions  the  cases  were  selected  regardless  of  any  known 
stomach  complaint.  These  exceptions  were  numbers  18  and  24  (see 
Table  I).  The  amount  of  bread  has  been  uniform,  between  sixty  and 
eighty  grammes,  except  in  numbers  1,  2,  3,  4,  13,  14,  15,  16,  17,  18  and 
19,  wherein  the  amount  was  one  hundred  grammes.  The  cases  are  dis- 
tributed as  follows:  Melancholia  13,  dementia  10,  mania  3,  hystero- 
epilepsy  1,  hypochondria  1.  The  results  of  the  examination  can  be  better 
seen  by  reference  to  the  following  table: 

TABLE  I.— REPORT  OF  THE  FIRST  SERIES  OF  STOMACH  ANALYSES  OF 

THE  INSANE,  MADE  AT  THE  MICHIGAN  ASYLUM  FOR 

THE  INSANE,  KALAMAZOO. 


2 
3 
4 
5 
6 

7 
8 

9 
10 
II 
12 
13 
14 
15 
16 

17 

18 

19 
20 
21 
22 

23 
24 
25 
26 

27 
28 


Diagnosis. 


Melancholia,  acute 

Melancholia,  acute 

Melancholia,  acute 

Melancholia,  acute 

Melancholia,   acute 

Melancholia,   acute 

Melancholia,  acute 

Melancholia,   acute 

Melancholia,   acute 

Melancholia,  chronic 

Melancholia,   chronic 

Melancholia,   chronic ..... 
Melancholia,  recurrent .... 

Dementia 

Dementia 

Dementia 

Dementia. 

Dementia 

Dementia. 

Dementia 

Dementia. 

Dementia. 

Dementia 

Mania,  chronic 

Mania,  prim,  dementia.... 

Mania,  hystero 

Hystero-epilepsy 

Hysteria  and  hypochondria 


hr 
hr 
hr 
hr 
hr 
hr 
hr 

#hrs 
hr 
hr 
hr 
hr 
hr 
hr 
hr 
hr 
hr 

Xhrs 
hr 
hr 
hr 
hr 
hr 
hr 
hr 

Xhrs 
hr 
hr 


30 
24 

150 
75 

100 

95 
75 
25 
15 

200 
80 
40 
50 
50 

200 
55 
65 
68 

130 
35 

145 
75 

100 

350 
50 
25 
65 
80 


104 
in 
84 
82 
56 
66 

14 
90 
90 

44 
84 
90 
72 
86 
70 

54 
88 
04 
66 
18 
80 

34 
70 
66 
40 
80 
96 
90 


u 


04 
42 

34 
22 
32 
28 
04 
50 


18 
22 
30 
02 
24 
30 
45 
24 
01 
30 
08 

24 
28 
20 
20 

M 
10 
46 
24 


It  will  be  seen  that  of  the  twenty-eight  cases,  in  two  cases  only,  Numbers 
1  and  26,  was  hyperchlorhydria  present.  But  according  to  Ewald's  defini- 
tion of  hyperacidity  (when  total  acid  is  between  sixty  and  seventy)  that  con- 
dition was  present  in  seventeen  cases,  that  is  in  sixty  and  one-half  per 
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rent.  It  will  also  be  noticed  that  the  acid  salts  in  a  number  of  case)  were 
relatively  high.  Pepsin  was  invariably  present  in  the  cases  showing  hyper- 
acidity and  hyperchlorhydria,  and  the  digestion  of  egg  albumen  was  accom- 
plished in  the  majority  of  these  cases  within  a  comparatively  short  time. 
In  two  cases,  Numbers  5  and  20,  associated  with  a  low,  free  hydrochloric 
acid  value,  lactic  acid  was  present  in  small  amount.  A  careful  watch  for 
tissue  bits  gave  negative  results  in  all  cases. 

Of  the  thirteen  cases  of  melancholia  nine  showed  hyperacidity  (hyper- 
total  acidity),  one  hyperchlorhydria  Of  the  ten  cases  of  dementia, 
hyperacidity  was  present  in  five,  while  none  showed  hyperchlorhydria. 
The  cases  of  hysteromania,  hysteroepilepsy  and  hysteria  showed  a  high 
acidity  and  a  high  total  hydrochloric  acid  value,  with  hyperchlorhydria 
in  the  former. 

The  examinations  so  far  have  been  made  entirely  upon  females,  and 
only  the  first  examination  of  each  case  is  given.  We  hope  in  time  to 
report  a  larger  number  of  cases  including  males  and  females,  upon  which 
we  shall  be  able  to  base  more  definite  conclusions.  The  per  cent,  of 
total  acid  on  the  whole  is  distinctly,  high  in  the  cases  reported. 

Hyperacidity  has  been  attributed  to  certain  reflex  disturbances.  It  is 
not  uncommonly  associated  with  gall-stone  colic  and  renal  colic,  which 
will*be  considered  later. 

EVIDENCE  IN  FAVOR  OF  THE  ANATOMICAL  THEORY. 

Hayem  was  the  first  to  describe  hyperacidity  due  to  anatomical 
changes  in  the  gastric  mucosa.  To  this  condition  he  gave  the  name  gas- 
trite  parenchymateuse  chloro  organique,  of  which  he  makes  two  divisions: 
that  class  of  cases  in  which  the  stomach  distress  comes  on  in  the  first 
period  of  digestion;  that  class  of  cases  in  which  the  distress  comes  on  in 
the  later  period  of  digestion,  that  is,  one-half  to  two  hours  after  taking 
food.  He  styles  this  a  hyperpepsia  with  hyperacidity  associated  with 
degeneration  of  the  principal  central  or  chief  cells  and  a  proliferation  of 
the  parietal,  border  or  oxyntic  cells.  Cohnheim,  Einhorn  and  Hemmeter 
in  their  work  arrive  at  the  same  conclusion.  In  eighteen  cases  of  hyper- 
acidity reported*  by  Hemmeter,12  no  anatomical  changes  were  found  in 
four,  atrophy  was  present  in  two,  glandular  proliferation  in  six,  and  pro- 
liferation of  the  parietal  or  oxyntic  cells  in  six. 

This  condition  is  recognized  clinically  by  the  finding  of  bits  of  tissue 
in  the  stomach  washings.  Notwithstanding  a  somewhat  careful  watching 
we  did  not  find  any  tissue  bits  in  our  series  of  cases  showing  hyperchlo- 
rhydria. 

Boas18  is  also  of  the  opinion  that  cases  of  gastric  diseases  associated 
with  hyperacidity  are  instances  of  a  true  gastritis  rather  than  mere  func- 
tional disturbances.  He  found  that  these  cases  were  due,  as  a  rule,  to 
abuse  of  alcohol,  tobacco  and  purgatives. 

THE  ASSOCIATION  OF  HYPERACIDITY  WITH  OTHER  DISEASES. 

Peptic  Ulcer. — Riegel1*  was  the  first  to  study  systematically  the  rela- 
tion of  the  acidity  of  the  gastric  juice  to  peptic  ulcer.  In  three  hundred 
eighty- two  analyses  made  of  forty- two  cases  of  peptic  ulcer  he  inva- 
riably found  hyperacidity  at  this  time.  He  considered  it  a  constant 
phenomenon  of  the  disease.  But  the  work  of  Gerhardt,  Cohn,  von 
Mering,  Ritter,  Hi*sch,  Rosenheim  and  others,  as  well  as  my  own 
observations,  leads  me  to  the  conclusion  that  there  are  many  exceptions 
to  this  rule,  and  that  peptic  ulcer  may  occur  regardless  of  an  associated 
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over- secretion  of  hydrochloric  acid.  Rochemont15  reports  a  case  of 
ulcer  of  the  stomach  with  lactic  acid  present  and  only  a  trace  of  hydro- 
chloric acid.  Twenty  per  cent,  of  the  thirty  cases  reported  by  Stoll1* 
failed  to  show  any  free  hydrochloric  acid. 

Carcinoma. — Knowledge  concerning  HC1  in  carcinoma  of  the  stomach 
does  not  appear  to  have  been  thoroughly  disseminated;  for  we  not  infre- 
quently hear  of  cases  that  have  been  improperly  diagnosed  because  of  the 
prevailing  idea  that  HC1  is  always  very  much  diminished  or  absent.  This 
is  true  in  the  majority  of  cases,  but  it  is  now  well  known  that  hyperchio- 
rhydria  frequently  accompanies  carcinoma  developing  on  an  old  ulcer — 
the  so-called  ulcus  carcinomatous.  Rosenheim"  found  that  five  or  six 
per  cent,  of  peptic  ulcers  become  carcinomatous  at  their  margins,  and 
in  these  cases  a  high  degree  of  hyperchlorhydria  is  present. . 

Chlorosis. — Long  since  Hayem,17  Pick,18  Buzelygan  and  Glucinsky,19 
showed  by  direct  chemical  examination  of  the  stomach  contents  that  in 
chlorosis  and  "  anemia  "  a  diminished  gastric  secretion  was  characteristic 
On  the  other  hand  the  somewhat  more  recent  work  of  Oswald,"  Mayet,21 
Hemmeter,33  and  others,  shows  that  an  augmented  secretion  is  the  rule 
in  chlorosis.  Oswald  asserts  that  hyperchlorhydria  is  present  in  ninety- 
five  per  cent,  of  the  cases  of  chlorosis. 

Rheumatism^  gout,  and  some  forms  of  Eczema. — Not  infrequently  we 
meet  with  cases  of  muscular  rheumatism  associated  with  hyperchlorhydria. 
Whether  this  is  a  coincidence  or  whether  there  is  a  relation  between  these 
two  conditions  is  as  yet  an  unsettled  question.  Chambers  of  Toronto 
recently  reported  hypochlorhydria  associated  with  gout,  and,  also  in  six 
cases  of  eczema. 

THE  EFFECT  OF  FOOD  AND  EXERCISE  ON  THE  SECRETION  OF 
HYDROCHLORIC  ACID. 

TABLE  II. 


Authority. 

Meal. 

Free  HCl.  ap- 
peared after 

Meal. 

Free  HCl.  ap- 
peared after 

Ewald  and 
Boas 

60  grammes 
bread,  glass 
of  tea. 

240  grammes 
mashed  potato 
400  grammes 
mashed  potato 
Vegetable  din- 
ner. 

30  minutes. 

1  to  2  hours. 

1  Vi     to     1  % 
hours 

%  hour  earlier 
than  with  an- 
imal meal. 

120  grammes 
meat. 

240  grammes 
meat. 

250  grammtes 
meat. 

Animal  din- 
ner. 

1  j£  to  2  hours. 

4  hours. 

1  to  2  hours. 

Moritz 

Schule 

Bachmann.... 

y2  hour  later 
than  with  veg- 
etable meal. 

Most  writers  agree  that  the  total  hydrochloric  acid  value  is  higher 
when,  an -animal  diet  is -used -than  when  the  diet  consists  almost  exclu- 
sively of  carbohydrate  foods;  also  that  a  meat  diet  apart  from  its  greater 
combining  power  causes  a  stimulation  or  irritation  of  the  gastric  mucous 


Digitized  by 


Google 


406  ORIGINAL  CONTRIBUTIONS. 

membrane,  and  thus  produces  a  greater  flow  of  hydrochloric  acid.  Sor- 
ensen  and  Metzger,29  however,  dissent  from  the  opinion  that  a  meat 
diet  is  irritating. 

The  appearance  of  the  characteristic  symptoms  of  hyperchlorhydria 
depend  upon  the  length  of  time  it  takes  for  free  hydrochloric  acid  to  be 
secreted  in  excess.  This  period  is  subject  to  considerable  variation  as  it 
depends  upon  the  quality  and  quantity  of  the  material  ingested.  Those 
substances  in  the  food  for  which  hydrocholoric  acid  has  an  affinity  must 
be  saturated  before  free  hydrochloric  acid  appears.  These  substances 
are,  first,  the  inorganic  bases  of  the  food  as  well  as  of  the  saliva,  which, 
with  the  hydrochloric  acid  form  stable  salts,  and  being  neutral  do  not 
figure  in  the  total  acidity;  and  secondly,  the  albuminoid  bodies  either  in 
the  form  of  the  organic  basis  of  the  food,  forming  acid  proteids  or  those 
present  normally  in  the  stomach  as  pepsenogen,  chymosenogen  epithelial 
cells,  mucin,  and  those  present  as  the  result  of  some  pathological  process. 
After  a  meal  rich  in  these  bodies,  free  hydrochloric  acid  appears  later  than 
after  a  meal  consisting  of  substances  having  a  lower  percent,  of  acid- com- 
bining constituents.  That  this  is  the  case  has  been  shown  by  Moritz, 
Schule,  Bachmann,21  and  others. 

Strauss25  and  Brandt26  show  by  a  series  of  experiments  on  cases  of 
hyperacidity  that  solutions  of  sugar  delay  the  appearance  of  free  hydro- 
chloric acid.  Within  the  past  year  I  have  had  two  cases  of  peptic  ulcer 
with  hyperchlorhydria,  in  both  of  which  the  patients  sought  relief  from 
their  pain  by  eating  plentifully  of  confectionery. 

There  seems  to  be  sufficient  reason  to  believe  that  exercise  has  much 
to  do  with  the  secretion  of  the  gastric  juice.  Salvoali  found  experi- 
mentally that  fatiguing  exercise  diminished  the  secretion  of  hydrochloric 
acid,  and  varied  very  materially  the  rapidity  of  digestion.  Surmont  and 
Brunelle*1  have  shown  that  there  is  an  increase  in  the  secretion  of  the 
gastric  juice  following  exercise  of  an  hour's  duration,  and  conclude  that 
the  stomach  requires  rest  after  a  meal  in  cases  of  gastric  excitement  or 
hypersecretion,  and  moderate  exercise  in  cases  of  hyposecretion. 

THE  RELATION  OF  STARCH  DIGESTION  TO  HYPERCHLORHYDRIA. 

It  was  formerly  thought  that  the  action  of  saliva  ceased  as  soon  as 
it  reached  the  stomach,  but  it  has  been  shown  by  von  den  Velden"  and 
it  is  easy  to  demonstrate  that  swallowed  saliva  normally  continues  to  act 
in  the  stomach.  Ptyalin  acts  best  in  a  neutral  or  slightly  alkaline  medium 
and  loses  its  inverting  power  in  the  presence  of  a  one  one- hundredth 
of  one  per  cent,  solution  of  hydrochloric  acid.  This  action,  however, 
is  only  temporarily  stopped;  it  appears  again  upon  neutralization,  as  has 
been  shown  by  'Boas,  Robertson,18  and  others. 

The  period  during  which  the  amylotic  action  continues,  therefore, 
depends  entirely  upon  the  length  of  time  it  takes  for  the  appearance  of  free 
hydrochloric  acid  in  the  amount  of  one  one-hundredth  of  one  per  cent,  or 
more.  Toward  the  end  of  digestion,  after  the  free  hydrochloric  acid 
has  been  used,  the  ptyalin  may  again  begin  its  inverting  effect  on  any 
starch  that  may  be  present.  If,  however,  the  acidity  of  the  gastric  juice 
reaches  three-tenths  of  one  per  cent,  the  action  cannot  again  be  so  perfectly 
restored  by  neutralization  with  sodium  bicarbonate  as  it  was  before.  In 
hyperacidity,  especially  when  associated  with  hypersecretion,  starch  diges- 
tion is  greatly  lowered  or  is  entirely  absent  However,  the  interesting 
experiments  of  Cannon*7  tend  to  show  that  starch  digestion  may  go  on 
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in  the  most  acid  stomach.  Cannon  asserts  that  the  theory  of  the  mixing 
currents  in  the.  stomach  as  advanced  by  Beaumont  and  Brinton  does  not 
hold  true,  at  least  in  his  experiment,  wherein  he  found  that  food  taken 
from  the  periphery  of  the  fundus  of  a  cat's  stomach  was  slightly  acid, 
while  that  taken  from  a  point  two  and  one-half  cubic  centimeters  into 
the  fundus  contents  gave  the  original  alkaline  reaction.  Specimens  taken 
from  the  antral  and  middle  regions  from  various  depths  were  all  strongly 
acid.  Cannon  concludes  that  the  food  does  not  become  acid  at  a  uni- 
form rate  in  all  parts  of  the  stomach;  that  there  is  no  movement  of  the 
fundus  of  the  stomach;  that  it  acts  as  a  reservoir  for  the  food  in  which 
the  digestion  of  sugars  and  starch  may  take  place. 

FREQUENCY  OF  HYPERCHLORHYDRIA. 

Of  the  ninety-one  stomach  cases  received  at  Professor  Dock's  clinic 
during  the  last  ten  months,  forty-one  showed  a  total  acidity  above  sixty- 
eight.  Of  these  forty-one  cases  the  total  aridity  was  sixty-eight  in  one, 
between  seventy  and  eighty  in  nineteen,  between  eighty  and  ninety  in 
twelve,  between  ninety  and  one  hundred  in  six,  one  hundred  in  two, 
and  one  hundred  ten  in  one. 

Free  hydrochloric  acid  was  between  twenty- five  and  forty  in  three 
cases,  between  forty  and  fifty  in  fourteen  cases,  between  fifty  and  fifty -five 
in  nine  cases,  between  fifty-five  and  seventy  in  thirteen  cases,  and  as  high 
as  eighty  in  one  case.  In  one  of  these  there  was  not  enough  stomach 
fluid  to  make  a  quantitative  test  for  free  hydrochloric  acid,  the  total 
acidity,  however,  in  this  case  was  ninety  and  Gunzberg's  reagent  gave  a 
strong  reaction. 

It  will  be  noticed  that  out  of  the  forty  one  cases  of  hyperacidity  refer- 
able  to  all  acids,  only  fourteen  showed  hyperchlorhydria^  that  is,  in  about 
thirty-one  and  one-half  per  cent.  The  total  hydrochloric  acid  value  (free 
hydrochloric  acid  +  combined  hydrochloric  acid)  was  above  sixty  in 
thirty  cases,  that  is,  in  about  seventy  three  per  cent. 

We  not  infrequently  meet  with  patients  complaining  of  the  symptoms 
of  hyperchlorhydria  whose  free  hydrochloric  acid  value  is  below  fifty-five. 
We  also  find  that  these  symptoms  are  relieved  by  the  administration 
of  sodium  bicarbonate.  This  goes  to  illustrate  that  it  is  impossible  to 
draw  a  hard  and  fast  line  one  side  of  which  means  normal  chlorhydria, 
the  other  hyperchlorhydria.  It  must  be  remembered  that  we  cannot 
depend  upon  the  chemical  analysis  alone  for  the  diagnosis  of  stomach 
diseases.  Its  relation  to  diseases  of  the  stomach  cannot  be  said  to  be  the  ' 
same  as  is  the  relation  of  elastic  tissue  and  tubercle  bacilli  to  tuberculosis. 
The  stomach  analysis  should  be  looked  upon  as  an  index  of  the  state 
of  the  digestive  processes  just  as  the  thermometer  is  an  index  of  a  febrile 
condition.  A  single  examination  is  of  no  more  significance  than  a  single 
observation  of  the  thermometer. 

The  chemical  analysis  in  all  the  cases  reported  was  made  by  Toep- 
fer's  method.  Qualitative  control  tests  for  free  acid,  hydrochloric  and 
lactic,  were  made  with  Congo  red,  Gunzberg's  phleroglucin  and  vanellin 
test  and  Uffelmann's  sesquichloride  of  iron  and  carbolic  acid  test. 

The  test  breakfast  used  in  the  University  Hospital  consists  of  thirty- 
five  grammes  of  granose*  and  three  hundred  cubic  centimeters  of  water. 
The  advantages  of  the  granose  meal  are  that  it  cannot  be  swallowed 
without  being  thoroughly  mixed  with  saliva,  and  with  it  the  amount  of 

•Granose  is  a  staple  food  product. 
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acid  salts  is  quite  Constant.  Granose  is  made  from  the  whole  wiieat 
grain  by  firstr soaking  in  water,  salting,  then  rolling  between  rollers.  The 
resulting  flakes  are  collected  on  pans  which  are  placed  in  a  rotating 
oven  where  they  remain  until  they  are  thoroughly  crisp. 

SYMPTOMATOLOGY. 

Hyperchlorhydria  is  essentially  not  a  disease.  It  gives  rise,  however, 
to  a  symptom  group,  which  is  more  or  less  characteristic  of  functional 
neuroses  as  well  as  of  true  gastritis. 

These  patients  complain  mostly  of  distress  in  the  stomach  region, 
burning  sensations,  gnawing  pains  and  at  times  intense  cramping  pains 
in  the  abdomen  radiating  to  the  back  and  simulating  an  attack  of  severe 
gastralgia.  Belching  of  variable  amounts  of  gas,  having  a  burning  acid 
taste,  and  at  times  eructations  of  sour  fluid  into  the  mouth  and  heart- 
burn may  occur.  These  symptoms  are  frequently  relieved  by  drinking  a 
few  glasses  of  water  and  appear  as  a  rule  from  a  half  to  three  hours  after 
eating,  depending  upon  the  length  of  time  it  takes  for  the  food  to  be 
saturated  and  for  free  hydrochloric  acid  to  be  liberated  in  excess.  The 
former  corresponds  to  the  d'embl£e,  the  latter  to  the  tardive  form  of 
Hayem.  These  symptoms,  as  has  been  shown,  occur  earlier  after  carbohy- 
drated  food,  later  after  albuminous  food.  Nausea  and  vomiting  of  acid' 
material  not  infrequently  occur.  Belching  and  vomiting  are  as  a  rule 
followed  by  relief. 

The  appetite  is  usually  good,  often  amounting  to  bulimia.  The 
bowels  are  almost  always  constipated,  though  at  times  diarrhea  may  occur 
as  the  result  of  an  increased  peristalsis  produced  by  the  presence  of  the 
excess  of  acid  thrown  into  the  bowel.  The  evacuation  of  the  bowels  is 
often  delayed  and  the  digestion  of  carbohydrates  and  fats  is  arrested 
until  the  acid  chyme  is  neutralized  by  the  alkaline  secretion  in  the  bowel. 
In  my  experience  the  nutrition  was  generally  unimpaired,  although  I  have 
seen  a  number  of  cases  in  which  not  a  little  cachexia  was  present.  These 
cases  gave  no  history  of  ulcer  nor  was  it  possible  to  demonstrate  carci- 
noma. The  course  of  this  condition  is  chronic,  but  it  is  subject  to  varia- 
tions. It  may  appear  periodically,  at  many  times  under  the  effect  of 
psychical  disturbances,  as  anger  or  excitation,  or  an  unpurposeful  man- 
ner of  life,  these  symptoms  appear  more  severe.  At  other  times-  they 
completely  vanish.18  The  motor  power  of  the  stomach  is  frequently 
increased  although  just  the  opposite  of  this  condition  may  exist.  Cramp 
of  the  pylorus  may  occur  in  hyperacidity,  thus  delaying  the  passage  of  the 
chyme  into  the  intestines. 

The  Urine. — It  has  long  been  known  that  during  the  first  three  or  four 
hours  after  eating,  the  acidity  of  the  urine  decreases.  Mathieu  and 
Treheux*  examined  the  urine  of  twelve  cases  of  hyperchlorhydria,  after 
eighty-four  different  meals.  From  their  investigation,  which  consisted  of 
over  four  hundred  estimations  of  the  comparative  acidity  of  the  stomach 
contents  and  the  urine,  they  came  to  the  conclusion  that  there  is  a  rela- 
tion between  the  acidity  of  the  gastric  juice  and  the  urine;  the  greater  the 
amount  of  acid  in  the  stomach  the  greater  the  amount  of  acid  secretion  in 
the  urine.  The  average  quantity  of  fluid  eliminated  hourly  according  to 
these  authors  is  less  in  hyperchlorhydria,  and  greater  in  hypochlorhydria. 
If  there  has  been  much  vomiting  or  if  lavage  has  been  used  frequently 
the  urine  may  become  alkaline. 
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Simon"  has  shown  that  there  is  a  relation  between  the  elimination  of 
indican  in  the  urine  and  the  amount  of  free  hydrochloric  acid  present  in 
the  stomach,  that  "  a  subnormal  amount  of  free  hydrochloric  acid  will 
call  forth  an  increased  degree  of  intestinal  purification,"  and  that  "  the 
conjugate  sulphates  form  an  index  of  the  degree  of  intestinal  purification." 
Also  that  there  is  an  increased  formation  of  indol  in  case  of  sub- 
acidity,  and  that  a  norma)  acidity  is  never  associated  with  increased  indi* 
canuria.  "Cases  of  ulcer  of  the  stomach  apparently  form  an  exception  to 
this  rule;  an  increased  indicanuria  being  usually  associated  with  hyper- 
chlorhydria."  "In  other  cases  of  hyperchlorhydria  a  subnormal  or  nor- 
mal amount  of  indican  is  eliminated." 

The  Stomach  Contents. — If  we  examine  the  stomach  contents  from  three 
to  five  hours  after  the  principal  meal,  it  is  characteristic  to  find  a  certain 
amount  of  material  present  which  has  a  penetrating  acid  odor,  a  total 
acidity  of  one  hundred  or  more,  not  uncommonly  as  high  as  120,  while 
free  hydrochloric  acid  frequently  reaches  one  hundred.  So  typical  is 
this  of  hyperchlorhydria  that  it  is  not  necessary  to  give  a  special  test 
meal.  Indeed  in  many  cases  this  is  imperative  for  I  have  repeatedly 
found  the  acidity  of  such  cases  within  the  normal  limits  after  the  ordi- 
nary Ewald  test  breakfast  and  in  one  case  it  was  below.  A  test  dinner 
should  always  be  given. 

Starch  digestion  is  lowered  or  is  entirely  absent  Peptic  digestion  as 
a  rule  is  increased,  seldom  lowered. 

A  specific  gravity  of  1010  in  the  filtrate  after  a  test  breakfast  is  said  to 
be  particularly  frequent  in  hyperacidity,  hypersecretion  and  fermentation, 
while  a  specific  gravity  of  1020  is  characteristic  of  subacidity* 

In  the  residue  we  rarely  find  much  meat  tissue;  it  is  made  up  prin- 
cipally of  breadstuffs,  carbohydrates  and  fats.  Bacteria  are  absent  or  few 
in  number.*      Small  bits  of  mucosa  may  be  found. 

DIAGNOSIS. 

It  is  at  times  difficult  to  distinguish  between  hyperacidity  and  peptic 
ulcer.  In  ulcer  the  pains  are  generally  confined  to  the  epigastrium  or  to 
the  so-called  dorsal  pain  region  on  a  level  with  the  tenth  to  the  twelfth 
dorsal  vertebrae;  they  appear  earlier  and  are  often  aggravated  after  eat- 
ing. Pain  on  pressure  over  the  epigastrium  is  common  in  ulcer.  The 
history  of  repeated  attacks  with  profuse  hemorrhage  speaks  for  ulcer. 
Emaciation  is  more  frequent  in  ulcer.  In  hyperchlorhydria,  due  to  a 
functional  neurosis,  as  a  rule,  the  patient  is  robust  and  well  nourished. 
This,  however,  is  not  always  the  case,  for  at  times  we  meet  with  a  high 
degree  of  cachexia  in  these  individuals.  The  number  of  cases  of  hyper- 
chlorhydria neurasthenia  is  a  prominent  factor  and  should  not  be  over- 
looked. 

From  hypersecretion  hyperacidity  is  differentiated  by  examination  of 
the  fasting  stomach  contents.  It  is  best  to  make  the  examination  in  the 
morning,  the  stomach  having  been  washed  out  the  evening  before.  The 
presence  of  fluid  to  the  amount  of  from  eighty  to  one  hundred  cubic 
centimeters  is  considered  proof  that  a  condition  of  hypersecretion  exists. 
As  has  been  stated  heretofore,  in  the  majority  of  these  cases  hyperchlor- 
hydria is  present.  Hypersecretion  like  hyperacidity  should  be  considered 
a  symptom  dependent  upon  some  other  condition. 

*  The  filtrate  from  hyperacid  stomach  contents  will  keep  indefinitely  at  room  tem- 
perature. 
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In  all  cases  showing  hyperchlorhydria  it  is  of  importance  to  recognize 
whether  the  condition  is  a  functional  neurosis  or  whether  it  is  due  to 
anatomical  changes  in  the  gastric  mucosa.  In  the  presence  of  tissue  bits 
this  can  be  easily  ascertained;  on  the  other  hand,  in  the  absence  of  tissue 
bits  we  remain  in  uncertainty  unless  clinical  symptoms  strongly  point  to 
a  so-called  nervous  basis. 
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SOME  REMARKS  ON  THE  PATHOGENESIS  AND  TREATMENT 

OF  GONORRHEAL  ARTHRITIS. 

By  RICHARD  LEUSCHNER,  M.  D.,  Mount  Clemens,  Michigan. 

IFUBU8BBD  IK  %\l  $fegSUiX1l  Wife  £lKgt01t  XXOLUUTXLY] 

As  long  as  serum  therapy  fails  to  produce  and  furnish  to  medical 
science  a  therapeutic  agent  that  will  arrest  the  destructive  propensities  of 
the  gonococci,  insidiously  extended  to  the  human  organism,  we  must 
naturally  confine  ourselves  to  the  remedial  resources  of  the  present  materia 
medica,  and  apply  them,  if  possible,  to  the  best  advantage  in  assisting 
nature  to  again  bring  about  the  normal  condition. 

To  Neisser  belongs  the  credit  of  announcing  to  the  medical  world 
the  existence  of  this  bacterial  life.  We  are  acquainted  with  their  source 
of  invasion  and  consequent  production  of  inflammatory  tissue  changes 
and  subsequent  pathologic  conditions  of  the  mucous  membranes  of  the 
male  urethral  tract,  specified  as  gonorrheal  urethritis,  clap,  et  cetera,  with 
its  prostatic,  epididymitic,  lymphatic,  glandular  and  other  complications; 
of  the  abnormal  structural  changes  of  the  female  genital  tract,  as  well 
as  to  the  conjunctiva  of  the  eye;  and  pursuant  to  the  first  incur- 
sions of  the  microorganism,  the  clinician  is  objectively  and  subjectively 
warned  by  the  general  condition  of  malaise  of  the  patient,  with  its 
accompanying  characteristic  febrile  manifestations,  and  the  glandular 
enlargements,  especially  in  the  inguinal  region,  that  the  infectious  foe  has 
gained  entrance  into  the  general  circulation  and  lymphatic  system. 
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The  invaders  not  satisfied,  however,  with  the  havoc  and  devastation  so 
far  committed,  are  taking  advantage  of  a  soil  already  made  fertile  and 
suitable  for  their  destructive  onward  march,  the  human  system,  by  pre- 
vious contaminations,  having  been  weakened  and  the  blood  placed  in  a 
state  of  toxemia;  accomplished  previously  in  various  ways,  namely:  by  a 
malassimilation  in  general;  autointoxication  through  the  alimentary  canal 
in  consequence  of  faulty  oxidation  of  proteid  elements,  et  cetera;  pus 
absorption;  or  some  other  infection  at  the  instance  of  earlier  microbial 
intruders. 

The  battle  is  steadily  and  progressively  being  waged,  its  outcome 
favoring  the  bacteria  and  its  toxic  and  ptomainic  allies;  and  armies  of 
human  cells  are  gradually  placed  hors  de  combat  in  their  hopeless  struggle 
for  supremacy,  being  forced  to  succumb,  at  least  for  a  time,  to  their  supe- 
rior power. 

The  result  of  this  hostile  adversity  is  the  production  of  anatomic  and 
pathologic  changes  in  the  organism  known  in  medical  science  and  litera- 
ture as  gonorrheal  arthritis,  or  rheumatism.  Its  pathogenesis  assures 
us  that  almost  any  portion  of  the  body  is  subject  to  the  invasion  and 
may  become  more  or  less  involved  or  infected.  Generally  we  notice 
the  inflammatory  intrusion  confined  to  one  joint,  for  example,  the  knee, 
ankle,  or  wrist,  involving  its  muscles,  ligaments,  blood-vessels,  nerves, 
bursal  and  synovial  spaces;  presenting  eventually  thecitis,  synovitis, 
arthritic  suppuration,  and  partial  or  complete  ankylosis.  The  con- 
dition unfolds  itself  not  infrequently,  however,  as  polyarthritic, 
spreading  farther  and  attacking  simultaneously  or  oftentimes  gradually 
other  muscular  structures,  causing  atrophy  or  contraction,  and  then  the 
nervous  system  (cord,  brain,  optic  nerve,  both  sciatic  nerves,  et  cetera),  and 
lastly,  also,  the  heart  in  myocarditic,  pericardiac  and  endocarditic  mani- 
festation. Under  these  conditions  not  infrequently  the  patient  rapidly 
loses  his  powers  of  resistance,  the  action  of  secretory  function,  appetite, 
sleep,  bodily  weight,  and  oftentimes  quickly  collapses  into  a  state  termi- 
nating fatally. 

Too  much  cannot  be  said  and  explained  about  these  pathologic  con- 
ditions and  anatomic  changes  inaugurated  by  this  treacherous  malady, 
and  vast  amounts  of  instructive  literature  have  already  been  contributed 
to  medical  science  through  the  observation  and  research  of  noted  clini- 
cians and  physicians.  And  still  as  long  as  these  authors  appear  to  be  some- 
what in  the  dark  concerning  this  insidious  disease,  and  only  reluctantly 
assert  or  claim  that  their  etiologic,  pathologic  and  pathogenetic  theories 
might  be  correct,  it  would  be  useless  for  me  to  dwell  on  the  same  very 
minutely;  and  therefore  I  will  confine  my  remarks  to  the  treatment  of 
this  disease,  and  incidentally  refer  to  the  cause  and  course  as  observed 
from  the  clinical  records  of  over  four  hundred  cases  that  were  under  my" 
treatment  during  a  period  that  extended  over  nearly  ten  years  practice  in 
Mount  Clemens. 

It  is  now  understood  and  accepted  as  conclusive  by  at  least  the  majority 
of  the  profession,  that  gonorrhea  is  not  alone  a  local  inflammatory  mani- 
festation, but  is  distinctively  systemic  in  character,  the  glandular  system 
in  healthy  organisms  preventing  general  invasion,  and  that  gonorrheal 
rheumatism,  one  of  the  sequelae  of  this  bacterial  introduction  into  the 
system,  in  the  opinion  of  many  clinkxane  and  scientists,  can  only  *be  pro- 
duced when  the  human  body  and  the  condition  of  its  blood  shows 
evidence  of  previous  intoxications  plus  certain  susceptibility  or  idiosyn- 


Digitized  by 


Google 


TREATMENT  OF  GONORRHEAL  ARTHRITIS.  413 

crasy,  lessening  in  consequence  the  power  of  resistance  and  thus  weaken* 
ing  the  nervous  system,  or  vice  versa,  such  as  we  are  apt  to  find  in  cachectic, 
strumous,  gouty,  and  rheumatic  individuals,  hastened  and  aggravated  by 
a  shock,  trauma,  climatic  influences,  et  cetera.  That  is  to  say,  gonorrheal 
virus  finding  itself  in  the  general  circulation  of  a  healthy  organism  sus- 
ceptible or  not  susceptible,  possibly  in  a  metastatic  or  some  other  way, 
cannot,  in  my  opinion,  be  productive  of  a  pathologic  condition  such  as  is 
seen  in  gonorrheal  arthritis.  The  same  theory  might  also  be  applied  to 
the  conditions  now  wrongfully  termed  inflammatory  rheumatism,  acute 
or  chronic,  articular,  or  muscular  rheumatism.  These  conditions  are  also 
to  be  recognized  and  regarded  as  a  general  toxemia  plus  some  infection, 
possibly  gaining  entrance  through  the  tonsils  or  elsewhere,  at  present 
not  positively  known. 

As  an  illustrative  example  of  how  the  theory  relative  to  gonorrheal 
arthritis  can  reasonably  have  a  correct  bearing,  the  following  case  may 
serve  to  give  some  thought  for  reflection : 

A  patient,  who  visited  Mount  Clemens  some  nine  years  ago,  had  con- 
tracted gonorrhea  in  1882,  which  was  accompanied  with  the  characteristic 
chordee,  epididymitis,  and  glandular  swelling,  from  which,  however,  he 
recovered.  His  state  of  health  and  deportment  at  the  time  were  excellent. 
In  1892  this  person  arrived  at  Mount  Clemens  for  treatment  of  gonor- 
rheal arthritis.  Patient  was  leading  for  some  years  previous  to  his  second 
gonorrheal  infection,  a  somewhat  dissipated  life,  the  inflammation  of  the 
urethra  resulting  three  weeks  later  in  a  gonorrheal  rheumatism.  From 
this  attack  he  recovered.  In  1895  and  1897,  respectively,  the  patient  con- 
tracted gonorrheal  arthritis  (microscopic  evidence  established  the  exist- 
ence of  the  bacteria),  but^  recovered  both  times  without  any  marked 
disturbances,  save  a  few  small  strictural  conditions  of  the  urethral  tract. 
During  these  two  attacks  the  patient's  habits  pertaining  to  excessive  drink- 
ing, et  cetera,  were  exemplary.  No  gonorrheal  arthritis  followed  either  of 
these  two  bacterial  invasions.  Last  year  this  same  person  presented  him- 
self to  me  for  the  treatment  of  another  attack  of  gonorrheal  rheumatism. 
The  history  of  his  drinking  proclivities  and  general  faulty  habits  into 
which  he  had  again  fallen  prior  to  his  last  infection  convinced  me  of  the 
correctness  of  the  above  stated  theory. 

In  reference  to  the  modus  operandi  for  the  treatment  and  possible 
eradication  of  these  gonorrheal  arthritic  manifestations  from  the  human 
system*  which  I  have  adopted  and  applied  with  apparent  success  in  the 
majority  of  cases  under  my  supervision,  I  have  briefly  this  to  say:  The 
condition  of  each  individual  patient  governs  the  course  of  treatment  to 
be  pursued,  and  no  stereotyped  prescription  can  be  inaugurated  or  fol- 
lowed. While  this  treatment  cannot  in  any  sense  be  termed  specific  and 
considered  successful  in  all  cases,  it  has  given  satisfaction. 

I  simply  make  mention  of  this,  because  the  treatment  of  this  disease 
is  generally  considered  very  unsatisfactory,  causing  annoyance  and  anx- 
iety to  many  practitioners  as  well  as  to  the  patients  themselves.  I  do  not 
claim  that  this  mode  of  treatment  should  only  be  applicable  and  favora- 
ble with  the  assistance  of  the  administration  of  our  sulph-iodo-bromo- 
salines.     I  am  simply  guided  by  the  experience  and  results  gathered. 

Other  watering  places  of  note  possess  effectual  balneo- therapeutic 
agents,  and  may  prove  just  as  essential  an  aid  in  combatting  this, mal- 
ady; and  even  the  bath-tub  at  home  filled  with  the  necessary  ingredients 
might  be  utilized,  in  my  opinion,  in  case  of  e 
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junction  with,  the  proposed  treatment.  I  do  insist,  however,  that  the 
physiologic  arid  ch'emic  make-up  of  our  salines  applied  in  the  various 
forms  of  baths  wHh  the  customary  tub  massage  warrants  the  assertion  of 
a  pronounced  speedy  effect.  While  these  baths  must  not  be  considered 
the  paramount  curative  agent  in  the  treatment  of  this  special  disease, 
they  are  at  least  to  be  regarded  as  a  most  powerful  auxiliary  resource  in 
balneotherapeutics. 

The  chief  curative  medication  and  the  very  foundation  for  the  ulti- 
mate success  in  the  treatment  of  this  disease  belongs  to  and  consists  in 
the  application  of  well  known  powerful  inorganic  germicides  and  mineral 
alteratives  in  different  forms  of  administration,  assisted  by  surgical, 
mechanical,  balneo-therapeutic,  hygienic,  dietetic  and  other  remedial 
measures  at  our  command.  I  refer  to  mercury  in  its  various  chemical 
composition  and  mechanical  application.  If  we  take  into  consideration 
the  fact  that  we  today  admit  the  gravity  of  gonococcic  infection  with  its 
destructive  sequelae  and  nefarious  complications,  and  regard  it  quite  as 
dangerous  to  health  and  life,  and  likely  to  produce  just  as  severe  patho- 
logic conditions  as  in  syphilis,  we  must  meet  and  combat  such  a  foe  with 
the  strongest  and  most  formidable  therapeutic  weapons  at  our  command. 
Ordinarily  recognized  remedies  ancl  methods  may  be  satisfactory  and 
sufficient  in  the  milder  cases,  but  in  the  more  complicated  and  graver 
ones,  in  which  ankylosis  of  the  joints,  atrophy  and  contraction  of  mus- 
cles, inflammation  of  nerves,  partial  paralysis,  endocarditis,  and  loco- 
motor ataxia  threaten  the  health  and  welfare  of  the  patient,  medicines 
of  the  salicylate  group,  coal-tar  derivatives,  opiates,  iron,  and  strychnia 
are  only  to  be  looked  upon  as  skirmishers. 

My  first  experience  in  the  treatment  of  gonorrheal  rheumatism  with 
such  drugs  always  proved  unsatisfactory  in  s«vere  complications,  no  mat- 
ter how  successfully  the  urethral  involvements  were  controlled.  If 
in  conjunction  with  all  these  auxiliaries,  mercury  was  too  timidly  admin- 
istered, because  of  much  antagonism  from  the  profession  as  well  as  the 
laity,  the  unsatisfactory  results  achieved  in  the  treatment  always  would 
awaken  the  thought  and  impress  upon  my  mind  that  cell  destruction 
must  necessarily  still  go  on  in  consequence  of  insufficient  mercurial  appli- 
cation, the  same  not  counteracting  or  overcoming  the  destructive  propen- 
sities and  force  of  these  toxic  factors. 

The  timidity  and  laxity  in  prescribing  fully  and  Courageously  these 
so-called  powerful  alteratives  seems  to  have  been  instilled  into  the  minds 
of  many,  because  of  the  indiscriminate  and  empirical  application  of  the 
same  in  former  decades  and  even  centuries,  and  in  some  medical  quar- 
ters the  practice  still  prevails,  causing  some  practicians  and  clinicians 
to  condemn  and  abruptly  stop  their  use,  simply  in  consequence  of 
insufficient  knowledge  of  the  physiologic  action  and  effect,  a  faulty  com- 
prehension of  the  correct  application  of  the  drug  and  an  occasional  scare 
pertaining  to  a  casual  idyosyncrasy,  productive  of  a  salivation,  stomatitis, 
or  alleged  "  bone-ache"  occurring  in  some  patients.  I  have  yet  to  see, with 
the  possible  exception  of  about  two  per  cent,  of  the  patients  who  have  been 
under  treatment,  any  deleterious  effects  produced  in  the  patients  suffer- 
ing from  gonorrheal  arthritis  by  the  correct  and  scientific  use  of  mercu- 
rial preparations.  No  disturbances  of  the  kidneys,  bladder,  stomach, 
mouth,  or  other  organs  were  observed  in  the  patients  who  underwent 
treatment  years  ago  and  who  were  subsequently  examined.  I  do  not  wish 
to  state  that  ill  effects  are  not  possible.     Those  patients,  however,  who 
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were  successfully   treated  with  the  addition  of  a  course  of  methodical 
bathing  escaped  any  of  the  unfortunate  aftermath. 

One  patient  under  treatment  some  years  ago  for  a  severe  gonorrheal 
rheumatism,  involving  the  knee-  and  ankle-joints,  which  were  partially 
ankylosed,  thickened  and  swollen,  having  ajso  atrophy  and  contractions  of 
certain  muscles,  together  with  pain  in  both  sciatic  nerves,  when  it  was 
explained  to  him  that  mercurial  applications  were  extremely  necessary 
with  the  addition  of  a  course  of  methodical  bathing,  pleaded  very  earn- 
estly and  seriously  that  the  use  of  mercury  in  former  years  for  the  cure  of 
a  syphilitic  infection  had  caused  the  rheumatic  conditions  he  was  now  suf- 
fering from,  and  that  he  was  extremely  averse  to  its  further  use,  being 
Under  the  impression  that  more  of  its  administration  would  certainly 
stiffen  him  entirely.  When  informed  that  the  baths  would  not  permit  any 
such  condition,  he  very  reluctantly  consented  to  its  application.  Old 
indurations  denoting  the  remnants  of  ulcerated  syphilides  made  apparent 
the  former  existence  of  a  luetic  infection.  Microscopic  examination  of 
the  discharge  from  the  urethra  showed  the  presence  of  gonococci  and 
convinced  me  of  the  fresh  intrusion  of  bacteria. 

The  skepticism  in  this  patient  was  soon  buried  beneath  an  avalanche 
of  returning  health,  and  within  a  few~months  all  abnormal  conditions  of 
the  joints,  muscles,  nerves,  et  cetera,  gradually  disappeared.  The  action 
of  mercury  seems  to  be  mitigated  in  some  way,  when  applied  with  the 
assistance  of  minerals  baths.  Very  rarely  do  we  meet  with  disastrous  or 
annoying  results  from  its  application. 

The  treatment  in  general  covers  possibly  a  penod  of  from  four  to 
twelve  weeks.  The  result  of  a  critical  physical  examination  plus  an  anal- 
ysis of  the  blood,  urine,  et  cetera,  governs  the  mode  of  procedure. 
Twelve  to  thirty-six  mercurial  inunctions  of  sixty  grains  each  daily,  or  as 
many  daily  intramuscular  injections  of  the  bichlorid  salts  (varying  from 
one-sixteenth  to  one-fourth  grain)  given  at  the  option  of  the  physician 
and  consent  of  the  patient,  are  recommended.  Personally  I  prefer  the 
inunction  applied  to  the  skin  (as  recommended  by  Von  Siegmund)  inas- 
much as  they  do  not  subject  the  patient  (who  is  already  suffering  from 
rheumatic  and  neuralgic  pains)  to  more  unnecessary  torture  from  pain- 
ful nodules,  resulting  from  the  hypodermatic  method.  Mineral  baths 
are  administered  every  day  under  the  guidance  of  trained  masseurs 
and  doucheurs,  who  perform  their  duties  under  orders  and  occasional 
supervision.  Suppurative  joints  are  tapped  or  opened  when  it  is  neces- 
sary; those  swollen  and  effused  are  treated  palliatively  and  those  with 
partial  or  complete  ankylosis  are  left  to  nature  until  a  greater  power  of 
resistance  and  return  of  secretory  functions  have  been  reestablished. 
This  is  facilitated  by  the  daily  bath,  hepatic  stimulants  at  bedtime,  the 
ingestion  of  some  saline  mixture  taken  in  the  morning  before  *breakfast, 
alkali  treatment  combined  with  salicylates,  bitter  tonics  (columbo)  and  car- 
minatives three  or  four  times  daily  to  promote  assimilation  and  secretory 
action,  moderate  exercise  if  the  patient  is  capable,  fresh  air  and  sun  baths 
if  possible,  and  a  strict  attention  to  a  rational  dietary  regime  individual- 
ized in  conformity  with  chemico-physiologic  laws  leading  to  a  speedy 
rehabilitation  of  the  metabolism.  Harm  and  annoyance  and  sometimes 
excruciating  pains  are  inflicted  upon  patients  when  attempts  to  break  up 
joints  and  lesions  are  inaugurated  too  early  or  at  the  onset  of  treat- 
ment. The  same  may  be  said  of  forcible  massage.  No  patient  with  an 
already  weakened  constitution  can  withstand  those  onslaughts  and  severe 
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shocks  extended  to  the  organism  by  such  unskillful  treatment;  and  the 
results  are  generally  stiff  joints  for  the  remainder  of  life. 

All  other  abnormal  conditions  are  to  be  carefully  nursed  into  a  healthy 
state,  if  the  auxiliaries  can  aid  in  making  this  possible:  and  especial  atten- 
tion is  paid  to  the  treatment  of  the  urethral  tract  and  its  various  compli- 
cations by  such  surgical,  mechanical,  and  therapeutic  means  as  are  today 
recognized  and  promulgated  by  the  foremost  writers  and  clinicians, 
embracing  the  use  of  sterilized  warm  or  cold  steel  sounds,  deep  urethral 
injections  of  silver  salts,  protargol,  et  cetera,  enlarging  the  meatus,  milk- 
ing the  prostate  gland,  removing  sinuses,  fistulas  threatening  the  perineal 
and  perirectal  regions,  the  ingestion  of  balsamic  and  other  palliative  prep- 
arations, or  at  times  leaving  the  local  affection  entirely  alone.  Tonics  are 
also  given  in  later  stages  of  the  treatment  if  deemed  necessary. 

That  powerful  sulpho-iodo-brooio-salines  exert  a  most  marked  and 
beneficial  influence  in  assisting  to  arrest  and  destroy  these  gonococcic 
ptomains  and  toxins,  is  evinced  daily  by  the  rapid  improvements  mani- 
fested in  the  treatment  of  this  disease.  Concerning  the  mode  of  action 
of  mineral  waters,  when  a  body  is  immersed  in  one  of  these  mineral  baths, 
the  skin  separates  two  salt  solutions  of  unequal  concentration,  one  being 
the  blood  serum  and  the  other  the  mineral  water  proper.  According  to 
the  physical  law  of  osmosis  an  equalization  of  these  two  salt  solutions 
will  be  sought.  The  baths,  through  the  process  of  absorption,  sup- 
ply the  deficient  blood  salts  lacking  in  such  patients  and  at  the  same 
time  the  powerful  alterative  effect  and  action  of  the  sulphur,  iodin, 
bromin  and  other  mineral  ingredients  also  absorbed  in  the  general  circu- 
lation, tend  to  hasten  cell  proliferation  and  eliminate  from  the  system  all 
waste  matter  by  their  lymphagogic  action.  The  stimulation  also  imparted 
to  the  skin,  peripheral  nerves,  the  nervous  and  the  circulatory  systems  in 
general,  while  the  bath  is  being  taken,  assists  very  materially  in  even- 
tually establishing  normal  metabolic  functions  of  the  organisms. 


CIRCULAR  RUPTURE  OF  THE  IRIS. 
By  OVIDUS  A.  GRIFFIN,  B.  S.,  M.  D.f  Ann  Arbor. 

LATB  DBMOMST*ATOR  OP  OPHTHALMOLOGY  IN  THS  UNI VSRSITY  OP  MICHIGAN. 
[PUBLISHED  IN  €^t  $t)|fUtBlt  Iftfe  jplffgtOII  BXOLUSITELY] 

Of  late,  several  interesting  papers  have  been  presented  reporting 
instances  of  radial  iritic  lacerations,  but  finding,  aside  from  iridodialysis, 
little  mention  of  circular  ruptures  of  the  iris  in  our  principal  works  on 
ophthalmology,  I  beg  to  report  a  case  of  this  rather  unique  condition. 

On  June  13,  a  man,  fifty  six  years  of  age,  called  at  my  office  for  treat- 
ment, presenting  the  following  history:  One  year  ago  the  patient's  left 
eye  became  greatly  inflamed,  which,  judging  from  the  symptoms  given, 
was  a  case  of  iritis  attended  by  the  formation  of  an  hypopyon.  He  con- 
sulted a  physician  in  a  neighboring  city  who  advised  an  enucleation  which 
was  performed  after  an  interim  of  a  few  days.  The  operation  was  successful 
and  the  recovery  uneventful. 

About  six  months  later,  the  patient's  remaining  eye  became  mildly 
inflamed,  photophobic,  and  painful,  especially  at  night.  The  pupil, 
which  his  daughter  says  was  always  large,  now  became  smaller,  though 
regular  in  outline.  After  about  a  week  the  symptoms  disappeared,  but 
returned  within  a  month  only  to  vanish  again  after  a  few  days.     During 
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the  attacks,  the  patient  says,  his  vision  was  variably  dimmed.  This  period- 
icity of  inflammation  continued  for  six  months,  when  a  severe  form  devel- 
oped from  "catching  cold",  so  the  patient  thought,  though  he  presented 
evidences  of  a  syphilitic  history.  Again  he  called  upon  his  former 
physician,  who  diagnosed  the  condition  as  "glaucoma"  and  accordingly 
made  instillations  of  eserine— judging  from  the  patient's  description  of 
the  medicine;  for  each  application  of  the  "red  drops"  caused  intense 
pain  and  made  the  pupil  smaller  and  irregular  above,  so  his  attendant 
observed. 

The  next  day  the  patient  called  at  my  office  and,  upon  examination, 
the  following  points  were  noted:  Visual  acuity  was  five- twelfths,  tension 
slightly  increased,  pericorneal  injection  with  some  chemosis,  iris  lusterless, 
fresh  hyperemia,  pupil  not  responsive  to  direct  or  indirect  light  reflexes, 
irregular  and  elongated  in  the  horizontal,  together  with  a  small,  triangular 
aperture  situated  above  nearly  filled  with  blood — which  conditions  are 


****> 


shown  in  the  accompanying  sketch.  A  large,  firm  posterior  adhesion  was 
present  at  the  upper  angle  of  the  rupture  and  several  synechia  at  the  lower 
pupillary  border.  Under  atropin  and  calomel  the  extensive  adhesions 
were  broken  after  an  interim  of  five  days.  After  twelve  days  mydriasis 
and  physiologic  doses  of  potassium  iodid,  the  inflammation  subsided  and 
his  vision  returned  nearly  to  normal.  The  iris  was  now  allowed  to  resume 
its  position,  when  it  was  found  that  the  rupture  had  healed,  leaving  naught 
but  an  irregularity  of  pigmentation  to  mark  its  position. 

As  no  history  of  trauma  could  be  elicited,  the  damage  wrought  must 
have  been  due  to  the  myotic  action  of  the  drug  upon  a  tissue  weakened 
and  rendered  friable  by  the  long  existing  inflammation,  as  large  shreds  of 
the  iris  were  left  adherent  to  the  anterior  capsule,  after  the  separation  of 
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superior  synechia.     An  interesting  point  in  the  case  is  the  fact  that  one  of 
the  factors  productive  of  the  laceration  was  also  instrumental  in  its  repair, 
as  the  synechia  above  the  rupture  was  the  last  to  disappear*  thus  bringing 
the  edges  of  the  wound  into  apposition  as  the  mydriasis  progressed. 
340  South  State  Street. 


TRANSACTIONS. 


NORTHEASTERN  DISTRICT  MEDICAL  SOCIKTT 
OF  MICHIGAN. 


STATED  MEETING,  PORT  HURON,  JULY  25,  1901. 

The  President,  PHILLIP  A.  KNIGHT,  M.  D.,  in  the  Chair. 
Reported  by  A.  HENRI  COT&,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Samuel  K.  Smith  read  a  paper  entitled  "  Placenta  Previa." 
(Seepage  394.) 

Doctor  Platt:  The  paper  is  instructive.  It  records  the  procedure 
in  handling  the  cases  that  the  essayist  has  met,  and  conveys  an  idea  as 
to  what  should  be  done  when  dealing  with  this  comparatively  rare  condi- 
tion, although,  as  Doctor  Smith  has  remarked,  if  like  cases  should  occur 
again  in  his  practice,  the  former  course  of  palliative  treatment  would  not 
be  repeated.  I  am  perfectly  satisfied  that  in  managing  placenta  previa  a 
physician  errs  in  making  delay  after  the  second  hemorrhage.  I  have 
encountered  five  or  six  cases,  in  three  of  which  I  was  called  at  a  late 
period,  when  it  was  absolutely  necessary  to  perform  an  operation.  The 
death  rate  as  regards  the  mother  has  been  nil,  but  all  the  children  have  been 
lost  except  one,  which  I  worked  over  twenty  minutes  to  resuscitate.  I 
have  recently  read  of  four  cases  of  threatened  postpartum  hemorrhage  in 
which  adrenal  extract  was  used.  In  one  case  of  postpartum  hemorrhage 
the  flow  is  said  to  have  ceased  entirely  upon  the  employment  of  this 
preparation. 

Doctor  Wilson:  I  have  never  had  a  case  of  complete  placenta  previa. 
I  have  seen  the  placenta  attached  to  the  side.  I  delivered  a  primipara 
yesterday  afternoon,  gestation  being  in  the  seventh  month.  The  patient 
was  taken  with  a  severe  hemorrhage  about  noon  yesterday.  Her  husband 
came  for  me  and  said  his  wife  had  a  severe  hemorrhage.  I  repaired  to 
the  house  and  found  that  the  bleeding  was  due  to  dilatation  of  the  uterus, 
and  detachment  from  the  edge  of  the  placenta.  The  hemorrhage  had 
ceased  and  I  thought  I  would  await  events.  Three  hours  later  the  man 
called  and  said  his  wife  was  flowing  severely  and  wanted  me  to  come  to  the 
house  again.  Upon  examination  I  found  that  labor  had  begun.  The  head 
of  the  child  was  impinged  upon  the  edge  of  the  placenta  and  there  was  not 
very  great  hemorrhage.  I  saved  the  child  by  applying  instruments  and 
the  mother  was  resting  quietly  this  morning  at  5  o'clock.  I  always  deliver 
immediately  when  confronted  with  this  condition. 
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Doctor  Ney:  While  dealing  with  many  acute  diseases  and  most 
chronic  diseases,  there  is  ample  time  to  refer  to  the  literature  bearing  upon 
them;  but  when  called  to  the  bedside  of  a  patient  afflicted  with  placenta 
previa,  the  physician  should  be  prepared  to  cope  with  the  situation.  I 
am  glad  the  subject  has  been  presented  for  discussion.  Only  about  three 
weeks  ago  1  was  called  in  consultation  with  Doctor  Lewis,  of  this  city, 
who  had  a  case  of  placenta  previa.  The  patient  had  a  slight  hemorrhage 
in  the  seventh  month  and  another  slight  one  the  evening  I  called.  Doc- 
tor Lewis  wished  to  administer  the  anesthetic  and  asked  me  to  assume 
charge  of  the  labor.  I  found  the  cervix  very  indistinct  and  exceed- 
ingly high  in  the  canal.  The  presentation  was  abnormal — the  head  and 
shoulder  on  the  right  side,  the  shoulder  presenting,  the  buttocks  turned 
to  the  left,  and  the  feet  flexed  upon  the  abdomen.  There  was  not  a  direct 
central  implantation  of  the  placenta;  this  organ  was  imbedded  in  the  right 
side  and  extended  around  to  the  left.  The  body  was  supported  on  the 
left  side  so  that  I  could  put  my  hand  up  beyond  it.  The  woman  was 
placed  under  the  influence  of  chloroform,  and  using  two  Angers  I  dilated 
the  cervix  sufficiently  to  enable  me  to  manipulate  the  fetus,  which  I  began 
to  turn,  but  it  would  not  remain  in  position.  There  was  very  little  pain. 
I  had  considerable  difficulty  in  getting  the  feet  down,  but  after  some  time 
I  succeeded,  when  the  hemorrhage  ceased.  The  child  was  alive  at  first 
but  eventually  succumbed  to  asphyxiation.  Until  the  head  became 
engaged  in  the  cervix  there  was  not  sufficient  dilatation.  The  cervix  was 
large,  following  up  and  protruding,  and  there  was  considerable  delay,  so 
much  that  the  cord  was  pressed  upon  and  the  child  asphyxiated.  The 
woman  had  no  hemorrhage  after  being  delivered  and  made  a  good  recovery. 
The  question  arises  whether  Caesarean  section  would  not  be  justified  in 
dealing  with  central  implantation  of  the  placenta.  It  seems  to  me  that  a 
mortality  of  fifty  per  cent,  of  the  mothers  and  almost  all  of  the  children 
would  justify  this  procedure  if  we  were  absolutely  sure  of  central  implan- 
tation of  the  placenta.  We  would  be  almost  certain  of  saving  one  life  in  the 
later  stages.  Instead  of  ninety  per  cent,  of  deaths  we  ought  to  have  ninety 
per  cent,  of  recoveries  of  mothers  subjected  to  Caesarean  section.  I  would 
be  disgusted  with  myself  if  I  were  to  lose  more  than  one  patient  in  ten 
subjected  to  Caesarean  operation,  It  is  an  easy  and  safe  operation  and 
one  that  I  would  not  hesitate  to  perform  if  I  had  the  endorsement  of  the 
family  physician.  I  would  rather  trust  these  cases  to  the  trained  physi- 
cian than  to  nature.  I  think  they  need  assistance  from  the  beginning, 
and  it  is  the  physician's  duty  to  deliver  as  soon  as  he  has  control  of  an 
extremity,  when  the  danger  to  the  mother  is  practically  over,  except  in 
cases  of  central  implantation,  and  we  should  not  wait  until  the  second 
hemorrhage.  I  think  the  mortality  of  mother  and  child  ought  to  be 
lowered. 

Doctor  Greenshields:  I  have  practiced  medicine  forty  years  and 
never  had  but  one  case  of  placenta  previa.  The  patient  was  the  mother 
of  six  children.  She  had  a  slight  hemorrhage,  for  which  I  employed  the 
tampon,  the  remedy  then  in  vogue,  and  the  hemorrhage  continued,  even- 
tually becoming  excessive,  whereupon  I  introduced  my  hand  and  dilated 
the  cervix  sufficiently  to  permit  the  removal  of  placenta  and  child.  In  a 
few  minutes  my  patient  was  dead. 

Doctor  Gillett:  I  have  had  only  one  case  of  placenta  previa,  but  I 
managed  that  one  nicely.  It  was  not  a  complete  implantation.  The  edge 
of  the  placenta  only  covered  the  os  until  after  labor  began.    I  am  inclined 
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to  the  opinion  expressed  by  Doctor  Ney;  I  believe  that  Caesarean  sec- 
tion is  perfectly  justifiable. 

Doctor  Randall:  I  had  an  experience  in  Detroit  with  a  case  of  pla- 
centa previa.  Three  doctors  examined  the  case  and  made  a  diagnosis  of 
this  condition.  We  wanted  to  give  the  patient  chloroform  and  deliver  the 
fetus,  but  were  not  allowed,  whereupon  we  withdrew.  I  afterward  learned 
that  a  Polish  doctor  delivered  the  child,  and  that  the  woman  made  a  good 
recovery.  In  regard  to  introducing  Caesarean  operation  for  placenta 
previa,  Sir  Lawson  Tait  was  the  first  person  to  advocate  it. 

Doctor  Stewart:  At  what  stage  of  pregnancy  should  Caesarean  sec- 
tion be  performed?  I  am  sorry  Doctor  Wilson  is  out  of  the  city.  He 
had  a  case  of  placenta  previa,  in  which  I  was  called  to  assist  him,that  I  believe 
he  would  like  to  report  at  this  meeting.  It  was  a  case  of  central  implan- 
tation and  hemorrhage  had  been  present  some  time.  The  woman  was 
quite  weak  but  the  uterus  finally  contracted.  Doctor  Wilson  was  obliged 
to  hasten  away,  and  asked  me  to  remain  an  hour.  I  complied,  but  he 
did  not  return  at  the  appointed  time,  and  as  I  also  had  another  engage- 
ment to  meet,  I  went  away.  I  was  not  aware  at  that  time  that  in  low  cen- 
tral implantation  in  proportion  as  the  neck  is  involved  in  the  implanta- 
tion will  the  uterus  refuse  to  contract  and  hold  its  contraction.  Within 
an  hour  after  I  left  the  woman  was  taken  with  a  hemorrhage,  Doctor 
Wilson  arrived  on  the  scene  a  few  minutes  later,  and  sent  for  me.  We 
knelt  on  a  pillow  and  with  one  hand  held  the  uterus  with  a  sponge 
shoved  into  it,  and  with  the  other  hand  pressed  upon  the  abdomen  from 
6  o'clock  that  evening  until  8  o'clock  the  next  morning.  We  took  turns 
of  about  an  hour  each  throughout  the  night.  There  were  times  when  it 
seemed  impossible  for  that  woman  to  live,  but  she  lived  and  withstood  an 
operation  to  enlarge  the  vagina.  The  pressure  caused  a  constriction  of 
the  upper  part  of  the  vagina  until  it  was  the  size  of  a  lead  pencil,  and 
that  necessitated  an  operation  to  relieve  it.  That  woman  since  has  borne 
children.  Another  case  was  one  of  Doctor  Clancy's.  He  had  occasion 
to  be  absent  from  the  city  and  left  the  woman  in  my  charge.  I  made  the 
mistake  of  letting  nature  proceed  too  far  before  interfering.  The  patient 
having  bled  quite  profusely  for  four  or  five  days,  I  called  Doctor  Stock- 
well,  who  gave  an  anesthetic  while  I  introduced  my  hand  directly  through 
the  center  alongside  the  cord  and  turned  and  delivered  the  child.  The 
woman  lived  six  or  seven  days  after  the  delivery.  These  are  the  only 
cases  with  which  I  have  had  experience.  As  far  as  Caesarean  section  is 
concerned,  I  believe  it  is  the  proper  procedure  if  the  child  is  viable,  as 
it  seems  impossible  to  deliver  a  child  alive  when  the  physician  has  to  pass 
his  hand  through  the  placenta.  I  cannot  think  the  child  would  live  much 
longer  than  it  would  if  immersed  in  a  pail  of  cold  water.  Undoubtedly 
certain  things  must  be  considered  before  resorting  to  operative  measures. 
There  is  not  always  a  hospital  at  hand,  and  sometimes  it  is  difficult  to 
procure  assistance,  but  when  these  desiderata  are  at  command,  I  think 
the  Caesarean  operation  should  be  performed. 

Doctor  Smith:  I  do  not  know  that  I  have  anything  more  to  add  to 
this  discussion.  My  experience  with  cases  in  which  hemorrhage  occurred 
early  prompted  me  to  write  this  paper.  It  seemed  to  me  that  in  all  the 
cases  delivery  should  be  accomplished  at  once,  and  yet  I  was  advised  by 
different  physicians  to  delay.  The  woman  who  died  from  placenta 
previa  was  told  to  be  sure  and  advise  me  if  hemorrhage  occurred,  but  she 
allowed  flowing  to  continue  a  week  without  her  husband  or  my  knowing 
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anything  about  it.  I  believe  had  I  interfered  at  once  she  would  have  been 
saved.  As  Doctor  Randall  says,  Sir  Lawson  Tait  was  the  first  person 
to  shock  the  obstetric  world  by  advising  the  Caesarean  section  in  these 
cases.  I  believe,  in  view  of  the  mortality  among  children,  that  the  oper- 
ation is  justifiable. 

EDITORIAL  ARTICLES. 


PRESIDENT  WILLIAM  McKINLEY. 

At  this  date  the  tragic  death  scenes  of  President  William 
McKinley  have  passed  from  view.  The  last  public  utterance,  the  kindly 
smile,  the  murderous  assault,  the  struggle  for  life,  the  last  breath,  all  are 
now  events  of  the  past,  and  yet  they  are  still  fresh  in  our  minds  as  if  of 
yesterday,  and  their  impress  remains  on  our  hearts.  Today  as  we  remem- 
ber his  last  counsel,  his  solicitude  for  the  dependent  wife,  his  hopeful 
spirit  and  submissive  will,  we  feel  the  presence  of  a  great  and  good  man. 
We  are  loth  to  think  him  dead,  and  yet  his  lips  move  not,  nor  will  his 
hand  be  lifted  in  kindly  service. 

The  details  of  the  assassination  of  our  late  President  are  too  well  known 
and  too  vividly  remembered  to  need  repetition  here.  The  daily  bulletins 
also  were  as  promptly  and  zealously  posted  as  the  eager  throngs  could 
wish.  The  story  has  all  been  told.  This  is  an  occasion  only  for  reflec- 
tion, consolation  and  thought  for  the  future. 

Afterward  is  a  favorite  time  for  some  people  to  indulge  in  carping 
criticism  and  "I-told-you-so."  It  is  also  sometimes  the  only  time  to  make 
any  remark.  It  is  so  with  us,  but  we  do  not  feel  critical  with  regard  to 
the  medical  aspect  of  this  case.  It  was  as  if  the  supreme  efforts  of  their 
lives  were  required  of  those  employed  in  supplying  the  needs  of  that  awful 
occasion,  and  we  are  content  to  believe  that  they  were  expended  to  the 
limit.  Surgical  attention  was  prompt,  courageous,  dignified  and  careful. 
The  only  regret  is  that  such  service  did  not  end  in  recovery. 

The  bulletins  were  as  a  rule  satisfactory.  They  reflected  the  best  judg- 
ment of  the  medical  attendants.  It  seemed  provoking,  however,  that  he, 
who  would  naturally  be  supposed  to  know  least  about  the  real  conditions 
of  things,  not  having  assisted  or  been  present  at  the  operation,  should 
nevertheless  prognosticate  with  the  most  assurance.  It  is  possible,  how- 
ever, that  that  bulletin  was  incorrectly  reported. 

The  regret  has  been  publicly  expressed  that  a  specialist  in  internal 
medicine  was  not  called  into  the  case  at  the  first,  and  the  occasion  is  made 
use  of  to  insist  that  in  surgical  cases  generally  specialists  in  internal  medi- 
cine as  well  as  surgeons  should  be  consulted.  In  this  instance  it  is  per- 
haps unfortunate  that  the  physician  was  not  called  in  earlier,  as,  had  he 
been,  that  regret  would  not  have  been  felt.     We  are  not  willing  to  admit, 
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however,  that  such  a  rule  should  be  established.  It  is  our  opinion,  and 
everyone  is  entitled  to  hold  an  opinion,  that,  except  when  the  attending 
physician  or  surgeon  feels  the  need  of  other  or  more  experienced  counsel, 
an  undivided  responsibility  will  insure  the  best  results. 


ANNOTATIONS. 


ANARCHISTS. 


The  very  name  anarchist  excites  a  terror  something  like  the  fear  of  a 
venomous  snake.  The  study  of  them  as  a  class  is  not  productive  of  either 
pleasure  or  interest,  as  some  other  subjects  are,  but,  from  a  sociologic 
standpoint,  few  subjects  are  more  important.  On  account  of  our  recent 
sad  bereavement  it  assumes  unusual  prominence  at  this  time. 

As  a  result  of  comparison  and  analysis  this  type  is  found  among  the 
criminal  and  insane  in  the  large  class  of  degenerates.  All  three  do  mur- 
der and  other  acts  of  violence,  but  from  different  motives.  A  common 
murderer  represents  one  individual  against  another,  while  an  anarchist 
makes  war  upon  society  as  an  institution  and  attempts  to  break  it  up. 
The  former  is  an  enemy  of  good  society  from  personal  motives,  the  latter 
is  hostile  only  as  the  representative  of  an  organized  class. 

As  is  suggested  by  the  principals  in  the  assassination  of  President 
McKinley,  anarchists  compose  two  smaller  classes — leaders  and  followers 
— which  are  respectively  the  brains  and  tools  of  the  organization.  Dis- 
content, a  malignant  feeling  of  dissatisfaction,  pervades  them  all  and  rises 
at  times  to  the  heat  of  an  epidemic,  which  spreads  as  by  a  contagion.  At 
these  times,  not  the  individuals  as  such  themselves,  but  the  officers  of  the 
government  are  held  responsible  for  the  fancied  wrongs  and  become  the 
objects  of  assault. 

The  control  of  the  exciting  cause  or  causes  and  the  repression  of  the 
outbreaks  of  this  social  disease  constitute  a  great  task.  The  infliction  of 
severe  punishment,  which  we  in  our  indignation  feel  like  bringing  upon 
the  poisoned  criminal,  is  at  once  suggested,  but  will  no  more  protect  from 
further  violence  than  will  the  death  of  one  patient  stamp  out  a  contagious 
disease.  The  death  of  one  anarchist  will  not  prevent  the  making  of  others. 
By  it  the  seeds  of  dissatisfaction  are  liable  to  be  further  spread.  From 
the  point  of  view  here  assumed  and  reasoning  by  analogy,  isolation  and 
quarantine  are  most  prominently  indicated,  or,  as  Noyes  suggests  in  the 
Medical  Review  of  Reviews y  "segregation  and  breaking  up  their  headquar- 
ters form  the  only  remedy."  The  nature  of  our  government  possibly 
favors  or  allows  the  spread  of  anarchy,  but  as  the  people  are  now  anxious 
and  determined  that  repressive  measures  be  instituted,  we  shall  look  to 
our  legislators  and  executive  officers  to  carry  out  their,  the  people's,  will. 
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THE  PUT-IN-BAY  MEETING  OF  THE    MISSISSIPPI  VALLEY 
MEDICAL  ASSOCIATION. 

Many  Michigan  doctors  failed  to  attend  a  good  meeting  of  the  Miss- 
issippi Valley  Medical  Association  at  Put-in-Bay,  September  12-14,  190 1. 
Indeed,  a  large  proportion  of  its  members  did  not  materialize  there.  The 
attendance  was  reported  at  about  200.  These  represented  the  South,  East 
and  West  as  well  as  the  North.  The  papers  were  of  a  high  order  and  dis- 
cussions were  practical.  The  limited  passenger  service  seemed  to  have 
been  disappointing.     The  next  meeting  will  be  held  in  Kansas  City. 


THE  PREVALENCE  OF  SMALLPOX. 

Smallpox  continues  to  be  prevalent.  It  has  visited  Michigan  ninety- 
nine  times  during  the  last  quarter.  According  to  reports  to  the  Marine 
Hospital  Service,  it  exists  also  in  several  other  sections  of  this  country,  in 
the  States  of  South  America,  in  India  and  Europe.  In  Paris  its  spread 
and  the  mortality  from  it  have  been  considerable,  having  reached  a  maxi- 
mum in  1900  of  one  hundred  and  thirty-two  cases  and  fourteen  deaths  in 
the  forty-ninth  week,  and  in  190 1  a  maximum  of  one  hundred  and  forty- 
five  cases  with  twenty-four  deaths  during  the  twenty-third  week.  The 
condition  <n  London  causes  equal  alarm.  The  disease  is  not  limited  to 
any  one  part,  but  has  appeared  in  at  least  eighteen  different  sections  of 
the  city.  Having  been  a  rarity  for  several  years,  considerable  laxity  in 
prophylaxis  seems  to  have  developed.  It  is  estimated  that  one-third  of 
the  children  in  the  elementary  schools  are  unvaccinated.  Many  others 
have  failed  to  revaccinate,  so  that  the  percentage  of  susceptible  individuals 
is  very  large.  The  British  Medical  Journal,  in  reviewing  the  situation, 
shows  some  anxiety  and  seems  to  favor  the  proposal  that  the  medical  men 
of  London  be  educated  concerning  the  diagnosis  of  the  disease. 


CONTEMPORARY. 

OPPORTUNITIES  FOR    MEDICAL    RESEARCH    IN   AMERICA. 

[mbdical  rbcokd.] 

When  one  pauses  to  examine  the  currents  in  the  stream  of  medical 
progress  in  this  country,  one  cannot  but  see  that  in  the  drift  of  events 
research  in  experimental  medicine  is  gradually  assuming  a  more  and  more 
important  position.  The  two  factors  that  led  to  the  growth  of  the 
present  opportunities  for  research  in  pathology,  bacteriology,  and  hygiene 
were  the  evolution  of  the  American  university  from  a  mere  "boarding 
school  where  the  elements  of  the  learned  languages  were  taught  to  youths," 
as  Mr.  P att i son,  rector  of  Lincoln  College,  once  said  of  Oxford,  to  a 
seat  of  learning  and  research  modeled  after  the  German  prototype,  and 
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the  development  of  the  old-fashioned  American  medical  school,  with  its 
two-years  curriculum  of  .didactic  lectures,  into  the  modern  type  with  four 
years  of  thorough  training  in  laboratory  and  clinic 

Twenty-five  years  ago  there  was  scarcely  any  provision  for  the  pursuit 
of  medical  research  in  this  country.  The  laboratory  of  the  College  of 
Physicians  and  Surgeons  of  Columbia  University  was  established  in  1878 
—twenty  years  after  the  appearance  of  the  first  edition  of  Virchow's  CW- 
iular-pathologie  and  twenty-eight  years  after  the  discovery  by  Davaine  of 
the  first  important  pathogenic  germ  — that  of  anthrax.  The  Carnegie 
Laboratory  of  the  Bellevue  Hospital  Medical  College  was  opened  in  1885; 
the  Loomis  Laboratory  of  the  New  York  University  (now  of  Cornell 
University)  in  1886;  the  Hoagland  Laboratory  in  Brooklyn  in  1888,  and 
the  Johns  Hopkins  Hospital  Laboratory  in  1889.  Th«  corner-stones  of 
the  other  pathological  laboratories  throughout  the  country  for  the  most 
part  bear  later  dates. 

Today  there  is  scarcely  a  second-rate  medical  school  in  these  states 
that  does  not  provide  some  opportunities  for  medical  research.  At  Johns 
Hopkins,  Columbia,  Harvard,  Pennsylvania,  Chicago,  and  some  of  the 
other  universities  there  are  scholarships  and  fellowships  open  to  qualified 
workers  in  pathology  and  allied  themes.  At  each  of  these  institutions, 
there  are  on  the  average  from  three  to  five  such  fellowships.  Thus,  for 
example,  there  are  at  Columbia  the  three  fellowships  of  the  Alumni  Asso- 
ciation, the  Alonzo  Clark  scholarship  and  the  Maria  McLean  Proud  fit 
fellowship,  five  in  all.  The  number  of  leading  laboratories  in  which  such 
fellowships  and  scholarships  are  maintained  may  be  estimated  to  be, 
at  the  highest,  ten;  so  that  there  are  at  present  about  forty  men  in  this 
country  who  receive  incomes  for  research  in  medicine. 

The  recently  organized  Rockefeller  Institute  for  Medical  Research  will 
make  possible  the  appointment  of  about  forty  additional  men;  in  other 
words,  will  double  the  number  of  men  engaged  in  this  work  in  America 
who  are  paid  salaries  and  who  are  not  necessarily  occupied  in  teaching. 

The  plan  of  work  of  the  Rockefeller  Institute  excludes,  for  the 
present,  any  expenditure  for  a  building,  though  the  ultimate  desirability 
of  a  central  laboratory  is  not  ignored  by  the  Board  of  Directors.  In  this, 
we  fancy,  the  directors  are  following  the  advice  of  Huxley,  as  given  in  his 
address  at  the  opening  of  Johns  Hopkins  University,  September  12, 1876: 
"  It  has  been  my  fate  to  see  great  educational  funds  fossilize  into  mere 
brick  and  mortar  in  the  petrifying  springs  of  architecture,  with  nothing 
left  to  work  the  institution  they  were  intended  to  support." 

Mr.  Rockefeller  placed  at  the  disposal  of  the  directors  two  hundred 
thousand  dollars,  of  which  the  sum  of  twenty  thousand  is  to  be  expended 
annually.  It  is  understood  that  the  gift  will  be  increased  as  the  demands 
of  the  work  grow.  This  money  is  to  be  divided,  according  to  the  present 
plans  of  the  Board  of  Directors,  into  sums  averaging  about  five  hundred 
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dollars  each,  which  shall  be  paid  annually  to  the  holders  of  the  scholar- 
ships or  fellowships  established  by  the  institute.  In  special  cases,  the 
salaries  will  be  made  larger,  but  in  others  the  remuneration  may  be  less 
than  the  average.  The  appointments  are  to  be  made  in  each  case  for  one 
year  only,  although  reappointment  for  another  year  will  probably  be  given 
to  such  men  as  require  more  time  for  the  completion  of  their  work.  The 
candidates  will  be  recommended  to  the  Board  of  Directors  by  the  heads 
of  the  various  laboratories,  and  from  the  list  thus  formed  the  directors 
will  make  their  selections.  Each  candidate  must  be  certified  as  to  his 
qualifications,  especially  as  to  his  ability  to  carry  on  the  research  under- 
taken, and  must  be  pursuing  or  about  to  pursue  an  investigation  on  some 
important  subject  in  pathology,  bacteriology  or  hygiene. 

It  is  evident  that  this  plan  is  in  every  way  calculated  to  secure  the 
object  of  Mr.  Rockefeller's  gift.  Yet,  in  one  respect,  we  should  ven- 
ture to  suggest  a  change,  namely,  as  regards  the  salaries  paid  to  these 
workers.  Five  hundred  dollars  may  be  a  bait  to  the  recent  graduate,  but 
one  cannot  expect  a  man  of  maturer  years  and  increased  financial  needs 
to  give  most  of  his  time  for  so  small  an  annual  income.  While  a  certain 
number  of  beginners  in  pathological  research  may  be  admitted  to  these 
scholarships,  it  would  certainly  be  advisable,  if  not  necessary,  for  the 
attainment  of  results  of  the  greatest  value,  that  men  of  experience  who 
have  already  made  their  mark  in  science  be  attracted  toward  this  corps  of 
investigations  by  salaries  representing  a  modest,  but  sufficient  competence. 
It  must  not  be  forgotten  that  the  attention  paid  to  the  results  of  an  inves- 
tigation by  the  scientific  world  is  directly  in  proportion  to  the  amount 
and  value  of  the  investigator's  previous  work,  and  that  the  weight  of  his 
conclusions  depends  upon  the  same  factor. 

Again,  if  the  appointments  are  made  for  one  year  only,  the  personnel 
of  this  body  of  workers  will  constantly  change.  What  advancement  in 
the  ranks  of  his  fellows  will  be  open  to  the  scholar  who  has  completed  an 
investigation  on  a  difficult  and  unexplored  question,  and  what  will  become 
of  him  after  his  term  of  scholarship  is  at  an  end?  Every  one  of  the  forty 
or  more  Rockefeller  scholars  cannot  obtain  an  academic  appointment 
at  the  end  of  his  year  of  scholarship — there  are  too  few  vacancies  in  the 
universities  for  that.  It  would  seem  better  to  arrange  for  a  system  of 
grades  with  increasing  salaries  in  which  promotion  will  be  secured  by 
length  of  service  and  value  of  work  done,  for  in  this  manner  there  would 
be  a  survival  of  the  fittest,  the  lower  ranks  changing  from  year  to  year, 
the  upper  being  filled  by  scientific  men  of  the  highest  type.  The  Rocke- 
feller scholars  would  then  not  be  in  the  position  of  our  army  contract 
surgeons,  who  have  nothing  to  look  forward  to  except  an  honorable  dis- 
charge, promotion  or  pension  being  out  of  the  question.  The  institute 
would  rather  support  a  body  of  men  who  could  devote  themselves 
entirely  to  research,  and  who  would  not  be  obliged  to  teach  or  do  other 
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work  to  make  both  ends  meet.  A  good  teacher  is  not  always  a  good 
investigator,  and  one  who  is  unsurpassed  in  research  may  riot  be  able  with 
success  to  impart  his  knowledge  to  others.  In  such  cases  the  universities 
might  contend  among  themselves  for  the  honor  of  having  a  Rockefeller 
research  scholar  on  their  academic  staff.  In  this  way  the  institute  will 
become  a  nursery  for  both  teachers  and  investigators  and  its  fellowships 
will  be  steps  to  the  highest  academic  honors. 


MEDICAL  NEWS. 


NECROLOGY. 


Doctor  Thomas  Masters  Markoe,  of  New  York  City,  died  Monday, 
August  26,  1901,  aged  eighty-two  years,  having  been  born  in  Phila- 
delphia, September  13,  1819.  The  doctor  received  his  literary  education 
at  Princeton  College,  graduating  in  arts  in  1836,  after  which  he  began  the 
study  of  medicine,  graduating  from  the  College  of  Physicians  and  Surgeons 
of  New  York  in  184 1.  He  was  identified  with  the  New  York  Hospital  for 
over  fifty  years,  having  entered  that  institution  as  an  interne  in  1839,  two 
years  prior  to  receiving  his  medical  degree,  and  three  years  later  he  became 
curator  of  the  Pathologic  Museum,  from  which  position  he  advanced  to 
active  service  on  the  attending  surgical  staff  in  1852,  retaining  thte  con- 
nection until  1892,  when,  at  his  urgent  request,  he  was  retired  and  made 
consulting  surgeon.  His  career  as  a  teacher  began  soon  after  gradua- 
tion in  a  professorship  of  anatomy  at  Castleton  Medical  College  in  Vermont. 
From  1852  to  1854  he  occupied  the  chair  of  pathologic  anatomy  in  the 
medical  department  at  the  University  of  the  City  of  New  York.  In  i860 
he  was  elected  adjunct  professor  of  surgery  in  the  medical  department  of 
Columbia  University;  in  1872  he  was  elevated  to  the  full  professorship  of 
surgery;  and  in  1879,  when  the  responsibilities  of  this  chair  were  divided, 
he  assumed  the  professorship  of  the  principles  of  surgery.  From  this 
position  he  passed  to  an  emeritus  professorship,  which  he  held  at  the  time 
of  his  demise.  At  the  outbreak  of  the  civil  war  he  was  appointed  a  volun- 
teer surgeon  and  stationed  at  Fortress  Monroe.  He  rendered  service  in 
the  field  and  in  brigade  hospitals,  and  acted  in  various  other  capacities 
throughout  the  conflict.  In  pfivate  practice  he  soon  achieved  success, 
although  his  income  for  the  first  year  amounted  to  only  about  ninety-two 
dollars.  He  early  formed  a  partnership  with  Doctor  Edward  Delafield, 
which  continued  for  sixteen  years,  after  which  a  partnership  was  formed 
with  Doctor  Francis  Delafield.  He  enjoyed  an  extensive  connection 
as  attending  and  consulting  surgeon  to  various  New  York  hospitals,  and 
was  associated  with  a  number  of  societies  and  clubs— charitable,  literary > 
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artistic,  and  musical.  He  was  the  author  of  a  practical  work  on  diseases 
of  the  bones  and  an  occasional  contributor  to  medical  journals.  As  an 
operator  he  was  more  conservative  than  brilliant,  but  many  of  his  methods 
were  original.     As  a  man  he  was  conscientious  and  cultured. 


THE  POSTMORTEM  ON  THE  LATE  PRESIDENT. 

The  official  report  of  the  autopsy  on  the  body  of  President  McKinley 
is  given  below.  Doctor  Harvey  D.  Gaylord,  pathologist  of  the  New  York 
State  Laboratory,  assisted  by  Doctor  Herman  G.  Matzinger,  of  the  same 
institute,  performed  the  examination  in  the  presence  of  the  physicians  and 
surgeons  who  attended  the  distinguished  patient.  There  were  present 
besides  the  physicians  whose  names  are  appended  to  the  report,  District 
Attorney  Penney,  of  Buffalo,  and  Doctor  Charles  McBurney,  of  New  York, 
who  was  obliged  to  leave  for  home  before  the  completion  of  the  autopsy: 
"  The  bullet  which  struck  over  the  breastbone  did  not  pass  through 
the  skin  and  did  little  harm.  The  other  bullet  passed  through  both  walls 
of  the  stomach  near  its  lower  border.  Both  holes  were  found  to  be  per- 
fectly closed  by  the  stitches,  but  the  tissue  around  each  hole  had  become 
gangrenous.  After  passing  the  stomach,  the  bullet  passed  into  the  back 
walls  of  the  abdomen,  hitting  and  tearing  the  upper  end  of  the  kidney. 
This  portion  of  the  bullet  track  was  also  gangrenous,  the  gangrene  involv- 
ing the  pancreas.  The  bullet  has  not  yet  been  found.  There  was  no 
sign  of  peritonitis  or  disease  of  other  organs.  The  heart  walls  were  very 
thin.  There  w$s  no  evidence  of  any  attempt  to  repair  by  nature,  and 
death  resulted  from  the  gangrene,  which  affected  the  stomach  around  the 
bullet  wounds,  as  well  as  the  tissues  around  the  further  course  of  the 
bullet.  Death  was  unavoidable  by  any  surgical  or  medical  treatment,  and 
was  the  direct  result  of  the  bullet  wound. 

"  Harvey  D.  Gaylord,  M.  D., 

"  Herman  G.  Matzinger,  M.  D., 

"P.  M.   Rixey,  M.  D., 

"  Matthew  D.  Mann,  M.  D., 

"  Herman  Mynter,  M.  D., 

"  Roswell  Park,  M.  D., 

"  Eugene  Wasdin,  M.  D., 

"  Charles  M.  Stockton,  M.  D., 

"  Edward  D.  Janeway,  M.  D., 

"  W.  W.  Johnson,  M.  D., 

"  W.  P.  Kendall,  Surgeon,  U.  S.  Army, 

"  Charles  Cary,  M.  D., 

*'  E.  L.  Munson,  Assistant  Surgeon,  U.  S.  A. 

"  Hermanus  L.  Baer,  M.  D." 
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Two  men  employed  in  a  newspaper  office  at  Rio  de  Janeiro,  Brazil, 
died  of  the  plague  on  September  5. 

Mrs.  Elizabeth  M.  Devine  has  been  appointed  health  inspector  of 
Orange,  New  Jersey,  at  a  salary  of  one  thousand  dollars  a  year.  The 
appointment  was  urged  by  several  women's  clubs  of  that  city. 
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King  Edward,  of  England,  is  reported  to  be  suffering  from  a  derange- 
ment of  the  heart  which  stubbornly  resists  all  treatment. 

Mackinac  Island  has  another  attraction,  a  new  hot  spring,  which  has 
been  discovered  in  the  vicinity  of  the  city  waterworks.  Its  water  has  a 
temperature  of  1040. 

Doctor  Joseph  A.  Kelly,  of  Chicago,  has  been  appointed  vaccine 
physician  by  the  health  department  of  that  city.  The  doctor  is  a  graduate 
of  the  University  of  Michigan,  class  of  1898. 

Doctor  Victor  C.  Vaughan,  of  Ann  Arbor,  read  a  paper  on  "  Cirrho- 
sis of  the  Liver"  at  the  quarterly  meeting  of  the  Jackson  County  Medical 
Society,  which  was  held  at  Jackson,  Tuesday,  October  8.  The  paper  will 
be  published  in  an  early  issue  of  tfyt  g^ftkian  anb  Smgton. 

The  Sisters  of  Mercy  have  recently  established  at  Silver  City,  New 
Mexico,  Saint  Joseph's  Hospital  for  the  especial  care  and  treatment  of 
consumptives.  Doctor  E.  S.  Bullock,  formerly  of  New  York  City,  and  a 
graduate  of  the  Detroit  College  of  Medicine,  has  been  appointed  Chief 
Medical  Officer  of  the  institution. 

Spitting  is  prohibited  on  the  streets  of  Paris.  The  following  notice 
announcing  that  the  nuisance  must  be  abated  was  recently  distributed 
broadcast  throughout  the  metropolis:  "  The  public  are  earnestly  requested, 
in  order  to  avoid  the  danger  of  propagating  tuberculosis  and  other 
zymotic  diseases,  not  to  spit  in  the  streets." 

Two  physicians  at  Manasquan,  New  Jersey,  have  been  sued  for  ten 
thousand  dollars  by  a  woman  whom  they  employed  to  nurse  smallpox 
patients.  The  plaintiff  accepted  the  position  under  the  assurance  of  the 
defendants  that  the  disease  was  not  contagious,  but  during  the  course  of 
her  ministrations  she  contracted  variola  and  now  institutes  litigation  to 
recover  'damages. 

The  late  Doctor  A.  J.  C.  Skene,  of  Brooklyn,  donated  a  library  to 
Griffin's  Corners,  New  York,  some  time  prior  to  his  demise,  and  intended 
to  erect  a  building  for  its  accommodation,  but  sudden  death  prevented 
the  perfecting  of  his  plans.  Andrew  Carnegie  will  now  provide  a  suitable 
structure  which,  in  memory  of  the  donor  of  the  books,  will  be  christened 
the  Skene  Library. 

Mademoiselle  Bottard,  aged  eighty-three  years,  has  ministered  as 
nurse  in  the  SalpStriere  nearly  sixty- two  years,  having  entered  that  institu- 
tion in  1840.  She  commenced  her  hospital  career  on  a  salary  of  twelve 
francs  a  month  and  recently  concluded  her  long  service  by  receiving  a 
decoration  and  a  pension.  Mademoiselle  now  wears  the  cross  of  the 
Legion  of  Honor. 

The  question  of  the  inviolability  of  professional  secrecy  was  recently 
settled  in  a  certain  Parisian  court  While  visiting  at  the  home  of  his 
sweetheart  the  plaintiff  in  the  cause  suddenly  became  seriously  ill,  and 
the  anxious  prospective  mother-in-law  briskly  interrogated  the  physician 
regarding  the  nature  of  the  ailment.  The  information  disclosed  by  the 
medical  attendant  had  the  effect  of  annulling  the  engagement  and  precip- 
itating a  lawsuit  in  which  the  patient  charged  the  physician  with  a  breach 
of  professional  secrecy.  The  judge  fined  the  defendant  two  hundred 
francs  and  decreed  that  he  reimburse  plaintiff  with  one  thousand  francs 
additional  to  soothe  the  mental  anguish  occasioned  by  a  wounded  heart. 
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Doctor  Edwin  S.  Ricketts,  of  Cincinnati,  was  elected  president  of 
the  American  Association  of  Obstetricians  and  Gynecologists  at  its  annual 
meeting  which  was  held  in  Cleveland,  September  17-20.  The  Cleveland 
Medical  Society  and  the  Cuyahoga  County  Medical  Society  entertained 
the  members  of  the  national  association  at  a  smoker  on  the  first  evening 
of  the  meeting.  Washington,  District  of  Columbia,  was  selected  as  the 
place  at  which  the  meeting  of  1902  will  be  held. 

Doctor  C.  B.  Burr,  of  Flint,  secretary  of  the  American  Medico- 
Psychological  Association,  has  issued  a  card  announcing  a  change  of  date 
from  June  10-13  to  June  17-20, 1902,  for  the  next  meeting  of  this  associa- 
tion. In  consequence  of  the  meeting  of  the  American  Medical  Association 
at  Saratoga  on  the  former  dates,  the  council  made  the  change  from  the 
second  to  the  third  week  in  June  and  requested  the  president  and  secre- 
tary to  engage  accommodations  at  the  Windsor  Hotel  in  Montreal  accord- 
ingly. 

The  preliminary  program  of  the  first  Egyptian  Congress  of  Medicine 
has  been  issued.  The  congress  will  convene  at  Cairo  under  the  presi- 
dency of  Doctor  Ibrahim  Pacha  Hassan,  December  10,  and  will  continue 
its  sessions  four  days.  The  diseases  peculiar  to  the  natives  of  Egypt  will 
receive  especial  consideration,  among  them  being  bilharzia,  ankylostome 
duodenal,  bilious  fever,  hepatic  abscess,  purulent  ophthalmia,  plague,  et 
cetera.  This  gathering  will  be  chiefly  composed  of  Moslem,  Greek,  Rus- 
sian, and  French  physicians. 

Doctor  Sophus  Bang,  of  Copenhagen,  has  invented  a  new  electric 
lamp  for  employment  in  phototherapy.  The  power  of  the  light  emanating 
from  this  special  lamp  to  destroy  bactericidal  life  is  reported  to  be  ten 
times  greater  than  that  furnished  by  the  lamp  heretofore  in  vogue  for 
administering  the  light-rays  treatment.  Doctor  Bang  is  an  assistant  to 
Doctor  Finsen,  the  originator  of  this  novel  method  of  dealing  with  lupus 
and  various  other  affections.  The  lamp  imparts  a  feeble  light  but  is  rich 
in  chemic  rays.     Metal  poles  are  preferred  to  carbon. 

Doctor  Samuel  K.  Smith,  of  Port  Huron,  has  a  paper  on  "  Placenta 
Previa  "  in  another  department  of  this  issue.  This  paper  is  the  first  of  a 
number  that  were  read  at  the  July  meeting  of  the  Northeastern  District 
Medical  Society  of  Michigan  and  which  will  be  published  in  t{p  $)feg0iciaii 
anb  jhtrgton.  The  officers  of  this,  the  oldest  medical  society  in  Michigan, 
are  as  follows:  President,  Doctor  Phillip  A.  Knight,  of  Utica;  vicepresi- 
dent,  Doctor  George  S.  Ney,  of  Port  Huron;  secretary-treasurer,  Doctor 
A.  Henri  Cot6,  of  Port  Huron.  The  next  meeting  will  be  held  at  Lapeer, 
the  last  Thursday  in  January,  1902. 

Doctor  Thomas  J.  Turner,  of  Coldwater,  Michigan,  died  August  20, 
while  sojourning  at  Mackinac  Island.  .  The  doctor  was  health  officer  of 
Coldwater  at  the  time  of  his  demise  and  was  likewise  a  retired  naval  officer, 
having  entered  the  navy  in  1853.  He  served  as  fleet  surgeon  on  Admiral 
Farragut's  ship,  Hartford,  during  the  engagement  in  Mobile  Bay,  and 
subsequently  officiated  as  medical  director  of  the  United  States  Navy,  from 
which  position  he  retired  in  1882.  At  one  time  he  was  chief  of  the  Bureau 
of  Hygiene,  and  later  was  detailed  to  serve  as  Secretary  of  the  National 
Health  Board.  Doctor  Turner  graduated  from  the  medical  department 
of  the  University  of  Pennsylvania  in  185 1. 
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The  Mississippi  Valley  Medical  Association  adjourned  on  the  morning 
of  the  14th  instant,  after  a  most  successful  meeting,  in  manifestation  of 
respect  for  the  martyred  McKinley.  The  twenty-eighth  annual  meeting 
of  this  organization  will  be  held  at  Kansas  City,  Missouri,  in  October, 
1902.  In  the  meantime  the  affairs  of  the  society  will  be  conducted  by  the 
following  officers:  President,  Doctor  Samuel  P.  Collings,  of  Hot  Springs, 
Arkansas;  first  vicepresident,  Doctor  James  C.  Culbertson,  of  Cincinnati, 
Ohio;  second  vicepresident,  Doctor  Paul  Paquin,  of  Asheville,  North  Caro- 
lina; secretary,  Doctor  Henry  E.  Tuley,  of  Louisville,  Kentucky;  treasurer, 
Doctor  Thomas  H.  Stucky,  of  Louisville,  Kentucky;  chairman  of  the 
committee  of  arrangements,  Doctor  Albert  H.  Cordier,  of  Kansas  City, 
Missouri. 

Professor  J.  Playfair  McMurrich,  who  occupies  the  chair  of 
anatomy  in  the  University  of  Michigan,  was  a  delegate  to  the  Interna- 
tional Zo61ogical  Congress  which  convened  at  Berlin  in  August.  Other 
Americans  who  augmented  the  gathering  were:  Doctor  Charles  W.  Stiles, 
of  the  Department  of  Agriculture,  at  Washington;  Mr.  Leonard  Steinger, 
curator  of  the  National  Museum;  Professors  Mark,  of  Harvard;  Murrell, 
of  Cornell;  Wilson,  of  Columbia;  Patton,  of  Dartmouth,  and  Wood- 
worth,  of  California.  Zoological  nomenclature  was  a  question  that  elic- 
ited considerable  discussion.  A  simple  system  with  abbreviated  terms 
was  favofed  by  the  American  delegates;  a  modification  of  the  nomencla- 
ture in  vogue,  which  contemplated  adjustment  with  the  classic  forms, 
etymological ly  and  grammatically,  was  proposed  by  the  French;  while  a 
compromise  overture  proceeded  from  the  Germans.  The  modification 
suggested  by  the  French  was  adopted  by  the  delegates. 
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EEYIEWS. 


ELECTROTHERAPEUTICS  AND  X-RAYS  * 

As  the  author  remarks  in  the  preface,  this  work  is  a  "  Materia  Medica  " 
of  electricity.  The  beginner  will  be  able  from  a  careful  perusal  of  it  to 
have  an  intelligent  idea  of  the  subject.  Section  I  is  devoted  to  electricity; 
Section  II  to  special  electrotherapeutics  and  Section  III  to  X-Rays. 

*  By  Doctor  Charles  Sinclaire  Elliott  Boericke  &  Tafel,  Philadel- 
phia, Pennsylvania.     Price,  cloth,  $2.50.     By  mail,  $2.70. 


PHYSIOLOGY* 

The  author  calls  this  a  compend  of  human  physiology  It  does  con- 
tain the  essentials  of  this  subject  in  condensed  form,  but  there  are  no 
questions  artificially  arranged  and  for  this  reason  we  like  the  work  the 
more. 

*  By  Albert  P.  Brubaker,  A.  M.,  M.  D.,  Adjunct  Professor  of  Physi- 
ology and  Hygiene  in  the  Jefferson  Medical  College,  et  cetera,  Tenth 
edition,  revised  and  enlarged.  With  illustrations  and  a  table  of  physio- 
logic contents.  P.  Blakiston's  Son  &  Company,  Philadelphia,  Pennsyl- 
vania.    Price,  $0.80. 
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COMPEND  OF  OBSTETRICS  * 

Little  needs  to  be  said  of  a  book  of  which  so  many  editions  have 
been  demanded.     It  comes  self- recommended. 

*  By  Henry  G.  Landis,  A.  M.,  M.  D.  Revised  and  edited  by  William 
H.  Wells,  M.  D.  P.  Blakiston's  Son  &  Company,  Philadelphia,  Pennsyl- 
vania.    Price,  $0.80. 


ESSENTIALS    OF   SURGERY.* 

This  compend  was  a  good  one  in  its  first  edition.  The  present,  sev- 
enth edition,  is  correspondingly  better  in  its  changes  and  additions. 

♦By  Edward  Martin,  A.  M.,  M.  D,  Clinical  Professor  of  Genito- 
urinary Diseases  in  the  University  of  Pennsylvania.  Illustrated.  W.  B. 
Saunders,  Philadelphia.     Price,  $1.00. 


MEMORANDA  OF  POISONS* 


As  a  compendium  of  notes  on  poisons  this  little  manual  of  about  one 
hundred  and  seventy-five  pages  will  be  useful  for  purposes  of  ready  refer- 
ence.    This  is  the  eighth  revised  edition. 

♦By  Henry  Leffnian,  A.  M..  M.  D.,  Professor  of  Chemistry  in  the 
Woman's  Medical  College  of  Pennsylvania,  et  cetera.  Price,  $0.75.  P. 
Blakiston's  Son  &  Company,  1901. 


DISEASES  OF  THE  SKIN.* 


This  compend  embraces  the  essentials  of  this  subject.  The  text  is 
printed  in  better  type  than  is  afforded  for  some  of  these  books  and  is  well 
illustrated. 

*  By  Jay  F.  Schamberg,  A.  B.,  M.  D.,  Professor  of  Diseases  of  the  Skin, 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine.  Second 
edition.  P.  Blakiston's  Son  &  Company,  Philadelphia, '  Pennsylvania. 
Price,  $0.80. 


ESSENTIALS  OF  HISTOLOGY  * 

This  author's  method  of  compend-writing  is,  in  our  opinion,  prefer- 
able to  the  usual  style.  We  like  clear  and  condensed  statements  of  the 
subject  with  questions  at  the  end  of  each  chapter  such  as  this  gives. 

*  By  Louis  Leroy,  B.  S.,  M.  D.,  Professor  of  Histology  and  Pathology 
in  Vanderbilt  University.  72  illustrations.  W.  B.  Saunders  &  Company, 
Philadelphia,  Pennsylvania,     Price,  $1.00. 


JOHNS  HOPKINS  HOSPITAL  REPORTS  * 

This  volume  contains  seventeen  excellent  reports  bearing  upon  dif- 
ferent phases  of  typhoid  fever.  Four  contributions  are  from  the  pen  of 
Doctor  William  Osier,  two  from  Doctor  Norman  P.  Gwyn,  and  the  rest 
from  as  many  authors.  Their  original  character  marks  them  as  most 
valuable. 

*  Volume  VIII,  Numbers  III-IX.  The  Johns  Hopkins  Press,  Balti- 
more. 
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ESSENTIALS  OF  MEDICAL  DIAGNOSIS  * 

This  book  contains  a  vast  amount  of  information  within  a  small  com- 
pass. The  question  method  is  used,  but  the  questions  are  of  a  genera! 
character  like  headings  and  answers  are  given  by  paragraphs.  It  is  one 
of  the  best  in  the  series. 

*  By  Solomon  Solis  Cohen,  M.  D.,  and  Augustus  A.  Eshner,  M.  D., 
Illustrated.  Second  edition,  revised  and  enlarged.  Philadelphia,  Penn- 
sylvania.    Price,  $1.00  net. 


ORTHOPEDIC  SURGERY * 


The  medical  profession  may  well  feel  great  pride  in  the  development 
of  orthopedic  surgery.  It  represents  the  most  humane  feature  of  general 
surgery  in  that  it  deals  so  largely  with  prophylaxis.  We  are  now  supplied 
with  several  excellent  works  on  this  subject, but  none  are  more  comprehensive 
and  attractive  than  this  one.  It  takes  up  the  several  phases  of  the  subject 
in  a  systematic  manner,  treats  them  logically  and  well  nigh  exhaustively, 
and  withal  beautifully  illustrates  them. 

*  By  Royal  Whitman,  M.  D.,  Adjunct  Professor  of  Orthopedic  Sur- 
gery, New  York  Polyclinic,  Instructor  in  Orthopedic  Surgery  in  the  Col- 
lege of  Physicians  and  Surgeons,  and  Chief  of  Orthopedic  Department 
in  the  Vanderbilt  Clinic,  New  York.  In  one  handsome  octavo  volume  of 
642  pages,  with  447  illustrations.  Cloth,  $5.50  net.  Lea  Brothers  & 
Company,  Philadelphia  and  New  York,  190 1. 


A  SYSTEM  OF  PRACTICAL  THERAPEUTICS.— VOLUME  II. 

The  second  and  what  may  be  called  the  medical  volume  of  this  valu- 
able work,  includes  articles  on  the  therapeutics  of  typhoid  fever,  malarial 
fevers,  smallpox,  varicella,  rubeola,  rubella,  and  scarlatina,  yellow  fever, 
dengue,  acute  tonsillitis  and  influenza,  acute  articular  rheumatism,  diph- 
theria, spasmodic  croup  and  rickets,  diseases  of  the  mucous  membrane  of 
the  mouth,  and  mumps,  croupous  and  catarrhal  pneumonia,  asthma,  bron- 
chitis and  whooping-cough,  acute  and  chronic  organic  diseases  of  the 
heart,  diseases  of  the  blood-vessels,  nervous  diseases  of  the  heart, 
diseases  of  the  stomach,  of  the  liver,  gall-bladder,  hepatic  duct, 
and  spleen,  diarrheal  diseases  and  dysentery,  the  intestinal  parasites,  dis- 
eases of  the  kidneys,  headaches  and  neuralgia,  the  drug  habits,  the 
disorders  of  sleep,  locomotor  ataxia,  acute  infantile  spinal  paralysis,  mye- 
litis, and  amyotrophic  lateral  sclerosis,  apoplexy,  brain  tumor,  spinal 
tumor,  meningitis,  cerebritis  and  neuritis,  spasmodic  affections  of  the 
nervous  system,  the  medical  treatment  of  insanity,  hospital  treatment  of 
insanity,  and  the  modern  treatment  of  diseases  of  the  skin.  The  contrib- 
utors include  besides  the  editor  a  number  of  recognized  authorities, 
among  them  being  Doctors  William  H.  Welch,  Frederick  C.  Shattuck,  Sir 
Lauder  Brunton,  John  H.  Musser,  F.  X.  Dereum,  and  James  M.  Anders* 

♦Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics, 
Jefferson  Medical  College;  Physician  to  Jefferson  College  Hospital,  etcetera, 
Philadelphia.  New  (second)  edition,  thoroughly  revised.  In  three  very 
handsome  octavo  volumes,  containing  2593  pages,  with  427  engravings, 
and  26  full-page  colored  plates.  Per  volume,  cloth,  $5.00  net;  leather, 
$6.00  net;  half  morocco,  $7.00  net.  Lee  Brothers  &  Company,  Pub- 
lishers, Philadelphia  and  New  York,  1901. 
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ADDRESSES. 


THOUGHTS  CONCERNING  MEDICAL  PROGRESS.* 
By  ARTHUR  D.  HOLMES,  M.  D.,  C.  M..  Detroit,  Michigan. 

PROFESSOR   OF  THB  DISEASES  OF  CHILDREN   IN  THE   MICHIGAN  COLLEGE  OF  MEDICINE  AND  SURGERY. 
[PTBMSHKD  IN   tyt   jpb J Blrian  Bltb  £nrgef)n  EXCLUSIVELY  1 

I  shall  not  attempt  to  deny  that  a  year  ago  when  the  distinction  of 
being  president  of  the  Academy  was  conferred  upon  me  the  kindness  was 
the  source  of  the  greatest  satisfaction  to  me,  because  it  signified  your 
esteem  and  your  good  will,  which  I  value  beyond  expression.  I  well 
know  that  the  compliment  is  beyond  my  merit  and  ihat  I  owe  it  to  your 
generous  desire  to  encourage  a  young  member  in  becoming  worthy  of 
your  respect  and  friendship.  I  am  sure  you  will  understand  why  I  felt 
an  anxious  desire  concerning  the  success  of  the  year's  work.  To  reach 
this  end  I  relied  entirely  on  the  Fellows,  and  I  feel  now,  at  the  expiration 
of  my  term  of  office,  that  my  confidence  in  their  aid  and  support  has  not 
been  misplaced.  The  attendance  at  our  meetings  has  been  above  the 
average,  the  papers  have  been  excellent,  the  discussions  general  and  intel- 
ligent and  the  utmost  harmony  has  prevailed  throughout  the  year.  I  have 
no  doubt  that  the  older  and  more  distinguished  members  of  this  society 
have  derived  much  advantage  from  the  papers  they  have  presented  and 
from  the  discussions  in  which  they  have  participated,  but  it  is  doubtful  if 
they  fully  estimate  the  boon  they  have  thus  conferred  on  their  younger 
and  less  experienced  confreres.  In  this  respect  I  desire  to  express  the 
personal  obligation  I  feel  and  to  acknowledge  the  advantage  I  have 
derived  from  the  mature  wisdom  and   the  ripe  experience  of  those  with 

*  Retiring  President's  Address  before  the  Detroit  Academy  of  Medicine,  Octo- 
ber 8,  1901. 
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whom  I  have  had  the  privilege  of  association.  While  the  Academy  may 
fee#l  a  just  pride  and  satisfaction  in  the  work  and  progress  of  the  past,  it 
would  not  be  in  accord  with  the  true  spirit  of  medicine  to  be  satisfied  so 
long  as  the  medical  horizon  can  be  enlarged,  or  the  zenith  more  nearly 
attained,  and  I  have  thought  that  it  might  not  be  inappropriate  on  this 
occasion  to  consider  some  of  the  means  that  would  conduce  to  even 
greater  achievement  in  the  future  than  has  adorned  our  history  in  the 
past. 

There  are  few  discoveries  and  but  little  progress  made  in  any  depart- 
ment of  knowledge  except  by  diligence,  close  observation  and  earnest 
work,  and  this  is  especially  true  of  all  knowledge  pertaining  to  the  sci- 
ence of  medicine.  The  physician  of  wide  experience  and  profound 
attainments  may  prepare  a  paper,  or  participate  in  a  discussion  without 
long  study  and  preparation,  but  the  average  man  in  the  profession  will  be 
heard  with  much  more  pleasure  and  far  greater  advantage  if  the  views  he 
enunciates  are  the  result  of  deep  thought  and  careful  preparation.  Work 
performed  in  this  way  is  what  lends  distinction  to  the  worker  and  sheds 
luster  on  our  society,  and  it  is  certain  that  a  general  conformance  to  this 
plan  would  not  only  maintain  this  Academy  in  the  proud  position  it  occu- 
pies, but  would  augment  its  fame  and  its  usefulness  in  the  future.  If 
means  were  adopted  to  inform  the  Fellows  of  our  society  of  the  subject 
of  essays  to  be  read  at  the  meetings,  and  of  the  propositions  to  be  sus- 
tained by  the.  authors,  it  is  certain  that  discussions  would  be  more  scien- 
tific and  conclusions  more  in  accord  with  truth.  Discussion  carried  on 
in  any  other  way  cannot  but  be  sometimes  jejune  or  meretricious  and  so 
almost  valueless. 

The  failure  of  members  to  perform  work  assigned  them,  especially 
failure  to  prepare  papers,  is  a  serious  disappointment  and  a  great  wrong 
to  all.  Such  delinquencies  should  not  occur  without  unavoidable  cause, 
and  even  then  a  substitute  should  be  provided  so  that  disappointment 
may  be  prevented.  No  part  of  a  medical  man's  time  is  more  profitably 
spent  than  that  devoted  to  the  writing  of  a  scientific  paper,  because  the 
thought  and  research  necessary  improve  the  mind,  augment  the  knowl- 
edge, and  render  accurate  and  available  all  that  has  been  read  or  dis- 
covered in  one's  life  and  in  intercourse  with  others.  The  Academician, 
therefore,  who  faithfully  and  conscientiously  performs  his  duty  in  this 
respect  will  not  only  benefit  himself  but  he  will  place  under  obligation 
every  member  of  the  Academy,  and  he  who  is  at  some  pains  to  be  familiar 
with  the  subject  of  the  paper  read,  will  discuss  it  with  more  definiteness, 
and  any  diffuseness  or  irrelevancy  would  be  of  rare  occurrence  in  our  dis- 
cussions. Not  the  least  of  the  advantages  which  membership  of  the 
Academy  confers  upon  a  physician  are  the  harmony  and  good-fellowship 
that  are  so  characteristic  of  the  meetings.  The  cultivation  of  a  spirit  of 
friendship  and  fairness  among  medical  men  renders  a  life  of  care,  anxiety 
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and  responsibility  much  happier  by  eliminating  a  large  part  of  the  jeal- 
ousy and  misunderstanding  that  are  so  subversive  of  individual  happi- 
ness and  public  respect. 

Aside  altogether  from  the  somewhat  circumscribed  relations  of 
physicians  toward  each  other  and  toward  their  patients,  are  many  impor- 
tant duties  devolving  upon  them  as  citizens,  duties  that  none  can  so  well 
perform  as  members  of  the  medical  profession.  It  would  exceed  the 
limits  of  this  address  to  even  refer  to  these  in  detail,  but  there  is  one  sub- 
ject so  important  and  so  fraught  with  evil  to  those  who  deserve  good  from 
tbeir  country,  that  it  may  not  be  considered  inappropriate  to  refer  to  it. 
This  country  recently  had  a  painful  and  expensive  object  lesson  in  the 
delays  and  mismanagement  connected  with  the  Army  Medical  Corps. 
Untold  suffering  and  the  loss  of  many  valuable  lives  have  resulted  from 
delays  and  ignorance  of  incompetent  officials,  men  who  have  been  placed 
in  positions  they  were  entirely  unfitted  to  fill,  with  almost  unlimited 
power  to  obstruct  and  to  harass  those  acting  under  them  and  who  alone 
by  special  knowledge  and  training  were  competent  to  act.  The  duties  of 
the  Secretary  of  War  are  certainly  onerous  enough  without  the  extra  bur- 
den of  overseeing  and  directing  the  medical  department  of  the  army, 
even  if  such  matters  were  familiar  to  him.  This  work  would  be  much 
more  efficiently  performed  by  a  cabinet  official  chosen  from  the  medical 
profession  and  having  the  same  authority  and  the  same  responsibility  that 
belong  to  other  heads  of  departments.  The  wisdom  of  placing  sanitary 
matters  unreservedly  in  charge  of  medical  men  has  been  happily  illus- 
trated in  the  remarkable  change  that  has  taken  place  in  Santiago  since 
Doctor  Wood  assumed  his  duties  there.  From  being  a  pestilential  hot- 
bed it  has  suddenly  become  one  of  the  cleanest  and  healthiest  of  cities 
and  its  tainted  air  no  longer  spreads  death  to  our  shores. 

We  are  justly  proud  of  our  free  institutions  and  of  our  political  sys- 
tem, but  it  cannot  be  denied  that  this  system  which  works  so.  beneficently 
in  most  respects  has  some  countervailing  drawbacks.  Local  health  offi- 
cers are  generally  chosen  through  political  influence,  rather  than  through 
merit,  and  even  when  by  chance  really  competent  men  are  chosen,  the 
tenure  of  office  is  uncertain,  and  as  a  matter  of  fact,  a  change  is  often 
made  without  legitimate  cause,  and  the  man  who  may  have  relinquished  a 
lucrative  practice  to  accept  the  position  of  health  officer  finds  himself  out 
of  office  as  well  as  out  of  practice.  This  cannot  but  tend  to  degrade 
the  office  and  to  prevent  really  competent  men  from  accepting  it. 

The  standard  of  medical  education  in  this  country  has  been  greatly 
improved  of  late  years,  and  men  of  high  scientific  attainments  are  becom- 
ing more  numerous  every  year,  but  until  a  standard  of  matriculation  is 
everywhere  established  that  will  necessitate  and  guarantee  the  entrance 
into  our  medical  colleges  of  only  young  men  of  good  preliminary  train 
ing  and  education,  there  will  continue  to  be  turned  out  of  our  colleges 
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men  unfit  for  the  high  and  responsible  duties  that  come  to  every  member 
of  our  profession.  The  honor  and  respectability  of  our  profession  is  in 
our  own  keeping,  and  he  will  leave  an  honored  name  who  sets  for  him- 
self a  high  standard  and  lives  up  to  it,  nor  will  he  need  to  resort  to  ques- 
tionable methods,  so  common  and  so  humilitating,  to  rise  to  eminence  in 
his  profession.  The  Academy  of  Medicine  in  this  city  embraces  the 
names  of  men  of  high  character  and  noble  purpose,  and  it  is  not  unrea- 
sonable to  believe  that  their  united  influence  in  the  community  and  in 
our  legislative  halls  could  be  made  to  bring  about  changes  that  would 
ultimately  consign  to  oblivion  those  fakirs  and  charlatans  who  parade  their 
imposition  under  the  names  of  faith  cure,  Christian  science,  osteopathy, 
and  a  score  of  other  guises,  equally  absurd  and  equally  fraudulent.  It  is 
difficult  to  believe  that  in  this  great  country  whose  institutions  are  so  benefi- 
cent, whose  advancement  in  the  arts  and  sciences  and  whose  progress  in 
wealth  and  education  have  been  so  remarkable,  should  continue  to  look 
with  unconcern  upon  some  matters  that  lie  at  the  very  foundation  of  all 
national  prosperity.  How  would  law  makers  and  the  public  generally 
view  the  claims  of  a  man  aspiring  to  the  command  of  an  ocean  steamer 
who  would  ignore  the  use  of  the  compass  and  designate  fogs,  shoals,  coral 
reefs  and  icebergs  as  imaginary  dangers,  and  the  science  of  navigation  as 
a  useless  acquirement?  And  yet  legislators  are  to  be  found  in  every  state 
of  the  Union  who  seem  to  think  the  human  machinery  may  be  safely 
intrusted  to  the  care  of  men  and  women  who  can  lay  do  claim  to  spe- 
cial skill,  and  whose  very  ignorance  leads  them  to  tamper  with  human  life 
in  a  way  that  would  not  be  permitted  in  any  other  branch  of  human 
affairs. 

There  is  abundant  reason  to  believe  that  the  almost  fanatical  belief  in 
freedom  that  inspired  cur  forefathers  has  been  carried  to  extremes  that 
threaten  the  safety  and  welfare  of  society.  Freedom  of  speech  is  an  admi- 
rable thing,  but  when  this  freedom  is  so  abused  as  to  be  a  menace  to  the 
lives  of  the  best  men  in  the  state,  it  is  surely  time  to  adopt  repressive 
measures;  and  so,  too,  in  medicine,  when  human  lives,  often  lives  of  irre- 
sponsible children,  are  sacrificed  to  the  criminal  ignorance  of  so-called 
Christian  science,  or  other  association  of  knaves  or  fools,  it  is  time  to 
restrain  their  desire  for  notoriety  or  their  greed  for  ill-gotten  gain.  The 
unrestrained  license  allowed  in  these  matters  in  this  country  has  brought 
humiliation  and  reproach  upon  us  and  has  degraded  the  profession  in  the 
eyes  of  every  European  nation  where  an  American  degree  in  medicine  is 
not  always  considered  a  passport  of  respectability  and  where  such  degrees 
are  not  accepted  as  a  guarantee  of  education  or  of  skill.  It  is  true  that 
many  of  our  colleges  send  forth  highly  trained  graduates,  the  equals  of 
any  in  the  world,  but  these  are  obliged  to  partially  bear  the  odium  of 
those  whom  the  law  recognizes  as  their  equals,  and  whose  only  claim  to 
recognition  is  their  unbounded  arrogance  and  self-assertion. 
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If  our  Academy  could,  in  addition  to  the  scientific  work  accomplished, 
adopt  measures  to  repress  that  dangerous  ignorance  and  unscrupulous- 
ness  which  are  productive  of  so  much  evil  to  the  public,  it  would  increase 
its  benefactions  and  lay  society  under  tribute  for  aid  rendered  in  the 
abatement  of  an  evil  that  is  potent  to  every  truly  wise  and  thoughtful 
person,  and  that  cannot  but  retard  the  progress  of  this  country  in  those 
high  and  noble  purposes  that  lie  at  the  very  foundation  of  true  national 
greatness. 

Fellows,  in  retiring  from  the  honorable  position  in  the  Academy, 
which  1  have,  through  your  kindness,  occupied  during  the  past  year,  I 
wish  to  thank  you  for  the  uniform  courtesy  extended  to  me  as  presiding 
officer,  and  for  the  kind  consideration  manifested  toward  one  quite  inex- 
perienced in  official  duties  that  devolve  upon  the  incumbent  of  this  office. 
The  year's  work  has  been  very  pleasant  to  me  and  very  inspiring,  and  if 
my  professional  life  hereafter  should  be  marked  by  greater  effort  and 
stimulated  to  higher  aims  and  nobler  purpose,  I  shall  attribute  these  in  a 
large  measure  to  the  example  and  to  the  encouragement  of  those  over 
whom  I  have  had  the  honor  to  preside. 


MEMOIRS. 


INSOMNIA  IN  EVERYDAY  PRACTICE.* 
By  DAVID  INGLIS,  M    D.,  Dktroit,  Michigan. 

PROFESSOR   OF   MRNTAL  AND   NERVOUS   DISEASES   IN  THE   DETROIT  COLLEGE   OF    MEDICINE. 
'PUBLISHED  IN  &\)t   PbgSUtM  Hub  SorgtOU  EXCLUSIVELY! 

In  presenting  the  subject  of  insomnia  my  purpose  is  not  to  undertake 
an  exhaustive  consideration  of  it,  but  to  endeavor  to  present  for  your 
consideration  and  discussion  some  practical  points,  some  phases  of  the 
affection  which  must  appeal  to  us  all.  Let  me  first  call  your  attention  to 
that  homely  subject,  the  farmer's  hired  man. 

The  hired  man  rises  early  and  works  a  long  day.  No  eight-hour  day 
for  him.  Enough  if  the  meat  and  potatoes  and  bread  and  cheese,  the 
pickles,  preserves  and  pie  are  abundant.  His  intoxicant  is  white  tea  or 
buttermilk.  The  chores  are  ended,  a  brief  stretching  of  his  legs  toward 
the  fire  and  he  repairs  to  bed.  Notice  how  promptly  he  sleeps,  and  then 
try  to  rouse  him;  and,  considering  the  perfection  of  his  sleep,  remember 
that  every  muscle  in  his  body  has  been  long  and  vigorously  used,  every 
excretory  organ  has  worked  admirably,  lungs,  skin,  kidneys,  liver  and 
bowels,  have  shared  in  the  general  activity.  Why  does  he  sleep  and  why 
does  he  sleep  so  well?  No  philosophy  of  insomnia  can  be  complete 
which  does  not  take  cognizance  of  the  hired  man. 

In  any  consideration  of  insomnia  it  is  necessary  to  have  some  under- 

♦  Read  before  the  Detroit  Medical  Society,  September  18,  1901. 
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standing  of  the  causes  of  ordinary  sleep.  Here,  as  in  many  other 
instances,  we  are  likely  to  fail  in  the  proper  comprehension  of  the  matter 
if  we  attempt  to  explain  the  phenomena  by  searching  for  only  one  cause. 
It  seems  to  me  that,  only  by  recognizing  the  fact  that  sleep  is  due  to  a 
combination  of  various  causes,  can  we  understand  either  sleep  itself  or  the 
disorders  of  sleep.  There  has  been  much  discussion  as  to  whether  the 
anemia  of  the  cerebral  blood-vessels,  which  undoubtedly  exists  during 
profound  sleep,  is  the  cause  or  consequence  of  sleep;  the  probability  is 
that  it  is  both.  We  are  all  familiar  with  what  is  known  as  the  "vicious 
circle  "  in  disease,  by  which  a  thing  may  be,  at  the  same  time,  both  a 
cause  and  an  effect.  Similarly  there  seems  to  be  good  reason  to  believe 
that  cerebral  anemia  is  both  a  cause  and  an  effect  of  sleep.  That  cerebral 
anemia  alone  is  not  sufficient  to  cause  sleep  is  manifest  by  the  fact  that  in 
the  most  profound  cases  of  general  anemia  the  patient  may  sleep  neither 
more  nor  less  than  the  average  individual,  and  yet  there  is  every  reason 
to  believe  that  in  normal  individuals  a  marked  variation  in  the  amount  of 
blood  circulating  jn  the  cerebral  blood-vessels  does  have  a  considerable 
influence  upon  sleep. 

The  great  cooperating  cause  of  sleep  seems  to  be,  undoubtedly, 
exhaustion  of  the  cerebral  protoplasm.  We  can  make  the  process  visible 
to  ourselves  by  watching  the  exhaustion  of  the  contractility  of  an  ameba 
under  repeated  excitation.  If  the  ameba  be  irritated  with  sufficient  per- 
sistency it  simply  fails  to  respond  to  the  stimulus.  When  we  consider  the 
incessant  flow  of  stimuli  which  are  entering  the  brain  cells  during  the 
day's  activity  it  is  not  at  all  difficult  to  comprehend  why  the  brain  cells 
should  finally  reach  a  point  at  which  they  cease  to  respond  to  normal 
stimulation.  We  are,  all,  personally  familiar  with  this  physiologic  fact. 
We  know  how,  as  drowsiness  comes  on,  a  rapidly  increasing  intensity  of 
stimulus  is  required  to  bring  a  response — as  we  say,  to  keep  us  awake — 
and  the  time  finally  comes  when  any  amount  of  stimulus  is  insufficient. 
Men  have  been  known  to  lie  down  beside  a  cannon  during  a  bombard- 
ment and  sleep  soundly. 

A  third  cause  of  normal  sleep  deserves  to  be  mentioned,  the  narcotic 
effect  upon  the  protoplasm  of  the  effete  matters  produced  in  the  proto- 
plasm by  its  activity.  The  molecular  changes  which  go  on  in  the  proto- 
plasm are  so  far  beyond  our  scrutiny  that  it  is  impossible  to  draw  any  hard 
and  fast  line  between  the  part  played  by  such  autointoxication  of  the  cell 
and  pure  exhaustion  of  the  cell.  And  yet,  the  phenomena  of  disease 
make  it  altogether  probable  that  these  two  causes  are  essentially  different; 
that  exhaustion  alone  does  not  suffice  to  explain  normal  sleep  is  at  once 
evident  when  we  consider  the  phenomena  of  irritable  weakness  in  a  pro- 
nounced case  of  neurasthenia.  Nothing  is  more  evident  than  the  fact 
of  the  exhaustion  of  the  nerve  elements  in  neurasthenics,  and  yet  it  is 
precisely  in  these  cases  that  are  sometimes  found  the  most  troublesome 
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forms  of  insomnia.  The  exhaustion  alone  clearly  does  not  produce  sleep, 
but  the  opposite. 

A  fourth  contributing  cause  must  by  no  means  be  omitted.  This  is 
that  inexplicable,  but  undeniable  thing  which  we  call  will  power.  We  can, 
within  certain  rather  wide  limits,  will  to  remain  awake  or  we  can  will  to 
go  to  sleep;  even  more,  we  can  will  to  awaken  at  a  certain  period.  It 
might  be  said  that  all  that  will  power  has  to  do  in  the  matter  of  effecting 
sleep  is  to  compose  the  body  in  such  ways  as  to  reduce  to  a  minimum  the 
number  and  intensity  of  stimuli  coming  from  the  outer  world  which  serve 
to  retain  us  awake;  but  we  can,  by  our  will,  do  much  more;  we  can 
control  those  internal  stimuli  which  we  call  thoughts,  can,  to  a  large 
extent,  inhibit  the  mental  processes,  and  many  of  us  can  will  to  go  to 
sleep  when  we  please.  The  hired  man  can,  if  he  wills  it,  lie  down  under 
a  favorable  tree  at  1 1  a.  m.  and  sleep  soundly — always  providing  that  the 
employer  is  away.  He  can  set  himself  to  sleep  half  an  hour.  Clearly 
cell  exhaustion,  cerebral  anemia,  cell  autointoxication,  are  not  the  only 
contributing  causes  of  sleep. 

Closely  allied  to  the  inhibition  by  the  will  are  the  phenomena  of 
expectant  attention,  of  suggestion  and  autosuggestion.  It  would  lead  far 
away  from  the  limits  of  this  paper  to  discuss  these  problems.  Enough 
that  when  we  consider  the  treatment  of  insomnia  we  keep  these  factors  in 
mind. 

Coming  now  to  the  subject  of  insomnia  let  us  take  up,  first,  those 
simple  cases,  of  very  frequent  occurrence,  in  which  the  patient  complains 
that  he  is  a  long  time  in  getting  to  sleep  and  that  sleep  never  comes  until 
his  cold  feet  grow  warm.  There  are  all  grades;  some  have  cold  legs,  cold 
knees;  some  are  in  a  dull,  cold  misery  all  over.  Such  are  those  elderly 
people  who  promise  to  stay  cold  all  night.  These  are  the  cases  which 
have  given  rise  to  the  theory  that  the  single  cause  of  sleep  is  cerebral 
anemia.  In  these  cases  the  cutaneous  circulation,  the  circulation  in  the 
extremities,  is  too  little,  the  circulation  in  the  brain  too  much.  The 
insomnia  is  due  to  a  persistent  vigor  of  circulation  in  the  cerebral  vessels, 
which  keeps  up  a  mental  activity  and  refuses  to  stop.  No  will-power,  no 
suggestion  suffices  to  bring  sleep,  and  the  assertion  that  such  an  activity 
of  cerebral  circulation  is  the  cause  of  the  insomnia  is  correct. 

In  managing  such  cases  of  insomnia  a  careful  study  of  the  activity  of 
the  arterial  circulation  will,  in  many  instances,  give  us  a  clew  to  the  suc- 
cessful treatment.  In  the  case  of  persons  who  find  that  on  going  to  bed 
the  cutaneous  circulation  is  poor,  in  whom  the  body,  feet  and  legs  feel 
cold,  measures  which  will  restore  the  active  circulation  of  the  blood 
throughout  all  parts  of  the  body  are  of  the  greatest  service,  and  here  the 
study  of  the  individual  and  the  way  in  which  he  reacts  becomes  essential. 
Many  persons  after  a  cold  bath  remain  cold,  chilled  and  depressed  for  a 
long  time.     Such  persons  as  these,  if  they  be  sufferers  from  insomnia, 
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need  to  have  the  bed  thoroughly  warmed.  If  now,  in  addition,  we  put 
to  the  lower  end  of  the  spine  a  bag  of  hot  water  it  is  often  gratifying  to 
see  how  quickly  the  general  circulation  in  the  extremities  is  restored.  In 
passing,  let  me  call  attention  to  the  value  of  heating  the  lower  end  of  the 
spine.  When  a  man  comes  in  thoroughly  chilled  through  from  a  long 
winter's  drive  he  goes  to  the  nearest  stove  or  open  fireplace,  leans  over 
and  rubs  his  hands  for  a  moment,  then  turns  around,  spreads  his  coat-tails, 
and  unconsciously,  but  none  the  less  absolutely,  proceeds  to  warm  his 
sacrum.  He  is  not  cognizant  of  the  physiologic  meaning  of  the  process, 
but  he  knows  that  as  soon  as  the  lower  end  of  the  spine  is  thoroughly 
warmed  he  will  be  warm  all  over.  The  hot-water  bag  to  the  chilly  old 
man  or  debilitated  woman  is  a  reasonable  and  delightful  application  of 
the  same  physiologic  principle.  Patients  of  this  sort,  too,  will  find  the 
greatest  benefit  from  taking  a  thorough  warm  bath  just  before  going  into 
a  warm  bed. 

There  are  other  patients  who  react  very  promptly,  to  the  cold  bath; 
they  are  the  persons  who  get  into  a  warm  glow  on  coming  out  of  a  quickr 
cold  bath  al«ost  before  they  have  taken  time  to  dry  themselves.  When 
we  are  dealing  with  patients  of  this  sort,  instead  of  a  warm  bath  a  quick 
cold  bath  and  vigorous  rubbing  before  getting  in  between  the  cold  sheets 
will  bring  about  such  a  vigorous  reaction  that  in  a  short  time  the  patient 
feels  a  glow  of  comfortable  warmth  and  falls  asleep.  These  patients 
are  the  ones  who  are  benefited  by  the  device  of  rubbing  a  chunk  of  ice 
up  and  down  the  spine  followed  by  vigorous  rubbing,  just  on  retiring. 
Many  of  these  patients  learn  to  accomplish  the  same  end  by  taking  a  hot 
whisky  toddy  before  entering  the  bed.  The  warmed  bed  and  the  hot-water 
bag  to  the  sacrum  is  safer  for  steady  practice,  and  many  of  these  patients 
are  precisely  the  ones  in  whom  such  measures  must  be  kept  up  year  after 
year.  They  are,  therefore,  the  ones  in  which  the  hot  whisky  is  most  likely 
to  grow  from  a  remedy  into  a  habit  and  a  disaster. 

These  cases  of  insomnia  due  to  what  is  practically  a  nocturnal  persist- 
ence  of  the  hyperemia,  normal  enough  by  day,  stand  as  a  type  of  many 
more  serious  cases  of  insomnia.  When  the  patient  has  cold  legs  and  a 
cold  skin  it  is  easy  enough  to  form  the  conclusion  that  he  has  such  a  cere- 
bral hyperemia.  But  there  are  many  cases  of  obstinate  insomia  due  to 
essentially  the  same  conditions,  in  which  the  patient's  feet  and  skin  are 
warm  enough.  These  are  the  patients  who  go  to  bed  tired  but  "cannot 
stop  thinking,"  and  we  can  often  reach  very  satisfactory  results  by  treat- 
ing them  on  the  same  general  plan.  Our  medical  ancestors  managed 
such  cases  by  a  judicious  night-cap  dose  of  Dover's  powder — a  gentle 
sudorific  effect,  a  relaxation  of  the  general  arterial  tension,  a  hot  foot  bath 
and  a  good  warm  body — and  sleep. 

Uncertain  as  opium  is  as  a  soporific,  useless  or  positively  contraindi- 
cated  as  morphia  is  in  many  cases,  Dover's  powder  is  today  a  most  effec- 
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tual  soporific  in  such  cases,  and  very  small  doses  suffice.  Naturally  the 
drug  should  not  be  given  habitually  or  carelessly,  but  reserved  for  cases 
in  which  nonmedicinal  measures  fail. 

Before  leaving  the  consideration  of  cases  of  insomnia  due  to  a  cerebral 
hyperemia,  let  me  allude  to  those  cases  which  are  so  often  met,  in  which 
the  patient  is  wretchedly  sleepy,  cannot  keep  himself  awake  as  he  sits  in 
his  chair,  and  finds  to  his  sorrow  and  anger  that  as  soon  as  he  undresses 
and  goes  to  bed  sleep  has  fled.  The  explanation  seems  to  be  the  same. 
As  soon  as  he  lies  down  there  takes  place  a  relative  cerebral  hyperemia — 
more  blood  circulates  through  the  cerebral  vessels  when  he  lies  down  than 
when  erect.  The  indications  for  treatment  in  these  cases  are  the  samefas 
in  the  cases  of  cerebral  hyperemia  just  alluded  to. 

We  have  just  been  considering  cerebral  hyperemia  as  a  cause  of  insom- 
nia, and  we  have  already  considered  anemia  of  the  brain  as  one  of  the 
combining  causes  of  normal  sleep.  On  the  face  of  it,  it  seems  a  con- 
tradiction in  terms  to  speak  of  cerebral  anemia  as  a  cause  of  insomnia, 
and  yet  every  physician  in  active  practice  has  had  abundant  occasion  to 
recognize  that  this  is  a  cause  of  insomnia  and  a  cause  exceedingly  difficult 
to  overcome.  The  explanation  of  it  involves  practically  the  question  of 
the  causation  of  that  condition  known  as  irritable  weakness. 

It  was  said  of  the  celebrated  field  marshal,  Von  Moltke,  that  he 
could  keep  silent  in  seven  different  languages,  and  when  Von  Moltke  is 
compared  with  some  garrulous  light-weight  individual  it  is  seen  at  once 
that  the  highest  type  of  mental  mechanism  is  that  which  is  characterized 
by  the  most  complete  self-control. 

When  we  endeavor  to  study  into  the  processes  by  which  the  proto- 
plasm of  the  brain  cells  is  built  up  by  rest  and  repair  it  is  necessary  to 
keep  in  mind  that,  in  any  complicated  nervous  mechanism,  the  phenomena 
of  inhibition  play  an  exceedingly  important  part.  The  simple  forms  of 
protoplasm  respond  instantly  to  a  stimulus.  The  whole  process  is  a  reflex 
one  in  which  there  seems  to  be  no  inhibition  whatever.  As  soon  as  we 
arrive  at  more  complex  organisms  we  meet  the  phenomena  of  inhibition, 
and  the  more  complex  the  organism  the  more  evident  is  the  inhibitory 
arrangement  and  the  more  necessary.  While  sleep  and  repair  ought  to 
effect  such  changes  in  the  protoplasm  of  the  brain  cells  as  to  enable  them 
to  respond  to  stimuli,  as  they  are  unable  to  do  after  the  exhaustion  of  the 
day's  energies,  yet  it  is  equally  important  that  the  processes  of  sleep 
should  increase  the  inhibitory  control.  When  we  are  dealing  with  neu- 
rasthenic patients  we  find  our  most  difficult  problem  to  consist  in  this, 
that  the  inhibitory  control  is  precisely  that  function  of  the  brain  cells 
which  it  seems  most  difficult  to  restore.  These  neurasthenic  patients, 
under  the  influences  which  come  during  sleep,  will  build  up  the  molecular 
structure  of  the  brain  cells  so  that  they  regain  a  certain  explosive  energy, 
but  as  soon  as  the  protoplasm  is  thus  enabled  to  respond  once  more  to 
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stimuli  it  has  an  unfortunate  tendency  to  respond  too  promptly.  The 
inhibitory  control  has  not  been  built  up,  and  the  result  is  that  we  now 
have  to  contend  with  the  phenomena  of  irritable  weakness.  These  are 
the  unhappy  patients  who  are  utterly  wearied  at  bedtijne,  fall  asleep 
promptly  on  retiring,  sleep  for  the  early  portion  of  the  night,  find  them- 
selves awakened  by  the  slightest  possible  stimulus,  and  immediately  begin 
to  waste  the  nervous  energy  which  they  have  been  enabled  to  gain  during 
the  two  or  three  hours'  sleep.  So  they  pass  miserable  hours  during  the 
night,  often  get  up  and  read,  until,  becoming  again  exhausted  they  secure 
again  a  fitful  sleep.  All  told  they  may  secure  several  hours'  sleep  during 
the  night,  but  they  come  to  the  morning  utterly  exhausted,  feeling,  as  they 
express  it,  worse  than  they  did  when  they  went  to  bed,  the  fact  being  that, 
owing  to  the  failure  of  inhibition,  the  nerve  cells  have  given  out,  in  a  use- 
less energy,  all  the  force  which  they  succeeded  in  regaining  during  the 
fragmentary  sleep. 

Now  the  difficulty  with  the  anemic  patient  who  has  experienced  sleep- 
lessness is  that  he  is  unable  to  build  up  the  molecular  structure  of  the 
cerebral  protoplasm  in  any  adequate  way,  so  slight  is  the  inhibitory  con- 
trol of  his  cerebral  functions  that  the  cells  discharge  themselves  upon  the 
slightest  excitation.  The  problem  in  these  cases  is  preeminently  the 
problem  of  feeding  the  nervous  elements.  It  is  a  question  of  giving  to 
them  enough  blood  and  blood  containing  enough  of  all  the  elements 
necessary  to  the  nutrition  of  the  protoplasm.  This  involves,  first  of  all, 
the  question  of  supplying  the  cells  with  sufficient  oxygen.  Nothing  can 
be  more  certain  than  that,  not  only  in  these  cases  of  insomnia,  but  that 
in  very  many  other  conditions  of  deranged  nervous  nutrition  the  patient 
does  not,  by  any  means,  get  the  quantity  of  oxygen  which  he  needs. 
Indeed,  the  same  thing  holds  true  in  the  practice  of  medicine  generally. 
There  are  very  many  patients  who  go  about  breathing  just  enough  to 
keep  them  alive,  but  never  by  any  chance  taking  in  the  quantity  of  oxygen 
that  the  tissues  of  the  body  require.  We  send  our  patients  to  the  moun- 
tains and  they  come  home  full  of  praise  of  the  marvelous  tonic  effect  of 
the  glorious  mountain  air.  The  fact  of  the  matter  is  that  the  air  of  the 
mountains  differs  but  little  from  the  air  of  the  plains,  but  the  patient,  from 
climbing  the  hills,  fills  his  lungs  abundantly  and  fully  with  air  and  then 
for  the  first  time  in  his  life  gets  into  his  body  an  entirely  adequate  supply 
of  oxygen.  1  have  repeatedly  seen  patients  go  to  the  mountains  and 
come  back  utterly  disappointed  with  the  effects  of  the  mountain  air,  and 
have  found  a  very  simple  explanation  in  the  fact  that  the  patient  hung  a 
hammock  across  the  hotel  porch,  and,  as  he  never  pumped  an  abundance 
of  the  mountain  air  into  his  lungs,  he  failed  to  get  the  beneficial  effects  of  it. 

The  practical  application  of  this  to  these  cases  of  anemia  is  that  we 
shall  not  only  take  such  steps  as  shall  improve  the  oxygen -carrying  power 
of  the  blood  and  the  nutritive  value  of  the  blood  plasma,  but  that  we 
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shall  take  steps  to  procure  the  pumping  of  abundant  arterial  blood 
through  the  cerebral  blood-vessels.  In  many  cases  I  have  found  it  an 
exceedingly  useful  plan  to  tell  the  patient  to  form  a  habit  of  forced 
breathing,  carrying  this  out  at  stated  intervals,  say  once  an  hour  all 
through  the  day,  and  it  is  of  especial  value  to  have  these  patients,  when 
they  lie  down  to  sleep,  instead  of  counting  sheep,  set  themselves  at  forced 
respiration  as  long  as  they  stay  awake.  It  not  infrequently  happens  that 
these  patients  will  be  put  to  sleep  by  the  surplus  oxygen  very  much  as  if 
they  had  taken  some  narcotic  gas.  Again,  for  attaining  the  same  end,  the 
judicious  use  of  digitalis  is  of  much  value.  Personally  I  have  learned,  in 
these  cases,  to  trust  to  the  steady  administration  of  digital  is  carried  to  such 
a  point  as  to  secure  a  strong  cardiac  impulse  and  a  reasonable  tension  of 
the  arteries.  It  should  be  understood  that  all  such  means  as  can  be  used 
to  improve  the  quality  of  the  blood  ought  to  be  put  into  requisition. 

In  this  connection  one  peculiar  experience,  which  is  liable  to  occur  in 
these  cases,  ought  to  be  mentioned.  When  an  anemic  patient,  under  the 
influence  of  such  a  plan  of  treatment  as  I  have  just  outlined,  begins  to 
get  a  distinctly  increased  blood  supply  in  his  cerebral  vessels  he  is. liable, 
for  a  time,  to  experience  a  distinct  sense  of  discomfort.  The  brain  has 
the  faculty  of  adjusting  itself  to  almost  any  conceivable  derangement  in 
the  blood  supply,  providing  sufficient  time  is  allowed  for  a  readjustment. 
A  sudden  loss  of  blood  or  impairment  of  cerebral  circulation  will  cause 
the  profound  symptoms  of  syncope,  but,  given  time,  a  patient  with  the 
most  profound  general  anemia  will  carry  on  his  mental  processes  with  a 
clearness  and  accuracy  which  seem  sometimes  positively  startling.  The 
most  anemic  consumptive  patient  will  have  a  mind  which  is  positively 
brilliant.  If  a  brain  which  has  become  accustomed  to  a  thoroughly 
anemic  condition  receives  a  rapidly  increasing  blood  supply  the  effect  upon 
the  patient  is  that  of  a  relative  hyperemia.  In  the  treatment  of  headaches 
this  condition  very  frequently  occurs,  that  when  the  physician  is  thoroughly 
well  satisfied  that  the  patient's  blood  is  improving,  when  he  feels  gratified 
with  the  progress  being  made,  the  patient  will  make  complaint  of  suffer- 
ing much  more  than  he  did  before.  The  value  of  noting  this  phenomenon 
lies  in  this,  that  if  we  are  satisfied  that  there  is  an  improvement  in  the 
patient's  general  condition,  that  the  blood  supply  of  the  brain  is  becom- 
ing more  nearly  what  it  should  be,  we  ought  to  go  doggedly  on  with  the 
treatment  in  spite  of  the  fact  that  the  patient  complains  more  than  he  did 
before. 

One  thing  further  should  be  noted  in  regard  to  anemic  patients.  They 
are  liable  to  localized  hyperemias.  When  we  consider  that  while  the  brain 
weighs  only  one-fortieth  of  the  body  weight,  yet  receives  one-fifth  of  the 
volume  of  arterial  blood,  it  is  easy  to  understand  why  such  a  patient  should 
have  a  very  considerable  cerebral  hyperemia  in  spite  of  a  general  anemia. 
In  considering  localized  derangement  of  the  circulation  in  the  brain, 
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one  fact  deserves  more  attention  than  is  ordinarily  given  to  it.  So  much 
is  said  of  the  circle  of  Willis  as  being  a  means  for  effecting  a  generalized 
blood  supply  to  all  parts  of  the  brain  that  I  think  we  are  apt  to  lose  sight 
of  the  fact  that  to  all  intents  and  purposes  the  posterior  ganglia  of  the 
brain  are  supplied  by  the  vertebral  arteries  and  practically  by  the  verte- 
bral arteries  alone,  while  the  anterior  parts  of  the  brain  depend  for  their 
blood  supply  with  almost  equal  exclusiveness  upon  the  carotids.  So  small 
are  the  connecting  branches  of  the  circle  of  Willis  that  when  we  consider 
the  enormous  volume  of  blood  habitually  circulating  in  <he  brain,  the 
amount  which  passes  either  way  through  the  connecting  arteries  seems 
practically  insignificant.  When  we  are  dealing  with  patients  either  of  the 
class  which  we  now  have  under  consideration  or  suffering  from  various 
other  neuroses,  it  will,  I  think,  help  us  to  understand  certain  obscure  com- 
binations of  symptoms  if  we  remember  these  anatomical  facts.  It  would 
be  entirely  possible  for  the  posterior  parts  of  the  brain  to  be  supplied  with 
an  abundant  blood  supply  through  the  vertebrals,  while  the  anterior  parts 
of  the  brain  were  receiving  a  very  scanty  supply  through  the  carotids.  It 
is  not  here  the  place  to  enter  on  any  detailed  consideration  of  the  possi- 
bilities which  may  result  from  these  facts,  but  merely  to  allude  to  them  in 
passing. 

About  twelve  years  ago  a  young  man,  who  had  been  the  proprietor  of 
a  lumber  business,  consulted  me  for  an  epilepsy  of  the  gravest  sort.  He 
had  big  muscles,  which  were  not  used.  Wherever  he  went  he  rode  instead 
of  walking,  and  he  ate  heartily,  but  on  no  occasion  did  he  work  hard 
enough  to  make  himself  perspire.  His  epileptic  explosions  were  terrific 
and  frequent!  He  had  been  drugged  to  saturation.  I  told  him  to  go 
home,  put  on  overalls,  and  honestly  earn  $1.50  a  day  piling  lumber  on  his 
own  docks,  loading  and  unloading  the  boats;  he  was  not  to  superintend 
the  work  but  to  do  it.  He  did  so.  From  having  five  convulsions  a  day 
he  has  not  had  a  convulsion  since  November,  1890.  What  is  the  mean- 
ing of  it?  With  his  abundant  food,  his  big  muscles,  his  defective  elimi- 
nation of  waste  products,  he  set  up  molecular  changes  in  his  brain  cells 
which  greatly  increased  the  readiness  of  the  protoplasm  to  emit  energy, 
and  yet  his  life  furnished  him  with  no  opportunity  to  normally  discharge 
those  cells;  when  they  became  surcharged  there  was  an  explosion.  In 
his  case  the  molecular  changes  were  such  that  the  explosion  did  not  occur 
until  the  overcharge  grew  to  be  very  great;  the  explosion  was  correspondingly 
great.  In  very  many  instances  our  patients  suffering  from  insomnia  are 
practically  in  an  analogous  condition;  they  eat  heatiily,  they  have  big 
muscles,  they  generate  much  effete  matter,  the  molecular  changes  in  their 
brain  cells  are  in  the  line  of  increased  readiness  to  discharge,  but,  instead 
of  the  discharge  taking  the  form  of  an  epileptic  convulsion  the  discharge 
keeps  taking  place  in  response  to  the  very  slightest  excitation.  The 
patient  is  unable  to  get  sleep  because  of  the  incessant  mental  activity, 
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often  with  bodily  restlessness,  and  yet  these  cases  of  insomnia  require  pre- 
cisely the  same  treatment  as  did  my  epileptic.  If  they  can  be  persuaded 
to  do  what  my  patient  had  the  nerve  to  do,  go  on  the  lumber  pile  and 
sweat  real  sweat,  do  it  day  after  day,  they  will  finally  find  that  when  they 
do  a  hired  man's  work  they  get  a  hired  man's  sleep. 

People  of  this  type,  who  are  troubled  with  insomnia,  grow  very  irrita- 
ble. Unfortunately,  in  most  cases,  they  are  wealthy  people — successful 
business  men  or  their  wives — people  who  are  much  more  used  to  giving 
orders  than  to  obeying  them.  All  their  training,  their  methods  of  life, 
their  social  habits,  combine  to  make  it  exceedingly  difficult  to  get  them 
at  work  on  the  lumber  pile. 

I  once  was  called  to  see  a  woman  of  this  type.  In  her  earlier  days  I 
knew  her,  a  jolly,  rosy  woman.  Many  a  time  I  have  seen  her  with  her 
sleeves  rolled  up  busy  over  the  washtub,  the  children  rolling  about  at  her 
feet.  Unfortunately  her  husband  grew  rich.  Then  I  saw  her  call  a  ser- 
vant to  close  the  door  of  the  room  where  we  sat'.  She  possessed  velvet 
carpets,  a  steel-blue  coach,  coachman  and  footman.  I  told  the  anxious 
husband:  "  I  see  no  hope  for  your  wife  unless  you  could  fail  in  business 
and  she  go  back  to  the  washtub,"  whereat  he  was  offended.  Yet,  if  we 
are  to  succeed  with  these  cases  we  must  forever  remember  the  hired  man 
and  all  those  things  about  him  which  make  his  sleep  so  excellent.  Could 
we  have  many  Teddy  Roosevelts,  and  could  enough  wealthy  women 
become  enamored  of  Mr.  Roosevelt's  "strenuous  life  "  the  thing  might 
become  socially  possible.  Unfortunately  that  is  a  dream.  Meanwhile 
our  duty  is  to  be  strenuous  at  least.  These  people  do  not  need  drugs; 
they  need  to  sweat,  to  "  grunt  and  groan  and  bear  fardels." 

No  treatment  of  insomnia  is  likely  to  be  successful  which  does  not 
recognize  the  fact  that  all  of  our  nervous  processes  are  adjusted  to  periods 
of  alternating  activity  and  repose.  Sleep  by  night  presupposes  activity 
by  day;  activity  by  day  is  the  prime  cause  of  the  necessity  for  sleep  at 
night,  and  it  is  also  the  cause  of  the  sleep.  Now  in  many  cases  of 
insomnia  it  is  just  as  necessary  to  thoroughly  stimulate  the  activities  of  all 
parts  of  the  nervous  system  by  day  as  it  is  to  secure  the  quiet  of  the 
nervous  system  at  night. 

In  considering  this  question  of  the  preparation  of  the  patient  by  day 
for  sleep  by  night  1  am  inclined  to  think  that  we  overlook  in  many  cases 
the  value  of  not  a  half-hearted  but  a  genuine  stimulation.  The  patient 
who  has  slept  but  poorly,  night  after  night,  who,  brooding  upon  his  mis- 
erable nights,  wearily  goes  about  the  day's  duties— if  indeed  he  goes 
about  them  at  all— falls,  almost  of  necessity,  into  such  a  mode  of  life  as 
will  involve  the  least  possible  activity  of  body  or  mind.  It  is  a  perfectly 
natural  consequence  of  his  lack  of  sleep;  and  yet  it  is  precisely  in  these 
cases  that  we  can  sometimes  accomplish  our  best  results  by  securing, 
either  by  voluntary  exercise,  by  massage,  or  by  the  use  of  strong  stimulant 
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drugs,  such  an  expenditure  of  nervous  energy  by  day  that  when  the  patient 
comes  to  the  time  for  sleep  he  is  actually  exhausted  enough  to  fall  asleep. 
It  sometimes  seems  severe  to  make  a  man,  already  depressed,  work  like  a 
hired  man,  but  if  by  working  like  the  hired  man  by  day  he  can  fall  asleep 
on  the  spot  like  the  hired  man  at  night,  the  ultimate  result  is  often  exceed- 
ingly satisfactory. 

Inasmuch  as  it  is  often  difficult  for  our  patients  to  arrange  matters  so 
that  they  shall  work  like  the  hired  man,  we  are  compelled  to  resort  to 
other  expedients.  These  are  the  cases  in  which  strychnia  should  be  admin- 
istered by  day,  not  in  tentative  doses  but  in  doses  which  shall  keep  the 
patient  up  so  that  there  is  no  question  as  to  the  stimulant  effect  of  the 
drug.  The  drug  should  be  administered  in  the  early  part  of  day  in  doses 
sufficient  to  bring  about  a  positive  stimulation,  following  this  by  sedatives 
in  the  evening.  I  have  often  found  that  it  requires  but  a  small  dose  of  a 
sedative  to  turn  the  tired  man  over  into  sound  sleep.  We  are  too  much 
afraid  of  strychnia;  it  is  not  a  question  of  one-sixtieth  or  one-thirtieth 
grain,  but  enough  to  stimulate  thoroughly. 

No  consideration  of  the  causes  of  insomnia  is  complete  which  does 
not  include  gout.  So  rare  are  the  phenomena  of  the  old  fashioned 
so-called  typical  gout  that  in  all  my  experience  I  can  recall  but  three  cases, 
and  yet  daily  experience  makes  me  feel  that  obscure  gout  is  the  cause 
which  lies  at  the  bottom  of  a  very  large  proportion  of  the  'more  serious 
cases  of  insomnia. 

Gout  acts  to  produce  insomnia  in  a  double  way;  it  acts  in  a  large  pro- 
portion of  cases  slowly  yet  insidiously  year  after  year,  in  gradually  bring- 
ing about  changes  in  the  arterial  walls.  The  more  I  study  the  question 
of  arterial  fibrosis  the  more  I  am  convinced  that  the  great  underlying 
cause  of  it  is  slow  intoxication  by  the  poison  of  gout,  and,  when  we  have 
to  deal  with  an  insomnia  due  to  such  changes  in  the  arterioles  we  have 
to  deal  with  one  of  the  most  obstinate  forms  and  one  of  the  most  intract- 
able. Even  in  these  cases,  however,  if  a  vigorous  course  of  treatment  be 
inaugurated  looking  toward  the  elimination  of  the  gouty  poison  and 
keeping  up  a  high  degree  of  alkalinity  of  the  blood,  and  at  the  same  time 
lessening  arterial  tension,  we  can  secure  for  the  patients  a  very  considera- 
ble degree  of  comfort,  even  if  we  may  not  have  the  satisfaction  of  bring- 
ing about  any  permanent  cure.  Gout  acts  also,  and  that  very  frequently, 
as  the  cause  of  insomnia,  simply  by  the  toxic  effect  of  the  poison  upon 
the  protoplasm  of  the  brain  elements.  In  these  cases  the  possibilities  of  a 
cure  are  decidedly  better  once  the  cause  is  recognized.  If  the  elimination 
of  the  gouty  poison  can  be  effectively  and  persistently  continued  some 
cases  of  insomnia  of  very  long  duration  can  be  very  satisfactorily  managed. 

I  have  said  but  little  in  regard  to  the  use  of  drugs,  and  yet,  while 
drugs  are  capable  of  damaging  these  patients  in  many  and  serious  ways,  it 
nevertheless  remains  true  that  wisely  used  they  are  capable  of  great  good. 
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First,  let  us  consider  those  cases — and  they  are  frequent  ones — in 
which  the  patient  for  the  first  time  begins  to  experience  the  misery  of 
insomnia.  He  falls  with  remarkable  rapidity  into  another  of  those  "vic- 
ious circles.,,  He  begins  to  fear  that  he  will  be  unable  to  sleep.  Trying 
to  sleep  he  fastens  his  attention  with  such  intensity  upon  the  act  of  fall- 
ing asleep  that  the  very  intensity  of  his  attention  prevents  his  falling 
asleep.  If  he  has  any  prolongation  of  his  insomnia  he  begins  to  bring 
about  an  irritable  and  depressed  nervous  condition  which  still  further 
tends  to  influence  his  insomnia.  The  "  vicious  circle "  has  now  been 
established.  It  is  a  matter  of  the  greatest  importance  that  the  circle 
should  be  broken  promptly.  These  are  the  cases  in  which  the  adminis- 
tration of  a  soporific  in  a  thoroughly  effectual  dose,  unhesitatingly  but 
regularly  night  by  night  bring  about  the  most  satisfactory  results.  The 
essential  thing  is  that  the  patient  shall  fall  asleep  within  the  shortest 
possible  time  after  retiring  for  sleep.  If  now,  for  several  nights  in  suc- 
cession he  can  be  made  to  go  to  sleep  promptly  and  to  sleep  soundly  all 
night,  it  very  often  happens  that  the  circle  is  broken  and  the  patient  will 
now  go  on  and  sleep  in  a  perfectly  normal  way  without  drugs.  It  hardly 
needs  to  be  said  that  in  the  management  of  such  a  case  the  wise  use  of 
suggestion  plays  a  very  important  part.  The  patient  should  be  assured 
that  all  that  he  needs  is  to  have  a  few  nights  of  sound  rest  when  his  nerv- 
ous system  will  be  so  well  built  up  that  his  insomnia  will  no  longer 
trouble  him.  The  drug  chosen  should  be  one  which  will  secure  sleep 
early  in  the  evening.  For  such  a  case  as  this  sulphonal,  which  is  absorbed 
but  slowly,  is  a  poor  drug.    Chloral  is  probably  the  most  certainly  effectual. 

As  a  matter  of  practical  observation  I  have  found  that  in  these  cases 
after  having  by  some  surely  acting  soporific  secured  a  few  nights'  good 
sleep,  it  is  an  excellent  plan  to  give  the  patient  some  placebo  as  a  night- 
cap dose  for  a  period  of  several  days.  Once  that  the  circle  is  broken  such 
patients  will  find  that  a  bulky  powder  of  subcarbonate  of  bismuth  will 
prove  a  most  effectual  sleep-producer.  Any  inert  but  bulky  powder  will 
do,  but  it  must  be  combined  with  skillful  suggestion  from  the  physician. 

In  regard  to  the  use  of  the  bromides.  Wisely  used  they  are  invalua- 
ble, and  yet  nothing  is  more  certain  than  that  their  long  continued  use 
will  bring  about  a  condition  of  malnutrition  of  the 'cerebral  protoplasm 
which  will  result  in  the  establishment  of  a  condition  of  irritable  weakness, 
giving  rise  to  one  of  the  worst  forms  of  insomnia  with  which  we  are  called 
upon  to  deal. 

The  particular  sphere  for  the  use  of  the  bromides,  the  cases  in  which 
they  can  be  used  with  the  greatest  safety  and  the  best  results,  are  those  of 
intense  nervous  irritability  of  comparatively  acute  and  recent  sort.  In 
these  cases  the  most  efficient  use  of  the  bromides  in  my  experience  is  to 
be  found  from  their  all-day  administration  in  a  moderate  dose  rather  than 
from  their  administration  in  a  large   night-cap   dose.     In  those  patients 
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whose  nervous  processes  by  day  are  going  on  in  a  wasteful  way,  the  real 
problem  is  to  bring  about  a  more  sedate,  quiet  mental  activity  all  day 
long.  If  this  can  be  secured,  the  patient  comes  to  the  time  for  sleep 
already  far  better  prepared  for  sleep  than  if  he  had  been  wasting  his  nerv- 
ous energy  as  he  would  do  without  the  bromides.  In  other  words,  the 
bromides  should  be  used  to  hold  him  steady  all  day.  By  doing  this  it 
very  often  happens  that  he  needs  no  especial  night-cap  dose.  If,  how- 
ever, a  night  cap  dose  is  necessary,  a  small  dose  of  chloral  will  usually 
prove  effectual. 

No  small  part  of  our  success  in  the  management  of  many  cases  of 
insomnia  will  depend  upon  our  success  in  vastly  increasing  the  assimila- 
tion of  foodstuffs.  The  problem  is  to  enable  the  cerebral  protoplasm  to 
be  so  restored  that  the  normal  alternation  of  activity  and  repose  and  the 
normal  inhibition  of  reflex  activity  shall  be  reestablished.  It  is  funda- 
mental that  this  process  depends  upon  an  adequate  supply  to  the  brain 
cells  of  proper  pabulum.  We  must,  to  be  sure,  stop  excessive  nerve  waste, 
but  we  must  do  more,  we  must  increase  the  food  supply.  Many  of  these 
patients  need  forced  feeding.  Many  of  them  have  impaired  digestion, 
and,  if  we  overlook  the  fact  that  either  owing  to  lack  of  appetite  or  to 
failure  of  digestion,  even  when  abundant  food  is  ingested  into  the  stom- 
ach, the  patient  is  badly  nourished,  we  will  entirely  fail  with  our  manage- 
ment of  insomnia. 

The  class  of  cases  in  which  we  are  most  apt  to  make  a  mistake,  however, 
is  insomnia  occurring  in  fat  women.  We  so  generally  consider  that  a  fat 
woman  is  well  nourished  that  we  overlook  the  fact  that  great  obesity  is 
very  often  the  accompaniment  of  a  thoroughly  defective  nutritive  value 
in  the  blood  serum.  Many  a  fat  woman  with  rosy  cheeks  is  anemic  and 
her  essential  active  cellular  elements  are  continuously  half-starved.  It 
seems  on  the  face  of  it  absurd  to  proceed  to  force  abundance  of  food  upon 
a  woman  already  fat,  and  yet  these  cases  will  sometimes  respond  in  a  very 
satisfactory  manner  to  such  a  method  of  treatment,  and  it  need  hardly  be 
said  that  this  will  be  true  in  the  case  of  lean  dyspeptics. 

Of  all  foodstuffs  which,  in  my  experience,  facilitate  the  nutrition  of 
the  nervous  cellular  elements,  fatty  foods  are  the  most  erfectual,  and  it  is 
singular  with  what  regularity  neurotic  patients  will  scrupulously  leave  the 
fat  upon  the  edge  of  the  plate  while  they  eat  the  iean.  These  patients 
need  cream  in  abundance,  butter  spread  thick  on  their  bread,  fat  of  the 
various  meats.     Cod-liver  oil  is  of  great  value  in  these  cases. 

As  a  means  of  procuring  sleep  pure  and  simple  without  regard  to 
future  consequences  my  experience  has  led  me  to  believe  that  chloral 
easily  heads  the  list.  It  is  the  one  drug  upon  which,  it  seems  to  me,  we 
can  depend  as  being  almost  certain  to  procure  sleep,  given  that  the* dose 
be  large  enough. 

In  those  cases  of  insomnia  in  which  the  prompt  securing  of  sleep  is 
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of  vital  importance  chloral  is  the  drug  to  be  used,  and  yet,  I  confess  that 
there  is  no  drug  in  the t whole  category  of  which  I  entertain  such  grave 
fears,  with  the  single  exception  of  cocain.  Never  under  any  circum- 
stances ought  chloral  to  be  given  into  the  hands  of  the  laity  for  self-ad- 
ministration, and  my  experience  makes  me  exceedingly  reluctant  to  con- 
tinue the  use  of  chloral  for  any  considerable  length  of  time. 

The  safest  of  all  soporifics  is,  in  my  experience,  trional  or  sulphonal — 
both  have  similar  effects.  The  trional  is,  I  think,  preferable  to  the  sul- 
phonal simply  on  the  ground  that  it  is  more  soluble  and  more  readily 
absorbed.  Here,  again,  I  have  learned  to  place  much  confidence  in  the 
plan  of  administering  small  doses  of  trional  at  intervals  during  the  day, 
and  a  double  dose  at  bedtime.  I  am  personally  satisfied  that  by  giving 
the  patient  such  small  doses  at  intervals  throughout  the  day  the  patient 
can  secure  satisfactory  sleep  by  night  with  far  less  of  the  drug,  and  cer- 
tainly with  less  of  the  drunken  stupor  which  is  apt  to  follow  the  adminis- 
tration of  an  overwhelming  dose  at  bedtime. 

Of  opium  it  deserves  to  be  said,  that  in  overcoming  the  insomnia  due 
to  pain,  this  drug  stands  at  the  head,  but  that  as  a  mere  procurer  of  sleep 
it  certainly,  amongst  our  city  population,  is  of  very  uncertain  value. 
There  is,  however,  a  field  in  which  it  does  prove  of  very  great  service. 
When  we  have  to  deal  with  patients  in  whom  the  insomnia  accompanies 
high  arterial  tension  the  use  of  opium  in  combination  with  drugs  which 
will  relax  arterial  tension  is  very  satisfactory.  Our  old  friend,  Dover's 
powder,  is  a  blessed  drug  in  these  cases,  far  too  little  used  since  we  have 
become  habituated  to  thinking  of  morphin  as  the  sole  active  principle 
of  opium. 

In  the  insomnia  of  old  ladies,  which  is  accompanied  by  an  impaired 
vigor  of  circulation,  a  mixture  of  paregoric  and  aromatic  spirits  of  ammo- 
nia, equal  parts,  given  during  the  evening,  will  very  often  succeed  in 
securing  a  very  refreshing  sleep,  and  in  these  elderly  people  the  use  of 
such  a  combination  can  be  safely  entrusted  to  the  patient  and  continued 
according  to  the  needs  of  the  patient  from  time  to  time  for  long  periods. 
I  have  had  the  satisfaction  of  making  the  declining  years  of  not  a  few 
old  ladies  comfortable  by  entrusting  them  with  this  simple  combination. 


THE    POSSIBILITY    OF    TRANSMISSION    OF    TUBERCULOSIS 
FROM  CATTLE  TO  MAN.* 
By  OWEN  C.  BROWN,  M.  DM  Detroit,  Michigan. 
I  published  ivS^r  |){>gsuiBit  »nb  &nrgton  kxqlubiybly] 
At  the  British  Tuberculosis  Congress,  recently  held  in  London,  Profes- 
sor Koch  read  a  paper  in  which  were  announced  the  results  of  his  latest 
studies  in  and  reflections  upon  the  all-absorbing  subject  of  tuberculosis.  As 
regards  the  possibility  of  transmission  of  this  so-called  scourge  of  the  human 

♦Read  before  the  Detroit  Medical  Society,  October  2,  1901. 
•       1 
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race  from  cattle  to  man,  by  drinking  the  milk  and  eating  the  flesh  of  tuber- 
culous cattle,  Professor  Koch's  opinions  as  given  at  the  congress,  have 
caused  a  vast  deal  of  surprise;  indeed,  judging  from  criticisms  heard  on 
all  sides  from  medical  men,  one  would  infer  that  they  came  very  unex- 
pectedly from  the  lips  of  that  great  authority.  Such  surprise  is  natural: 
for  if  we  look  back  to  1882,  when  Professor  Koch  announced  the  dis- 
covery of  the  tubercle  bacillus,  and  pass  in  review  the  changes  that  have 
come  from  the  old  ideas  in  regard  to  the  causes  and  nature  of  the  disease, 
consumption,  to  the  doctrines  now  held,  the  picture  thus  mentally  seen 
might  be  said  to  represent  a  slow  passage  from  semidarkness  to  light. 

In  "  Ziemssen's  Cyclopedia  of  Medicine"  tuberculosis  and  consump- 
tion are  treated  as  two  distinct  diseases.  Such  terms  as  scrofulosis,  the 
strumous  diathesis,  struma,  et  cetera,  were  common.  In  truth,  it  is  not 
easy  for  those  who  graduated  prior  to  the  discovery  of  Koch's  bacillus,  to 
remember  just  when  they  changed  their  views  from  the  old  to  the  new; 
so  gradually,  almost  unconsciously,  has  the  old  pathology  of  miliary 
tubercle  and  cheesy  degenerations  of  the  lung  substance,  been  laid  aside. 
Unfortunately  in  thus  dropping  the  old  and  putting  on  the  new,  the 
notion  once  held  that  disease  is  an  entity  has  been  revived,  and  bacilli 
looked  upon  as  the  fons  et  origo  mali;  forgetful  of  the  fact  that  those  little 
organisms  produce  illness  only  when  predisposition  thereto  exists. 

Personally,  I  do  not  believe  that  tuberculosis  has  ever  been  contracted 
by  drinking  the  milk  or  eating  the  flesh  of  tuberculous  cattle,  and  I  have 
had  the  effrontery  to  prepare  a  paper  in  which  I  have  attempted  briefly  to 
show  some  reasons  for  such  belief.  Encouraged  by  the  words  of  Pro- 
fessor Koch,  this  paper  is  written  in  the  hope  that  it  will  form  a  theme 
for  this  evening's  discussion,  wherein  the  two  sides  of  the  subject  may  be 
exposed  and  candidly  examined. 

If  we  study  the  origin,  course,  and  termination  of  infectious  diseases, 
their  history,  pathology  and  manner  of  passing  from  one  organism  to 
another,  we  find  that  they  may  be  divided  into  two  groups,  distinguished 
by  certain  phenomena  peculiar  to  each.  While  no  strict  line  of  demar- 
cation can  be  drawn  between  the  two  groups,  some  forms  of  either  class 
passing  beyond  its  supposed  limits,  and  straying,  as  it  were,  into  the  other's 
territory,  nevertheless,  I  find  that  in  the  large  majority  of  cases,  the  above- 
mentioned  grouping  holds  good,  at  the  same  time  being  convenient  for 
my  proposed  view  of  the  question.  This  dual  grouping  is  conditioned 
by  certain  laws  of  nature  in  which  she  appears  to  limit  the  development 
of  some  infectious  diseases  to  one  class  of  organisms  and  some  to  others. 

I  will  begin  by  stating  my  argument  in  the  form  of  a  proposition,  thus: 

All  infectious  diseases  may  be  divided  into  two  groups  according  as 
they  are  or  are  not  communicable  from  the  lower  animals  to  man,  and 
vice  versa. 

In  the  first  group  I  would  place  the  exanthemata,   continued  fever, 
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typhoid  and  typhus  fevers,  relapsing  fever,  malarial  and  other  fevers;  per- 
haps cerebrospinal  fever,  diphtheria,  and  a  number  of  other  infectious 
diseases. 

In  the  second  group  I  would  place  syphilis,  tuberculosis,  anthrax, 
glanders,  rabies,  malignant  edema,  and  other  diseases. 

In  the  first  group  we  find  a  class  of  infectious  diseases  characterized 
by  a  short  period  of  incubation,  onset  and  termination,  self-limited  in  their 
course  and  effects  upon  the  organism,  and  in  general  favorably  influenced 
or  controlled  by  treatment.  Many  of  these  diseases  by  a  single  attack 
confer  a  certain  degree  of  immunity  upon  the  patient,  generally  perma- 
nent, which  shields  him  from  a  second  invasion.  Again,  it  may  be 
asserted  that,  if  a  very  large  number  of  persons  should  be  attacked  by 
any  of  those  diseases,  as  in  epidemics,  no  serious  injury  would  be  inflicted 
upon  the  race;  because,  under  favorable  treatment,  the  environment  hav- 
ing been  made  as  healthy  as  possible,  the  greater  part  of  those  affected 
by  the  disease  would  recover  without  complications.  Finally,  in  this  group 
of  infectious  diseases,  nature  is  less  stern  in  her  restrictions;  permitting 
rather  free  transmission  of  the  disease  from  human  beings  to  the  lower 
animals,  and  vice  versa ;  for  instance:  variola  is  easily  transferred  from 
cattle  to  man  and  from  man  to  cattle.  The  disease  in  its  development 
when  inoculated  into  the  tissues  of  a  different  species  or  animal,  becomes 
modified  in  form  and  generally  less  severe  in  its  effects.  These  remarks 
apply  more  or  less  to  measles,  scarlet  fever  and  other  members  of  the 
exanthemata.     The  same  influence  is  seen  in  typhoid  and  other  fevers. 

The  diseases  which  make  up  the  second  group  are  characterized  by  a 
long  period  of  incubation,  slow  onset  and  termination,  are  not  self-lim- 
ited in  their  course,  for  if  allowed  to  develop  without  interference  when 
once  implanted  in  the  system,  their  progress  is  from  bad  to  worse,  and  the 
final  results  disastrous  in  the  extreme  to  the  organism.  It  may  be  asserted 
without  contradiction,  that  were  a  large  portion  of  the  race  attacked  by 
any  one  of  the  diseases  included  in  this  class  it  might  be  wiped  out.  The 
results  of  treatment  are  not  satisfactory.  On  the  contrary,  one  of  them, 
the  subject  of  this  paper,  tuberculosis,  has  been  and  still  is  the  scourge 
of  humanity.  These  diseases  differ  also  from  those  arranged  in  the  first 
group  in  this  respect:  they  are  not  communicable  from  the  lower  animals 
to  man  nor  from  man  to  the  lower  animals,  as  are  those  in  the  first  group. 
Experiments  have  been  carried  on  for  a  long  time  in  various  ways  and  by 
hosts  of  scientific  observers,  to  transmit  by  inoculation  and  other  methods, 
the  virus  of  syphilis  from  man  to  animals  with  but  little  success.  I  find 
recorded  any  number  of  experiments  made  by  different  observers  in 
various  parts  of  the  world  to  inoculate  horses,  cattle,  sheep,  goats  and 
pigs  with  the  virus  of  human  syphilis,  but  only  two  or  three  instances  in 
which  success  has  been  claimed;  moreover,  in  the  few  cases  in  which  some 
form   of  disease   had    been    produced  by  such   repeated   inoculation   it 
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appeared  in  modified  form,  and  less  destructive  in  its  effects.  There  are 
no  known  instances  in  which  consumption  of  syphilitic  flesh  by  dogs  or 
other  animals  has  produced  the  disease.  It  is  an  insult  to  the  very  nature, 
justice  and  methods  of  Providence  to  assert  that  syphilis  can  be  transmit- 
ted to  man  from  the  lower  animals  in  the  meat  we  eat  and  the  milk  we 
drink.  According  to  Baumler  ("  Ziemssen's  Cyclopedia  of  Medicine',), 
but  three  cases  are  on  record  wherein  human  syphilis  has  been  actually 
communicated  by  inoculation  to  animals.  There  are  no  recorded  instances 
to  show  its  transmission  from  animals  to  man  through  food  or  in  any  other 
way. 

In  regard  to  anthrax,  Gorlier  states  that  of  four  hundred  persons 
known  to  have  eaten  meat  diseased  with  anthrax,  not  one  was  affected  by 
the  disease.  According  to  Law  '("  American  System  of  Medicine"), 
infection  from  eating  such  diseased  meat,  even  if  transferable,  may  be 
easily  prevented  by  cooking.  Infection  through  milk  has  never  been 
known  to  occur.  Hence  in  cases  wherein  the  disease  has  occurred,  there 
must  have  been  sores  or  abraded  surfaces  present  either  in  the  stomach  or 
bowels,  or  both.  Park  ("  Bacteriology  in  Medicine  and  Surgery")  says 
that  the  recorded  instances  in  which  anthrax  has  occurred  in  man  can  be 
traced  to  those  engaged  in  laboratory  experiments  and  to  men  in  the 
habit  of  handling  hides,  hair  and  wool;  that  it  has  never  been  caused  by 
the  ingestion  of  food;  and  that  even  woolsorter's  disease  is  not  common. 
Symptomatic  anthrax  has  never  been  known  to  occur  in  man  ("Ziemssen's 
Cyclopedia  of  Medicine"). 

Glanders,  and  its  cutaneous  form,  farcy,  are  natural  diseases  of  horses, 
mules  and  asses.  Sheep  and  goats  are  slightly  susceptible,  while  cattle  are 
immune.  It  is  rarely  seen  in  man;  has  only  occurred  in  coachmen  and 
in  those  engaged  in  the  care  of  horses,  mules  and  asses,  and  can  only  be 
caused  by  a  bite  from  a  diseased  animal  or  by  exposing  cuts  on  the  hands 
or  excoriated  surfaces  to  the  poison.  Cases  are  known  wherein  the  dis- 
ease was  caused  by  the  snorting  of  a  horse,  a  drop  of  mucus  from  the 
animal's  nose  having  produced  the  disorder.  In  each  case,  however,  an 
abraded  surface  was  found  where  the  poison  gained  entrance.  There  are 
no  known  cases  wherein  the  disease  has  been  caused  by  drinking  the  milk 
or  eating  the  flesh  of  glandered  horses.  In  Russia,  where  large  quanti- 
ties of  horse  flesh  are  consumed,  and  still  greater  quantities  of  horse  milk 
drunk,  the  disease  is  not  mentioned  as  occurring  among  men.  Decroix 
consumed  with  impunity  the  flesh  of  horses  that  had  been  killed  on 
account  of  glanders,  the  meat  having  been  cooked  in  various  ways.  He 
even  ate  the  raw  meat  of  glandered  horses  without  evil  results  (Bollin- 
ger, in  "  Ziemssen's  Cyclopedia  of  Medicine").  Communication  of  the 
disease  from  man  to  man  has  never  been  known  to  occur.  On  the 
other  hand,  glanders  can  be  easily  transmitted  from  one  animal  to  another 
among  those  susceptible  to  the  disease. 
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Malignant  cholera  may  be  mentioned  as  being  unknown  among  the 
lower  animals.  This  fact  is  an  illustration  of  diseases  limited  exclusively 
to  man.  Yellow  fever  never  occurs  in  birds,  and  according  to  Sanarelli 
("Park's  Bacteriology")  in  human  beings  infection  occurs  through  the 
respiratory  and  not  the  digestive  tract;  the  bacillus  being  easily  destroyed 
by  weak  solutions  of  acids. 

The  bubonic  plague  is  a  disease  of  human  beings,  although  in  severe 
epidemics,  rats,  mice  and  flies  may  become  infected. 

Malignant  edema  is  a  disease  wholly  confined  to  the  domestic  ani- 
mals. 

Rabies  has  never  been  known  to  occur  in  man  or  other  organisms 
from  eating  the  flesh  of  animals  affected  by  the  disease.  In  China,  where 
eating  dog  flesh  is  common,  no  cases  are  reported  of  such  infection. 

I  omit  mention  of  other  infectious  diseases,  for  it  is  unnecessary  to 
carry  the  comparison  further,  my  object  being  to  show  that  two  groups  of 
infectious  diseases  can  be  formed  in  the  manner  and  under  the  conditions 
mentioned. 

Turning  to  tuberculosis,  which  necessarily  belongs  to  the  second 
group,  since  it  is  especially  slow  in  its  incubation  period,  onset,  course, 
and  termination,  very  slightly  influenced  by  treatment,  and  very  disastrous 
in  its  results  to  the  human  race,  it  might  be  asked  why  should  nature  have 
made  an  exception  in  the  case  ot  this  disease,  making  it  communicable 
from  the  lower  animals  to  man  by  the  use  of  the  milk  and  flesh  of  diseased 
cattle?  I  have  read  over  a  number  of  authorities  whose  works  on  bacte- 
riology are  well  known  (Sternberg,  Levi  &  Klemper,  Hueppe,  Newman, 
Macfarland,  Crookshank  and  others),  and  it  is  noteworthy  how  cautious 
are  those  writers  when  the  question  touches  upon  the  transmission  of 
tuberculosis  from  animals  to  human  beings  by  drinking  their  milk  or  eating 
their  flesh  when  diseased.  They  even  write  hesitatingly  of  the  possibility 
of  typhoid  bacilli  found  in  milk  causing  typhoid  fever.  Consequently  I  do 
not  now,  nor  have  I  ever,  believed  that  any  man,  woman  or  child  has 
contracted  tuberculosis  by  such  means.  The  disease  is  communicated 
from  man  to  man,  among  cattle  from  one  to  another,  but  is  not  transfer- 
able from  one  species  of  animals  to  another. 

It  is  to  be  hoped  that  the  doctrine  of  the  devil  and  his  angels  will 
sooner  or  later  be  dropped  from  our  list  of  beliefs,  but  it  looks  very  much 
as  though  the  old  belief  in  Beelzebub,  king  of  disease,  with  his  host  of 
assistants,  a  devil  for  each  disease,  is  being  revived  in  the  germ  theory,  in 
which  each  microscopic  disease-causing  bacillus  is  regarded  as  a  veritable 
imp  of  evil;  forgetting  that  disease  is  a  process,  not  an  entity,  and  that 
bacilli  are  not  the  cause  of,  but  only  contributing  agencies  in  such  morbid 
phenomena.  No  bacterial  cell  has  individually  the  power  or  ability  to 
produce  poison  enough  to  do  serious  injury  to  the  body.  It  must  mul- 
tiply in  a  favorable  environment  and  there  must  be  both  predisposing  and 
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exciting  causes  to  make  a  beginning.  Nor  is  the  reverse  wholly  true:  that 
there  is  no  variety  of  pathogenic  bacterial  cell  which  if  multiplied  to  its 
fullest  capacity,  will  fail  to  produce  disease;  for  unless  both  soil  and  envi- 
ronment are  favorable  to  the  microbic  invader  production  of  the  neces- 
sary toxins  will  not  take  place  in  quantities  sufficient  to  cause  morbid 
phenomena. 

All  disease-  or  toxin-producing  germs  have  a  special  path  by  which 
they  enter  the  body.  The  bacillus  of  tuberculosis  enters  by  the  respiratory 
tract.  A  limited  number  of  such  bacilli  will  not  cause  disease.  There 
must  be  an  immense  increase  in  numbers;  the  toxins  must  be  produced  in 
quantities  sufficient  to  overcome  ail  intracellular  resistance,  and  other 
efforts  on  nature's  part  to  destroy  or  neutralize  the  products  of  the  life, 
metamorphosis  and  death  of  the  bacilli,  insufficient  to  stop  the  disease 
from  advancing.  As  medical  men,  we  have  a  serious  enough  task  to  per- 
form in  preventing  the  spread  of  tuberculosis  among  men,  women  and 
children,  without  including  cattle  as  sources  of  infection.  Of  course,  for 
many  other  reasons  the  proper  hygiene  of  the  lower  animals  is  both  an 
important  and  necessary  duty. 

I  have  mentioned  but  a  few  diseases  of  each  group  to  illustrate  my 
argument.  I  maintain  that  too  much  stress  has  been  laid  upon  the  uncer- 
tain idea  that  there  must  be  a  connection  between  diseased  cattle  and 
diseased  humanity.  A  partial  explanation  of  the  general  belief  that 
tuberculosis  is  communicable  from  cattle  to  man  lies,  I  fancy,  in  the  fact 
that  when,  in  1882,  Koch  discovered  the  tubercle  bacillus,  the  ubiqui- 
tous microbe  became  an  organism  of  great  importance,  which  has  been 
continually  increasing  ever  since.  Of  course,  in  the  domain  of  surgery, 
where  parts  of  the  body  are  laid  open  which  have  never  seen  the  light,  so 
to  speak,  nor  been  exposed  to  the  atmosphere  with  its  disease -producing 
germs,  the  necessity  for  strict  asepsis  has  been  well  attested  by  the  splendid 
results  of  modern  operative  surgery.  In  such  exposed  parts  microbes 
find  ready  entrance,  and  in  a  favorable  soil  at  once  begin  the  process  of 
growth  and  toxin  production.  But  bacilli  are  not  guilty  on  all  counts  of 
the  indictment;  there  are  other  disease-causing  elements;  although  in 
infectious  diseases  it  is  probable  that  cooperation  of  all  or  nearly  all  fac- 
tors is  necessary  to  bring  about  morbid  results. 

The  question  of  exterminating  bacilli  is  an  idle  one.  They  cannot  be 
destroyed;  nor  is  it  necessary  that  they  should  be;  all  that  is  required  is 
to  limit  their  reproduction  or  growth,  an  undertaking  of  no  great  diffi- 
culty; while  on  the  other  hand,  there  are  no  means  of  exterminating  them 
without  inflicting  injury  upon  their  host.  Our  aim  should  be  to  teach  the 
contagiousness  of  tuberculosis  from  man  to  man  by  inhaling  the  dust 
sputa  of  those  affected  by  the  disease;  separation  of  the  sick  from  his 
friends,  and  selection  of  a  good  environment  for  the  patient  while  under 
treatment.     Bacteria  are  here  and  there  and  everywhere.    Existence  now- 
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a-days  is  becoming  very  uncomfortable  from  the  attention  given  to  these 
pestiferous  little  growths.  Almost  everything  we  eat,  drink  or  smoke  is 
said  to  be  teeming  with  germs  of  a  deadly  nature.  Our  pet  dogs,  cats, 
birds  and  monkeys  are  said  to  be  sources  for  the  production  of  man-hating 
microbes  ever  on  the  alert  to  inoculate  us  with  some  nefarious  toxin.  A 
fellow  cannot  kiss  his  best  girl  on  account  of  these  bacilli,  nor  hold  her  lily- 
white  fingers  in  the  gloaming  without  danger.  The  tuberculosis  spectre 
stalks  the  earth,  invisible  but  deadly.  Rats,  mice,  flies,  aye,  the  little 
mosquito,  are  now  charged  with  the  crime  of  spreading  the  germs  of  fevers 
in  both  town  and  country. 

"  How  doth  the  little  '  skeeter  fly' 

Our  homes  in  danger  bring? 
It  comes  at  night  with  plaintive  cry, 

And  microbes  in  its  sting. 
It  gently  stabs  the  sleeper's  face  — 

The  little  brown  deceiver — 
Malaria]  germs  find  there  a  place 

To  set  up  chills  and  fever. 
And  did'st  thou  kill  them  with  thy  bite. 

Oh  little  brown  deceiver  ? 
Or  did  they  simply  die  from  fright 

When  caught  by  yellow  fever  ?" 

If  men,  women,  dogs,  cats,  flies,  and  even  baseball  pitchers,  are 
exposed  long  enough  to  the  contagion  of  yellow  fever,  or  any  other  infec- 
tious disease,  will  they  not  become  carriers  of  disease  germs  from  place 
to  place  ?  This  fact  has  been  known  and  the  knowledge  acted  upon  for 
age's  in  public  hygiene.  To  expose  mosquitoes  enclosed  in  netting  for 
days,  to  the  contagion  of  yellow  fever;  compelling  them  to  become,  as  it 
were,  carriers  of  the  disease  germs,  and  then  publishing  the  experiments 
as  new  discoveries,  appears  to  me  irrational  and  calculated  to  bring  scien- 
tific experiments  into  ridicule. 

The  percentage  of  tuberculous  cattle  varies  from  ten  to  twenty. 
Considering  the  enormous  quantity  of  milk  annually  consumed  in  our 
great  cities  and  the  immense  quantities  of  beef,  mutton,  and  pork  used 
as  food,  it  is  certainly  very  wonderful  that  only  one-seventh  of  the  human 
race  is  tainted  with  tubercle. 

Since  tuberculosis  belongs  to  the  second  group  of  diseases,  I  have 
endeavored  to  show  by  analogy  that  it  is  not  transmissible  from  one  spe- 
cies to  another,  and  in  consequence,  cannot  be  communicated  from 
animals  to  human  beings  by  drinking  the  milk  or  eating  the  flesh  of  tuber- 
culous cattle.  My  attempt  may  appear  somewhat  crude,  perhaps  strained; 
the  distinction  between  the  two  groups  may  not  be  as  sharply  defined  as 
I  have  drawn  them,  but  still  there  may  be  something  in  the  idea.  On  the 
other  hand,  infection  can  be  easily  spread  among  cattle  and  other  domestic 
animals,  and  how  easily  from  man  to  man,  our  annual  death  rate  from 
tuberculosis  only  too  sadly  shows. 
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Great  cities  would  necessarily  furnish  a  very  high  percentage  of  tuber- 
culosis, especially  among  children,  if  the  bacilli  of  bovine  tubercle  were 
transmissible  to  man,  but  hospital  and  other  statistics  do  not  show  such 
results.  Professor  Koch  therefore  concludes  that  bovine  differs  from 
human  tuberculosis.  Again,  his  statement  that,  to  support  the  theory  of 
bovine  transmission  to  man,  tuberculosis  should  be  seen  first  in  the  intes- 
tines is  important -r  and  when  he  says  he  has  seen  only  two  cases  of  tuber- 
culosis intestinalis  in  the  Chanty  Hospital  in  Berlin;  that  such  lesions 
are  very  rarely  seen,  it  is  time  for  physicians  to  reopen  the  question;  for  it 
looks  as  though  we  have  been  holding  on  to  a  false  belief.  Of  nine  hun- 
dred ninety-three  cases  of  tuberculosis  but  ten  cases  of  primary  tubercular 
disease  of  the  intestines  were  found.  Baginsky,  in  all  of  his  postmor- 
tems, never  found  any  cases  of  primary  intestinal  tuberculosis.  In  three 
thousand  one  hundred  four  cases  of  tuberculosis  Biedert  found  only 
sixteen  of  primary  intestinal  disease. 

If  it  can  be  shown  that  bovine  differs  from  human  tuberculosis;  if  it 
could  be  demonstrated  that  bovine  tuberculosis  cannot  be  transmitted 
from  cattle  to  man  by  any  known  methods — it  has  been  shown  by  repeated 
experiments  that  human  tuberculosis  cannot  be  communicated  to  cattle  — 
the  fact  becomes  undeniable  that  such  transmission  of  bovine  bacilli  or 
bovine  tuberculosis  from  cattle  to  man  by  the  use  of  diseased  meat  or 
infected  milk  is  not  possible.  Such  I  believe  to  be  the  case;  and  I  am 
inclined  to  think  that  a  large  number  of  physicians  would  declare  them- 
selves in  favor  of  the  nontransmissibility  of  bovine  tuberculosis  from  cat- 
tle to  human  beings  by  any  methods  whatever.  We  are  too  much  influ- 
enced in  this  and  similar  questions  by  reverence  for  authorities. 
Professor  Koch  has  spoken  in  unmistakable  terms,  and  it  is  our  duty  to 
reconsider  the  position  we  have  taken. 


STRICTURE  OF  THE  URETHRA  AND  ITS  TREATMENT  * 
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Stricture  of  the  urethra  is  the  lessening  of  the  dilatability  of  the 
urethral  canal,  and  is  usually  occasioned  by  organic  changes  in  the 
mucous,  submucous,  or  muscular  tissues,  but  may  be  of  congenital  or 
traumatic  origin.  A  fourth  change  is  mentioned  by  some  authors  and  is 
known  as  inflammatory,  but  this  is  only  a  temporary  partial  occlusion  of 
the  canal  due  to  an  acute  inflammation. 

Spasmodic  stricture  is  the  result  of  a  contraction  of  the  circular  mus- 
cular tissue  fibres,  usually  reflex,  but  it  may  be  caused  by  fear  or  shame. 
That  due  to  reflex  causes  usually  arises  from  some  irritation  in  the  canal 
such  as  erosion  or  a  granular  urethritis. 

♦  Read  before  the  Northeastern  District  Medical  Society  of  Michigan  at 
its  Port  Huron  meeting. 
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Organic  stricture  is  an  obstructive  narrowing  of  the  caliber  of  the 
urethra,  and  is  classified  as  linear,  annular  and  tortuous.  The  urethra  is 
so  constructed  that  the  slightest  inflammation  therein  is  likely  to  assume 
great  proportions  and  become  chronic.  This  inflammation  may  be  caused 
by  direct  violence,  the  introduction  of  instruments,  or  corrosive  substances, 
the  lodgment  of  foreign  bodies  from  without  or  calculi  from  within,  or 
specific  urethritis,  the  latter  being  responsible  for  ninety -five  per  cent,  of 
the  cases  of  this  disease.  Whether  the  injury  to  the  mucous  membrane 
is  produced  by  a  violent  blow  against  the  perineum,  a  rough  instrument,  or 
the  burrowing  of  gonococci,  the  membrane  is  denuded  and  the  field 
becomes  a  good  culture  medium  for  bacilli.  The  extensive  supply  of 
blood  to  the  organ  occasioned  by  an  erection  incident  to  the  irritation 
acts  most  conducively  to  increase  the  inflammation.  These  factors, 
together  with  the  constant  leakage  of  the  irritating  salts  of  the  urine, 
bring  about  an  inflammation  of  the  submucous  and  even  deeper  tissues, 
often  involving  the  corpus  spongiosum  and  sometimes  the  conpora  caver- 
nosa. To  overcome  this  constant  absorption  of  urinary  salts  into  the 
tissue,  nature,  with  its  usual  munificence,  excretes  a  lymph,  which  as  a  bar- 
rier to  the  further  absorption  of  irritating  substances,  acts  and  gradually 
becomes  organized.  Primarily,  this  is  a  conservative  action,  but  a  con- 
tinued deposit  of  this  plastic  material,  which  is  changed  into  fibrous 
tissue,  produces  an  obstruction  to  the  free  passage  of  the  urine.  One 
would  suppose  that  this  material  would  be  easily  absorbed  as  in  other 
parts  of  the  body.  It  does  contract  and  cicatrize  but  the  source  of  irri- 
tation is  not  removed.  The  urine  being  forced  against  this  obstruction 
has  the  effect  of  dilating  the  canal  immediately  behind  the  stricture,  the 
urethral  wall  is  weakened  and  easily  eroded,  and  while  the  process  of 
contraction  advances  at  the  base  of  the  stricture,  there  is  a  continuous 
upbuilding  over  and  around  it,  forming  a  band  of  increasing  size  and 
density. 

The  location  of  stricture  varies,  but  the  large  majority  are  found  in 
the  bulbo-membranous  region,  consisting  of  the  distance  from  the  pros- 
tate-membranous junction  to  the  anterior  layer  of  the  triangular 
ligament.  Next  in  frequency  of  affection  is  the  anterior  two  and  one-half 
inches  of  the  urethra.  The  localizing  especially  at  these  points  is  due  to 
the  vascularity  of  the  parts  inducing  a  chronic  condition.  Traumatic 
stricture,  however,  generally  occurs  in  the  membranous  urethra. 

The  symptoms  are,  first,  frequency  of  micturition,  due  to  the  extension 
of  the  inflammation  backward  causing  irritation  of  the  vesical  neck,  and 
probably  a  cystitis,  followed  by  atony  and  retention,  and  sometimes  by 
reflex  action  caused  by  some  erosion  back  of  the  stricture  or  granulations; 
second,  a  slight  burning  sensation  coincident  with  the  passage  of  urine; 
third,  inability  to  thoroughly  empty  the  urethra  after  urination,  and  the 
consequent  dribbling;  fourth,  occasional  attacks  of  vesical  tenesmus;  fifth, 
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a  more  or  less  constant  discharge,  sometimes  thin  and  watery,  but  becom- 
ing muco-purulent  upon  irritation,  although  it  is  not  necessary  that  the 
discharge  be  present,  as  probably  fifty  per  cent  of  the  cases  of  stricture 
of  long  standing  do  not  show  this  symptom,  although  mucous  and  epithe- 
lial shreds  and  pus  corpuscles  are  usually  found  in  the  urine;  sixth,  erec- 
tion is  imperfect,  and  pain  is  sometimes  felt  during  coitus,  occasioned  by 
the  force  of  expulsion  of  the  semen,  dilating  the  urethra  just  behind  the 
stricture  and  subsequently  dribbling  away;  seventh,  total  obstruction, 
which  is  rare,  and  I  have  seen  and  operated  on  only  three  such 
cases. 

It  is  not  essential  to  have  all  these  symptoms  indicated  in  order  to 
diagnose  a  stricture.  When  a  muco-purulent  discharge  has  existed  for 
some  months,  or  a  patient  gives  a  history  of  infection  and  experiences  dis- 
comfort in  the  urethra,  a  thorough  examination  of  the  urethra  is  not  only 
justified  but  absolutely  necessary.  First,  Otis's  bulbous  sounds  should  be 
introduced,  and  if  a  stricture  exists  detection  is  easy.  If  there  is  none, 
an  examination  with  the  urethroscope  will  bring  to  view  the  cause  of 
the  discomfort,  and  through  it  may  be  treated  the  affliction  intel- 
ligently. 

The  prognosis  depends  upon  the  stage  of  the  stricture  with  its  con- 
comitant affections  as  attained.  If  the  stricture  is  of  large  caliber,  proper 
treatment  will  avoid  serious  results,  but  a  stricture  of  small  caliber,  com- 
plicated with  extensive  infiltration,  perineal  abscess  or  fistula  may  result 
seriously  by  septic  infection.  The  backward  pressure  upon  the  kidneys, 
as  well  as  the  extension  of  the  inflammation  to  the  bladder  and  kidneys, 
will  seriouiy  complicate  the  latter.  The  obstruction  caused  by  a  stricture 
is  productive  of  hypertrophy  in  the  vesical,  urethral  and  cardiac  muscular 
system. 

The  different  methods  that  may  be  employed  in  the  treatment  are, 
first,  gradual  dilatation,  internal  or  external  urethrotomy,  electrolysis, 
divulsion,  excision,  and  urethrectomy. 

Antiseptic  irrigation  of  the  urethra  is  necessary  before  the  introduc- 
tion of  any  instrument,  and  in  case  of  urethrotomy  salol  should  be  admin- 
istered, ten  grains  every  four  hours  for  forty-eight  hours  prior  to  the 
operation.  Steel  instruments  should  be  boiled  for  fifteen  to  twenty  min- 
utes in  water  containing  one  per  cent  soda  to  prevent  rusting  and  bougies 
immersed  in  a  one  to  one-thousandth  sublimate  solution. 

Divulsion,  I  mention  only  to  condemn.  It  is  unsafe,  unscientific,  and 
not  justifiable,  as  the  operator  has  no  knowledge  of  the  amount  of  tissue 
injured.    Cauterization  is  likewise  to  be  condemned. 

A  stricture  occurring  at  the  meatus  or  in  the  fossa  navicularis  should 
be  divided  on  the  floor  of  the  urethra  with  a  blunt-pointed  tenotome. 
This  treatment  will  give  much  quicker  and  more  satisfactory  results  than 
dilatation  as  it  heals  in  a  few  days.     It  is  a  point  at  which  dilatation  is  not 
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easy  or  permanent.  A  recent  soft  stricture  of  the  pendulous  portion 
readily  gives  to  sounds,  passed  in  increasing  sizes.  Often,  after  the 
passage  of  a  sound,  a  few  drops  of  blood  will  follow,  pain  is  experienced 
upon  urination,  and  the  discharge  increases.  If  such  is  the  case,  the  oper- 
ation should  not  be  repeated  until  those  symptoms  subside,  which  will 
usually  require  about  three  or  four  days.  During  this  period  I  usually 
irrigate  with  a  permanganate  solution.  Greater  benefit  is  obtained  in 
dilating  by  leaving  a  sound  in  situ  at  least  fvit  minutes.  The  enlarge- 
ment obtained  does  not  result  from  the  pressure;  if  that  were  the  case, 
there  would  be  nothing  gained,  but  the  slight  inflammation  excited  in  the 
stricture  by  the  presence  of  the  foreign  body  produces  a  resorption  of  the 
contracting  fibres,  with  atrophy,  and  in  time  leaves  a  normal  urethra.  One 
should  ever  have  in  mind,  during  the  passage  of  a  sound,  the  danger  of 
making  a  false  passage.  The  mucous  membrane  in  front  of  and  behind 
the  stricture  is  inflamed  and  soft,  consequently,  if  the  stream  of  the  urine 
has  become  diverted,  the  wall  will  grow  thin  through  atrophy,  and  the 
point  of  an  instrument  carelessly  used  is  easily  made  to  penetrate  into  the 
tissues.  In  introducing  a  sound,  the  handle  should  be  held  depressed 
upon  the  abdomen  and  kept  at  that  angle  until  the  membranous  urethra 
is  entered  and  then  elevated.  Too  great  care  and  gentleness  cannot  be 
exercised  in  this  apparently  simple  operation. 

Should,  however,  the  stricture  be  of  long  standing,  forming  a  hard, 
fibrous,  white,  contracting  ring,  the  Thompson  sound  or  Kallman 
dilator,  will  have  little  or  no  effect  upon  it.  Unnecessary  pain  is  caused 
the  patient,  time  is  lost,  and  nothing  is  gained.  These  cases  require  a 
division  by  the  urethotome.  The  urethra  should  be  thoroughly  irrigated, 
preferably  daily,  for  some  time  before  the  operation.  Cocain  will  suf- 
ficiently anesthetize  the  parts,  and  after  locating  the  stricture  with  a  bulb 
sound,  the  urethrotome  is  introduced  until  the  bulbous  end  has  passed 
the  stricture.  The  stricture  is  then  put  on  the  stretch  by  dilating  the 
urethrotome,  and  by  withdrawing  the  knife,  the  band  is  severed.  If  this 
is  not  sufficient,  it  can  be  ascertained  by  the  dial  on  the  instrument  and 
dilated  more  and  the  operation  carried  a  little  farther.  This  operation  is 
rarely  attended  by  hemorrhage  and  is  easily  controlled  by  packing  the 
foreskin  with  aseptic  cotton,  drawing  the  skin  well  forward  and  sealing 
it  with  adhesive  plaster. 

When  the  caliber  of  the  stricture  is  too  small  for  the  admittance  of 
the  urethrotome  gradual  dilatation  should  be  employed  with  bougies.  In 
these  cases  sufficient  insensibility  to  pain  may  not  be  obtained  by  the 
introduction  of  cocain  into  the  canal  as  the  caliber  is  small,  and  there- 
fore the  incision  will  necessarily  need  to  be  deeper.  By  injecting  with  a 
fine  hypodermic  needle  twenty  to  thirty  minims  of  a  four  per  cent  solu- 
tion of  cocain  from  the  outside  in  the  line  of  incision,  anesthesia  will  be 
perfect.     After  the  operation,  if  there   is  no  marked  febrile  disturbance, 
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the  introduction  of  sounds  should  be  commenced  about  the  second  or 
third  day.  It  may  be  necessary  to  use  cocain  at  this  time  also,  as  it  is 
sometimes  more  painful  than  in  making  the  incision.  The  sound  should 
be  passed  every  third  day  for  three  weeks,  beginning  with  about  number 
seventeen  and  gradually  increasing  in  size.  After  this,  longer  intervals 
can  be  allowed  to  elapse,  and  once  a  week  will  be  sufficient  for  three  or 
four  weeks,  then  once  a  month,  until  it  is  seen  that  complete  absorption 
has  taken  place. 

Narrowing  of  the  membranous  urethra  should  in  all  cases  be  dilated 
it  possible.  If  a  stricture  exists  that  cannot  be  dilated  sufficiently  to 
introduce  the  urethrotome,  then  external  urethrotomy  must  be  resorted 
to.  The  patient,  being  anesthetized,  is  placed  in  the  lithotomy  position. 
A  filiform  bougie  is  introduced  followed  by  a  tunneled  catheter  staff.  An 
incision  is  made  in  the  median  line  of  the  perineum,  and  the  knife 
directed  so  that  it  will  strike  the  shoulder  of  the  staff.  Following  the 
groove  of  the  staff,  the  knife  is  made  to  cut  toward  the  neck  of  the 
bladder,  dividing  the  stricture  with  a  beaked  bistoury,  being  guided  by 
the  black  guide.  The  staff,  guided  by  the  bougie,  is  now  passed  into  the 
bladder.  When  the  desired  size  is  obtained,  a  director  is  passed  into  the 
bladder  and  the  staff  withdrawn.  A  gum  elastic  catheter  may  here  be 
introduced  through  the  penis  into  the  bladder,  and,  if  possible,  the 
perineal  wound  closed.  When  there  has  been  extravasation  of  urine  or 
perineal  abscess  with  retention  of  urine  and  atony  of  the  bladder  pro- 
ducing a  cystitis,  it  is  necessary  to  leave  the  wound  open,  that  free  drainage 
may  be  established.  After  the  operation,  the  canal  must  be  kept  open  by 
the  frequent  passage  of  bougies  or  contraction  will  surely  follow.  It  is 
the  prevailing  opinion  that  a  stricture  at  this  point  is  never  entirely  cured. 
Traumatic  strictures  are  to  be  treated  similarly  to  the  organic.  Urethrec- 
torny  is  indicated  only  when  there  is  extensive  fibrous  induration  encir- 
cling the  urethra  in  the  perineum  and  previous  operations  have  been  per- 
formed without  effect.  Electrolysis  has  proven  most  unsatisfactory  in  the 
treatment  of  stricture  and  its  efficacy  is  questioned  by  such  men  as  Keyes, 
Tilden  Brown,  Guyon,  and  Dittel. 

In  conclusion,  I  will  say  that  strictures  of  the  urethra  should  be  treated 
as  follows:  first,  strictures  of  the  meatus  and  navicular  fossa,  producing 
objectionable  symptoms,  should  be  divided  upon  the  floor  of  the  urethra; 
second,  strictures  of  the  pendulous  urethra,  that  are  of  recent  formation 
and  soft,  should  be  treated  by  gradual  dilatation;  if  of  long  standing  and 
hard,  resilient  and  irritable,  they  should  be  cut  with  the  urethrotome  at 
the  roof  of  the  urethra  with  antiseptic  precautions;  third,  strictures  in  the 
bulbo-membranous  urethra  should,  whenever  possible,  be  treated  by  dilata- 
tion; if  this  is  impossible,  external  perineal  urethrotomy  should  be  done; 
fourth,  external  urethrotomy  is  necessary  in  all  impassable  strictures. 
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THE  TECHNIQUE  OF  COCAIN  ANESTHESIA.* 

By  RALPH   H.  SPENCER,  M.  D.,  Grand  Rapids,  Michigan. 
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Anyone  who  has  had  occasion  to  look  up  the  literature  on  the  subject 
of  cocain  anesthesia  has  doubtless  discovered  that  it  is  very  meagre,  even 
recent  works  on  surgery  having  but  little  to  say  about  it.  Most  of  the 
articles  that  I  have  read  have  been  published  by  pharmaceutic  firms  and 
issued  in  the  form  of  leaflets  and  reprints.  During  my  recent  stay  in  New 
York  I  found  that  a  great  deal  of  minor  surgery  was  being  done  under 
cocain  anesthesia,  and  what  I  will  have  to  say  in  this  paper  is  taken  largely 
from  notes  I  made  at  the  clinics  of  Doctor  Bodine,  which  1  attended 
while  pursuing  postgraduate  study.  This  surgeon  is  an  enthusiast  on 
cocain  anesthesia.  I  saw  him  do  many  operations,  such  as  the  removal 
of  cystic  and  fatty  ,tumors,  hemorrhoids,  ingrowing  toenails,  et  cetera,  and 
the  results,  so  far  as  any  evidence  of  pain  was  concerned,  were  certainly 
satisfactory.  Since  my  return  I  have  performed  a  number  of  small  oper- 
ations that  were  deemed  necessary,  but  patients  would  not  submit  to  gen- 
eral anesthesia.  For  instance,  I  have  divulsed  the  sphincter  ani  for  the 
treatment  of  fissure,  and  removed  external  hemorrhoids  and  cysts  of  the 
scalp. 

When  performing  an  operation  under  cocain  anesthesia  it  will  be  found 
advantageous  to  employ  suggestion  throughout  the  procedure.  The  physi- 
cian must  believe  that  he  can  perform  the  operation  without  causing  pain, 
and  must  gain  the  confidence  of  the  patient.  When  the  operation  is  com- 
pleted he  should  have  a  confidential  talk  with  the  patient,  and  endeavor 
to  impress  on  his  mind  that  the  operation  was  absolutely  painless,  other- 
wise he  will  soon  be  telling  his  friends  that  it  hurt  him  exceedingly.  Sug- 
gestion and  system,  while  operating  under  cocain  anesthesia,  are  absolutely 
necessary. 

A  convenient  formula  by  which  to  make  a  one  per  cent  solution  for 
injection,  is  to  dissolve  a  cocain  tablet,  containing  one  and  three-sixteenths 
grains  in  one  hundred  and  twenty  minims  of  water.  (A  firm  at  Saratoga 
Springs  manufactures  a  tablet  of  .this  weight.)  The  solution  should  be 
rendered  alkalin  by  dissolving  a  teaspoon ful  of  bicarbonate  of  soda  in 
one  pint  of  sterile  water.  The  injection  must  be  made  while  the  solution 
is  fresh — not  over  four  hours  old — or  sloughing  may  result.  The  solution 
must  not  be  boiled,  as  this  kills  the  life  of  the  cocain;  but  it  must  always 
be  alkalin  and  warm  when  administered.  Sterilization  is  effected  by  boil- 
ing the  water  in  a  test-tube,  and  just  as  soon  as  it  ceases  to  boil  the  tablet 
should  be  inserted.     This  will  sterilize  and  not  spoil  the  cocain. 

The  skin  may  be  anesthetized  by  employing  a  solution  ranging  in 
strength  from  one-half  to  one  per  cent.  A  very  fine  needle  should  be 
used  for  the  injection,   and  the  flesh  should  not  be  penetrated  deeply. 

*  Read  before  the  Grand  Raimds  Academy  of  Medicine,  October  21,  1901. 
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One  must  be  able  to  see  the  point  of  the  needle  during  the  entire  proce- 
dure. For  the  deeper  tissue  one-fourth  to  one-sixteenth  per  cent  solution 
may  be  employed,  but  the  parts  must  be  thoroughly  saturated  with  it. 
To  obtain  this  condition  a  stock  solution  of  one  per  cent  should  first  be 
prepared,  and  then  the  sterile  soda  solution.  A  syringe  with  a  graduated 
barrel  should  be  used  for  the  injection.  The  required  amount  of  cocain 
solution  should  be  drawn  in,  and  then  enough  of  the  soda  solution  to 
ensure  the  desired  strength.  The  injection  should  always  be  made  slowly. 
Quite  an  operation  can  be  done  with  one-fifth  of  a  grain,  but  one  is  per- 
fectly safe,  however,  in  injecting  as  high  as  two-thirds  of  a  grain  if  it  is 
considered  necessary. 

The  antidote  for  cocain  is  morphin.  Prior  to  beginning  an  operation 
of  any  magnitude,  one-fouth  of  a  grain  of  morphin  should  be  injected 
before  producing  cocain  anesthesia.  This  prevents  poisoning  and  gives 
the  patient  a  sort  of  "Dutch  courage."  Cocain  is  likewise  the  antidote 
for  opium  poisoning,  the  dose  being  a  half  grain  given  hypodermically, 
followed  in  half  an  hour  by  one-fourth  grain,  and  later  one-eighth  grain 
if  necessary.  This  antidote  will  save  most  of  the  patients.  No  other 
treatment  will  be  required. 

A  patient  may  become  faint  while  under  the  influence  of  cocain  anes- 
thesia, but  while  the  pupil  remains  normal  no  danger  need  be  feared. 
The  first  indication  of  toxic  effect  is  dilatation  of  the  pupil.  If  this  is 
noticed  morphin  should  be  injected. 

When  cocain  is  employed  to  produce  anesthesia  in  the  nose,  that  organ 
should  first  be  sprayed  with  an  alkalin  solution,  as  the  secretions  of  the 
nose  are  always  acid,  and  cocain  is  inert  in  an  acid  medium,  or  when  cold. 

Amputations,  hematomata,  hemorrhoids,  laparotomies,  et  cetera,  can  be 
performed,  under  cocain  anesthesia,  without  a  particle  of  pain,  by  spong- 
ing and  catching  vessels  most  likely  to  hurt.  Weak  solutions  anesthetize 
more  completely  than  strong  ones,  for  the  reason  that  the  tissues  can  be 
more  thoroughly  saturated  with  them.  When  operating  on  parts  like  fin- 
gers, toes,  et  cetera,  it  is  well  to  throw  a  rubber  band  around  the  member, 
to  partially  control  circulation. 


PRACTICAL  THOUGHTS  ON  DISEASES  OF  THE   HEART* 

By  JAMES  C.  WILSON,  M.  D.,  Flint,  Michigan. 
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An  experience  of  over  forty  years  in   the  practice  of  medicine  has 

demonstrated  that  the  heart  is  often  the  seat  of  disease,  by  infection, 

which  early  recognition  and  proper  management  might  avert;  but,  unfor 

tunately,  either  the  patient  is  not  examined  when  the  first  symptoms  of 

a  cardiac  ailment  are  present,  or  it  is  not  possible  to  render  the  treatment 

*  Read  before  the  Northeastern   District  Medical  Society  of  Michigan  at 
its  Port  Huron  meeting. 
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necessary  to  arrest  the  progress  of  the  condition  and  restore  the  patient 
to  perfect  health. 

In  an  acute  attack  of  endocarditis,  myocarditis,  or  pericarditis, 
caused  by  infectious  poisons,  especially  those  of  rheumatism  and  la  grippe, 
a  correct  diagnosis  usually  is  not  difficult  to  make,  although  some  of  the 
symptoms  may  at  first  be  obscure  and  misleading;  but  by  careful  inquiry 
into  the  previous  history  of  the  patient,  his  predisposition  through  hered- 
ity, mode  of  attack,  physical  and  clinical  symptoms,  such  as  oppressions 
in  the  chest,  especially  in  the  precordial  region,  the  irregularity  of  the 
heart's  action,  Cheyne-Stokes  breathing,  syncope,  dizziness,  and  particu- 
larly by  the  reasoning  process  of  exclusion,  a  direct  diagnosis  may  be 
made.  If  murmurs,  regurgitation,  hypertrophy,  pain  and  oppressed  breath- 
ing on  the  slightest  exertion,  added  to  the  foregoing  symptoms,  are 
indicated,  the  heart  is  certainly  the  diseased  organ.  It  may  be  an  endo- 
carditis, a  myocarditis,  a  valvulitis,  or  a  pericarditis,  or  two  or  more  of 
these  diseases  combined,  with  stenosis  or  arteriosclerosis  of  the  blood- 
vessels supplying  and  nourishing  the  heart;  or  possibly  fatty  degeneration 
of  the  muscle  may  be  present,  as  this  last  often  causes  many  of  the  symp- 
toms previously  enumerated. 

Riegel  says  the  irregularity  of  the  heart's  action — the  total  loss  of 
rhythm — is  the  characteristic  feature  of  myocarditis,  and  is  pathogno- 
monic. Contrary  to  this,  Doctors  Loomis,  Quimby,  and  others,  say  there 
is  no  single  symptom  which  can  be  relied  upon  as  a  sure  indication  of 
myocarditis.  The  diagnosis  must  be  negative  rather  than  positive. 
Absence  of  the  distinct  evidences  of  valvular  disease,  with  loss  of  rhyth- 
mical action,  is  regarded  by  most  diagnosticians  as  a  positiye  indication 
of  diseases  of  the  heart,  or  myocarditis. 

Doctor  Lemoine,  in  the  Nord.  Med.  of  May  6,  1897,  makes  a  dis- 
tinction in  diagnosis,  which  I  think  of  great  practical  value  in  the  prog- 
nosis of  cases  in  which  the  morbid  element  is  the  muscular  fibre,  from  the 
interstitial  myocarditis,  which  is  a  part  of  the  general  arteriosclerotic  pro- 
cess, in  cases  evincing  the  vascular  change. 

Among  the  influences  mentioned  by  authors  favoring  the  development 
of  arteriosclerosis  and  chronic  myocarditis  are  heredity,  and  in  the  male 
sex  of  advanced  life — over  forty  years — chronic  alcoholism,  syphilis,  gout, 
lead  poisoning,  chronic  nephritis,  severe  muscular  labor,  and  excessive 
mental  exertion  and  anxiety.  The  chronic  process  is  a  result  of  the 
malnutrition  of  the  myocardium.  The  causes  of  cardiac  degeneration 
include  all  the  causes  of  defective  nutrition,  either  local  or  general;  for 
example:  (1)  interference  with  the  coronary  circulation;  (2)  deficient  or 
abnormal  elements  in  the  blood.  Among  the  most  prominent  of  these 
last  is  chronic  Bright's  disease  of  the  kidneys. 

Whatever  be  the  ultimate  analysis  and  diagnosis  in  any  particular  case, 
there  is  sure  to  be  a  very  serious  condition  or  series  of  conditions,  the 
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intelligent  or  nonintelligent  treatment  of  which  may  mean  life  or  death 
to  the  patient.  In  the  selection  of  remedies,  general  management  and 
treatment  one  will  necessarily  be  governed  by  many  factors. 

First,  and  most  important  in  all  cases  that  1  have  observed  involving 
either  the  valves,  muscle,  coverings,  or  bloodvessels,  is  rest  and  quiet, 
both  physically  and  mentally.  The  patient's  activities  should  be  carefully 
limited,  and  blood-letting  should  be  performed  in  cases  of  perilous 
engorgement  of  the  heart  from  any  cause.  I  have  never  resorted  to  it, 
although  twice,  in  my  own  individual  case,  I  would  have  been  glad 
to  have  had  bleeding  performed  could  a  physician  have  been  easily 
summoned.  Authors  recommend  it,  and  a  fellow-practician  in  Flint, 
Doctor  Bardwell,  has  informed  me  of  a  patient  whose  life,  he  believes, 
has  several  times  been  saved  by  taking  a  pint  of  blood  from  the  man's 
arm  on  different  occasions.  The  patient  invariably  expresses  the  greatest 
relief  after  the  operation.  The  attacks  experienced  in  my  individual  case 
were  the  result  of  overexertion  after  eating,  and  the  smoking  of  a  stronger 
cigar  than  usual.  The  feeling  was  that  of  suffocation,  great  oppression 
about  the  heart,  as  though  it  was  enlarged  and  swollen  to  twice  the  ordi- 
nary size,  and  would  rupture  if  relief  was  not  soon  afforded.  The  pulse, 
as  I  felt  it,  was  scareiy  perceptible,  and  gave  a  sense  of  emptiness  of  the 
artery.  In  both  of  my  attacks  relief  came  from  free  emesis.  On  many 
occasions  during  the  last  eight  years,  since  I  first  had  admonition  of  a 
weak  heart,  when,  forgetful  of  my  weakness,  I  have  taken  a  little  more 
active  exercise  than  was  prudent,  especially  after  eating,  these  spells 
affected  me:  from  walking  a  little  faster  than  usual,  or  ascending  the 
stairway  to  the  office,  or,  as  when,  on  Saturday  of  last  week,  my  driving 
horse  became  frightened  and  tried  to  run  away,  the  little  extra  exertion 
caused  an  attack  that  is  invariably  relieved  by  emesis  which  ensues  without 
the  aid  of  medication. 

It  is  of  the  utmost  importance  to  keep  the  bowels  regular  and  the  por- 
tal circulation  free  in  all  cases  of  heart  disease,  and  for  this  purpose  may 
be  given  a  one-grain  tablet  of  calomel,  three  grains  of  bicarbonate  of 
soda,  and  one-sixteenth  of  a  grain  of  ipecac  at  night,  followed  by  one 
dram  of  sulphate  of  magnesia  in  a  goblet  of  water  in  the  morning.  I 
emphasize  the  importance  and  real  therapeutic  value  of  sulphate  of  mag- 
nesia as  a  laxative  or  cathartic  in  all  infectious  diseases.  There  is  no 
substitute  equal  to  it  that  I  know  of  in  the  materia  medica. 

Next  in  importance  in  the  management  of  cases  of  heart  disease  is 
the  dietary  of  the  patient.  This  should  be,  during  an  acute  attack,  very 
simple,  such  as  milk — good,  rich  Jersey  milk,  that  has  not  been  robbed 
of  its  cream.  In  my  own  case,  so  important  do  I  regard  good  digestion 
in  preventing  attacks  of  heart  disturbance,  that  I  seldom  omit  taking 
from  fifteen  to  twenty-five  drops  of  dilute  nitromuriatic  acid  in  one- 
third    to    one-half    of    a  glass    of    water,  to    which    have  been  added  a 


Digitized  by 


Google 


DISEASES  OF  THE  HEART.  466 

teaspoonful  of  the  essence  of  pepsin  or  powdered  lactopepsin,  either  before 
or  after  meals,  three  times  a  day,  or  even  more  frequently.  I  have  used 
this  continuously  for  eight  years  or  more,  since  an  attack  of  la  grippe, 
from  the  infection  of  which  I  first  experienced  disease  of  the  heart.  No 
bad  effects  have  yet  been  felt  from  its  use.  On  the  contrary,  I  credit  to 
the  treatment  much  benefit  to  my  general  health,  assisting  other  remedies 
in  eradicating  a  rheumatic  diathesis,  and  thereby  relieving  and  arresting 
progressive  degeneration  of  the  heart  muscle.  My  experience  in  the 
treatment  and  management  of  other  cases  as  well  as  my  own,  confirms 
the  belief  in  the  mutual  interdependence  of  healthy  action  between  the 
stomach  and  heart,  without  the  establishment  of  which  failure  must  inev- 
itably result.  To  accomplish  this,  I  always  insist  on  the  warm  alkaline 
baths  where  conveniences  can  be  had  for  giving  them.  Here,  again,  for 
the  purpose  of  illustration,  I  may  detail  my  method  of  preparing  and 
using  them  for  myself.  Nitrate  of  potash  is  purchased  in  quantities  of 
fifteen  to  twenty  pounds,  and  kept  in  the  bathroom.  Two  or  three  pounds 
of  the  salt  is  added  to  a  sufficient  amount  of  water,  from  99 °  to  ioo° 
Fahrenheit,  to  cover  the  body  when  prone.  I  bathe  in  this  solution  from 
ten  to  fifteen  minutes,  washing  and  rubbing  the  body  and  limbs  with  a 
coarse  towel,  using  a  quick  motion  to  excite  circulation.  This  rubbing  is 
continued  after  leaving  the  bath,  and  I  also  indulge  in  some  light  form 
of  calisthenics,  to  limber  the  muscles  of  the  body  and  internal  viscera, 
from  which,  I  think,  the  heart  derives  the  greatest  benefit.  The  water  in 
the  bath  is  of  a  higher  temperature  than  the  blood  in  order  to  favor 
absorption  into  the  blood-vessels  through  endosmosis.  The  baths  are 
always  attended  by  a  grateful  feeling,  and  the  uniform  testimony  of  other 
patients,  to  whom  I  recommended  them,  agrees  with  my  own,  that  the 
baths  alleviate  the  disease.  For  those  who  cannot  go  to  Germany,  to 
indulge  in  the  luxury  of  the  Nauheim  baths  superintended  by  Schott, 
these  just  described  serve  quite  well.  I  have  not  repeated  them  oftener 
than  once  a  week. 

I  am  indebted  to  that  eminent  specialist  in  diseases  of  the  heart,  Pro- 
fessor Alonzo  Clark,  of  the  College  of  Physicians  and  Surgeons  of 
New  York  city,  for  another  favorite  prescription  used  in  this  class  of  cases. 
It  was  my  very  great  privilege  to  attend  his  clinics  and  listen  to  his  talks 
and  lectures  during  the  winter  of  1869  and  1870,  and  he  uniformly  con- 
cluded his  lectures  with,  "Gentlemen,  in  this  case  you  know  the  prescrip- 
tion, as  in  all  others — never  fail  to  combine  with  your  own  treatment  and 
remedies,  iodide  of  potash."  Familiarity  with  its  use  for  more  than 
thirty  years  has  convinced  me  of  the  soundness  of  liis  judgment  in  this 
particular.  If  has  proved  especially  potent  and  beneficial  in  those  cases 
of  children  and  young  persons,  with  chorea  and  partial  paralysis,  as  a 
concomitant  in  heart  affectations.  In  cases  of  heart  disease,  following 
scarlet  fever  and  diphtheria,  in  which  is  always  found  involvement  of  the 
kidneys,  it  is  a  sine  quo  non  in  the  treatment. 
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I  wish  also  to  mention  the  good  effects  obtained  with  the  use  of  diu- 
retin  in  this  class  of  cases,  attended  by  scanty  secretion  of  the  urine  and 
edema,  accompanying  heart  disease.  It  has  never  failed  in  my  experience, 
when  first  given,  to  increase  the  secretion  and  relieve  the  heart  symptoms 
by  its  compensating  action  on  the  kidneys.  But,  like  all  other  remedies, 
when  long  continued  it  loses  its  therapeutic  value. 

In  the  treatment  of  chronic  myocarditis,  arteriosclerosis,  or  affec- 
tions of  the  valves,  the  endocardium  or  pericardium,  the  use  of  cardiac 
stimulants  and  tonics  are  necessary  according  to  the  requirements  of  each 
case.  Digitalis,  quinin,  nitroglycerin,  salicylic  acid,  strychnia,  and  mor- 
phia, with  strophanthus  and  sulphate  of  spartein  have  their  uses,  and 
will  be  chosen  to  meet  indications  as  they  arise. 

While  this  paper  is  not  intended  to  be  a  treatise  on  the  diseases  of  the 
heart  and  the  treatment  thereof,  I  trust  that,  nevertheless,  it  will  empha- 
size the  importance  of  a  careful  study  of  the  diseases  of  that  organ  which 
seem,  from  the  startling  frequency  with  which  the  daily  metropolitan 
newspapers  announce  deaths  from  this  cause,  to  be  rapidly  on  the  increase. 
It  is  the  duty  of  the  physician  to  ascertain  the  cause  or  causes,  if  possible, 
and  supply  the  remedy.  In  this,  as  in  many  other  diseases,  an  ounce  of 
prevention  may  prove  to  be  worth  more  than  a  pound  of  cure. 

In  closing,  I  may  call  your  attention  to  some  recent  literature  on  this 
subject,  that  will  not  only  repay  a  perusal  but  a  careful  study  by  those 
wishing  to  enlarge  their  scope  of  knowledge  in  this  important  branch  of 
medicine. 

In  "Sajou's  Annual  and  Analytical  Cyclopedia,11  Volume  II,  page 
252,  under  the  heading  "  Chorea — Etiology  and  Pathology,"  will  be  found 
an  interesting  and  instructive  analysis  of  the  relation  of  rheumatism  and 
cardiac  lesions  to  chorea.  Also  in  Volume  V,  page  79,  one  on  "  Myocar- 
ditis/1 and  in  the  same  volume,  page  413,  one  on  "  Diseases  of  the  Pericar- 
dium." 

In  The  Journal  of  the  American  Medical  Association  for  October  15, 
1898,  will  be  found  a  most  interesting  and  instructive  article,  by  Doctor 
Charles  Lyman  Greene,  on  the  "Treatment  of  Heart  Disease  by  Saline 
Baths  and  Resisted  Movements,  the  Schott  method."  This  has  special 
reference  to  the  curative  effects  of  the  Nauheim  mineral  waters  of  Nau- 
heim,  Germany.  I  notice  that  the  highest  temperature  of  the  water 
recommended  and  used  there  for  baths  is  930  Fahrenheit,  which  is  gradu- 
ally lowered  after  six  baths  have  been  taken.  In  the  same  journal  for 
January  12,  1901,  may  also  be  found  a  report  of  three  excellent  and 
instructive  papers,  read  before  the  section  on  practical  medicine,  at  the 
meeting  of  the  American  Medical  Association,  held  at  Atlantic  City,  New 
Jersey,  in  June,  1900;  one  by  Professor  Cohen,  of  Philadelphia,  on 
"  The  Relative  Importance  of  Valvular  and  Muscular  Lesions  in  Diseases 
of  the  Heart;"  another  by  Doctor  Louis  F.  Bishop,  of  New  York  City, 


Digitized  by 


Google 


NORTHEASTERN  DISTRICT  MEDICAL  SOCIETY.  4*7 

on  "  A  Clinical  Study  of  Myocarditis;"  and  a  third  by  Doctor  J.  J.  Mor- 
risey,  of  New  York  City,  entitled  "  A  Plea  for  a  More  Rational  Prog- 
nosis in  Cardiac  Affection."  Also,  in  that  journal  for  March  16,  1901, 
page  770,  under  the  headings  "  Myocarditis,"  "Chronic  Myocarditis," 
and  "  Prognosis  of  Chronic  Myocarditis,"  there  are  valuable  suggestions. 
In  the  same  journal,  for  January  5,  1901,  page  14,  is  an  article  by  Pro- 
fessor N.  F.  Junior,  of  Chicago,  on  "  Malignant  Endocarditis,  with  Re- 
covery." This  paper  was  also  read  before  the  section  in  practical  medi- 
cine, at  the  meeting  at  Atlantic  City,  and  called  forth  a  very  interesting 
discussion  by  specialists  present  It  will  repay  a  careful  perusal.  An- 
other article,  in  the  reading  of  which  I  was  very  much  interested  and 
instructed,  is  that  by  Doctor  F.  W.  Forbes  Rose,  also  reported  in  that 
journal  for  November  3,  1900,  page  1183.  It  is  on  "The  Medical  and 
Dietetic  Treatment  of  Heart  Failure."  His  experience  coincides  with  my 
own,  in  advising  that  only  a  small  quantity  of  food  be  taken  into  the 
stomach  at  a  time. 

Those  who  wish  to  study  the  Schott  Brothers'  method  of  giving  baths, 
the  compositions  of  the  waters,  and  the  resisting  muscular  treatment  of 
chronic  heart  disease,  should  read  Doctor  ELSWORTif  Smith's  article  in 
the  journal  referred  to  of  January  28,  1898. 

From  the  foregoing  references  we  may  infer  that  the  profession  is  not 
indifferent  to  the  importance  of  these  diseases,  and  that  they  are  receiv- 
ing that  careful  study  and  investigation  which  their  gravity  demands. 


TRANSACTIONS. 


NORTHEASTERN  DISTRICT  MEDICAL  SOCIETY 
OF  MICHIGAN. 


STATED  MEETING,  PORT  HURON,  JULY  25,     1901. 

The  President,  PHILLIP  A.  KNIGHT,  M.  D.,  in  the  Chair. 
Reported  by  A.  HENRI  COTfe,  M.  D.f  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  A.  Henri  Cot*  read  a  paper  entitled  "  Stricture  of  the 
Urethra  and  its  Treatment."     (See  page  456). 

Doctor  Ney:  I  am  very  glad  indeed  to  observe  an  effort  being  made 
toward  placing  the  treatment  of  diseases  of  the  urethra  upon  a  higher 
plane.  We  have  all  seen  disaster  follow  these  cases;  a  young,  innocent 
woman,  goes  away  on  a  bridal  tour  and  comes  back  to  enter  the  hospital. 
I  think  such  a  paper  as  the  one  just  read  is  very  timely.  In  regard  to  the 
treatment  advised  by  the  author,  I  think  I  would  concur  in  every  particu- 
lar, with  the  possible  exception  of  electrolysis.     He  condemns  it.     I  am 
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inclined  to  think  that  in  certain  cases  it  possesses  merit,  and,  consequently, 
have  nothing  to  say  against  it,  as  I  recall  some  very  gratifying  results 
from  its  employment.  In  regard  to  external  urethrotomy,  I  will  say  that 
it  is  all  very  well  to  talk  about  a  bougie  and  cutting  down  upon  the  sound, 
but  sometimes  it  cannot  be  done;  the  urethra  will  be  lost.  Of  course  the 
urethra  can  be  caught  up  with  two  forceps  and  the  bougie  again  inserted, 
when  possible,  but  frequently  this  will  be  found  impracticable.  The 
canal  is  lost  in  spite  of  all  one  can  do.  There  may  be  no  canal,  but 
usually,  by  grasping  the  mucous  membrane  as  closely  as  possible  with  two 
forceps  and  cutting  as  far  as  possible,  and  then  grasping  it  again,  the  canal 
may  be  followed.  If  a  hemorrhage  occurs,  progress  should  be  made 
slowly.  The  more  haste  the  less  speed.  By  following  it  up,  step  by  step, 
the  point  is  eventually  reached  where  a  rush  of  urine  occurs. 

Doctor  Grey:  There  is  one  point  that  I  would  like  to  mention,  and 
that  is  the  necessity  of  teaching  the  patient  to  use  the  sound  on  himself 
after  he  is  discharged  by  the  physician.  It  has  been  my  experience  that 
oftentimes  the  patient  and  the  practician  are  disappointed  unless  this 
instruction  is  imparted.  The  patient  should  practice  dilatation  quite 
thoroughly  upon  himself  once  a  week  as  long  as  he  lives.  I  really  believe 
this  is  the  only  way  to  make  sure  of  a  permanent  cure  of  any  stricture  in 
the  tract  of  the  urethra. 

Doctor  Flagler:  I  would  like  to  ask  Doctor  Cort  if  he  thinks  it 
possible  to  effect  a  permanent  cure  in  a  much  aggravated  case  of  poste- 
rior stricture?     (See  answer  in  Doctor  Cote's  conclusion). 

Doctor  Platt:  In  regard  to  Doctor  Cote's  remarks  concerning 
divulsion,  I  think  there  are  cases  in  which  this  procedure  is  proper.  I 
recently  treated  a  patient  for  spasmodic  stricture,  which  was  severe.  The 
man  had  been  manipulated  for  a  long  time  by  the  inserting  of  sounds 
until  finally  a  false  passage  had  been  made  and  organic  stricture  instituted. 
In  this  instance  it  was  necessary  to  perform  external  urethrotomy.  The 
result  was  all  that  could  be  expected,  but  the  patient  was  afterward  sub- 
ject to  spasmodic  stricture.  I  tried  various  methods  to  keep  the  urethra 
open,  and,  finally,  Doctor  Smith  and  I  operated  by  extrenae  divulsion. 
An  Otis  urethrotome  was  used,  and  the  dial  passed  up  to  number  forty- 
five,  when  all  resistance  was  overcome.  There  was  not  a  fibre  that  could 
contract.  The  result  is  that  the  man  is  recovering  his  flesh  and  feeling 
as  well  as  he  ever  did.  I  do  not  think  any  means  other  than  divulsion 
would  have  cured  that  man.  He  is  a  person  who  is  subject  to  spasms  of 
every  muscle  of  his  body.  Since  the  operation  the  urine  is  clear,  and  he 
can  go  all  night  without  urinating,  whereas  before  it  was  necessary  to 
urinate  every  ten  or  fifteen  minutes. 

Doctor  Cot£:  I  thank  you  for  your  discussion  of  my  paper,  especially 
for  your  criticism,  because  the  better  steel  is  tempered  the  stronger  it 
becomes.     In  answer  to  the  question  of  Doctor  Flagler,  I  think  I  stated 
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that  a  stricture  of  the  bulbous  and  membranous  urethra  is  never  cured. 
The  patient  can  be  relieved,  but  not  completely  cured.  In  the  pendulous 
urethra  I  think  the  stricture  can  be  cured.  I  have  recently  examined  a 
number  of  cases  with  the  urethroscope,  upon  whom  I  had  operated 
five  or  six  years  ago,  and  I  could  find  no  trace  whatever  of  stricture. 
Doctor  Ney  says  that  sometimes  it  is  difficult  to  introduce  a  bougie,  and 
sometimes  it  is  impossible.  Often  the  sound  will  enter  a  false  passage , 
but  by  leaving  it  in  situ  and  introducing  another  you  will  probably  locate 
the  real  passage.  The  second  bougie  may  stick  in  the  false  passage, -but 
if  so,  continue  to  introduce  other  bougies  beside  it  until  the  canal  is  found. 
Doctor  Ney  also  says  that  sometimes  it  is  impossible  to  reach  the  real 
passage,  but  it  seems  to  me  that  with  the  knife  a  way  can  usually  be  cut 
through.  Doctor  Platt  brought  up  the  question  of  divulsion.  He 
cites  only  one  case  in  which  he  tried  it.  He  may  have  been  fortunate  in 
not  getting  serious  results  with  that  case,  and,  even  as  it  is,  he  does  not 
know  how  much  injury  was  done  to  the  urethra.  A  spasmodic  stricture 
is  simply  a  contraction  of  the  circular  fibres,  and  why  is  it  not  as  scien- 
tific to  sever  these  fibres  with  a  urethrotome,  or  a  knife,  if  an  external 
urethrotomy  must  be  made,  as  to  use  divulsion?  In  divulsion  live  mem- 
branes are  also  torn  in  front  and  behind  the  stricture,  and  one  does  not 
know  how  deep  the  tear  in  the  tissues  may  be,  or  how  much  injury  may 
result. 


OOKRESPOKDENCE. 


SURGERY  IN  PLYMOUTH  AND  BATH,  ENGLAND. 

Editor  of  tfce  Haitian  anb  Surgeon :  Plymouth  is  the  old  city  from 
which  the  pilgrims  sailed  in  the  Mayflower  in  1620.  A  large  stone  tablet 
in  the  pier,  and  a  small  one  of  bronze  near  by,  tell  the  story  of  the  people 
who  left  this  spot  many  years  ago,  and  established  a  home  for  liberty  and 
conscience  in  America.  It  was  here  the  last  leave-taking  and  the  last 
advice  from  the  doctors  were  received;  and  the  last  medical  stores  for  the 
eventful  voyage  were  taken  on  board.  It  was  a  great  seaport  then;  it  is  a 
greater  one  now.  With  the  contiguous  ports  of  Devon  and  Cornwall, 
about  Plymouth  sound,  there  are  upward  of  two  hundred  and  fifty  thou- 
sand people,  the  majority  of  whom  gain  their  living  by  the  sea. 

Splendid  hospitals  are  numerous.  They  are  equipped  with  all  the 
latest  devices  for  the  application  of  electricity  in  the  treatment  of  disease. 
This  whole  southwest  coast  of  England  is  a  health  resort,  and  Plymouth, 
as  the  metropolis  of  the  region,  gets  most  of  the  patients  who  are 
seriously  ill.  At  the  Royal  Hospital  of  Devon  and  Cornwall  there  are 
one  hundred  and  fifty  beds,  filled  with  patients  from  every  quarter  of 
England  and  the  colonies.  They  are  about  equally  divided]  between 
medical  and  surgical  cases. 
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During  the  hours  set  apart  yesterday  for  surgical  treatment  in  the 
theatre  four  operations  were  performed — two  for  varicocele,  one  for 
hernia,  and  one  for  appendicitis.  The  doctor  in  charge  of  the  hospital 
told  me  that  it  (appendicitis)  was  an  American  disease,  and  since  so  many 
descendants  of  the  Pilgrim  Fathers  began,  a  few  years  ago,  making  pil- 
grimages to  Plymouth,  there  had  been  a  good  many  cases  of  the  disease. 
Further  conversation  developed  the  fact  that  it  had  only  lately  been  dis- 
covered by  Plymouth  surgeons.  This  patient  had  had  four  attacks  of 
active  inflammation  of  the  appendix  during  the  last  five  years.  The  oper- 
ation was  performed  about  as  we  do  it  in  America,  but  the  stump  of  the 
appendix  was  cauterized  with  electric  cautery,  the  current  being  brought 
in  from  the  street  and  reduced  by  a  transformer.  In  all  the  preparations 
leading  up  to  and  after  the  operation  the  same  steps  are  followed  that  we 
practice. 

The  operation  for  radical  cure  for  hernia  consisted  in  simply  removing 
the  sac  after  tying  it  off  and  then  closing  the  wound  carefully  with  inter- 
rupted sutures.  No  particular  attempt  was  made  to  close  the  internal  ring 
further  than  to  destroy  the  peritoneal  pouch  projecting  through  it  by  the 
complete  removal  of  the  sac.  I  was  told  that  in  that  hospital  they  got 
just  as  good  results  by  that  method  as  others  got  by  the  Bassini  and  other 
complicated  operations. 

The  two  cases  of  varicocele  were  in  young  men  who  had  been  rejected 
from  service  in  South  Africa  on  account  of  the  enlarged  veins  of  the  sper- 
matic cord.  They  were  both  operated  upon  as  a  condition  for  reexamina- 
tion for  admission  to  the  army.  Neither  had  a  very  large  varicocele.  Both 
men's  cords  were  cut  and  about  an  inch  of  each  was  removed,  on  the 
affected  side,  and  the  stumps  tied  together  with  the  ligatures  that  were 
applied  carefully  about  everything  in  the  cord  except  the  vas  deferens  before 
the  section  was  removed.  The  wound  was  made  over  the  external  abdom- 
inal ring,  and  the  varicose  veins  and  cord  were  removed  close  to  the  ring. 
They  say  there  are  very  few  relapses  after  this  operation,  and  atrophy  of 
the  testicle  as  consequence  of  removal  of  an  inch  of  the  spermatic  cord 
minus  its  vas,  has  not  been  observed. 

At  Bath,  the  old  Roman  bathing  establishment,  after  visiting  the 
antiquities,  I  visited  the  Royal  United  Hospital,  and  was  at  once  shown 
two  more  cases  of  the  American  disease — appendicitis.  One  was  suppu- 
rating freely,  had  very  nearly  died  before  consent  to  operation  could  be 
obtained.  The  other  case  was  operated  upon  between  the  attacks  of  active 
inflammation  and  was  healing  without  pus.  Bath  is  to  England  and 
Europe  what  Hot  Springs,  Arkansas,  is  to  the  United  States.  It  is 
an  old  city  and  has  its  renown  as  a  health  resort  from  Roman  times  to  the 
present.  Every  time  any  great  excavating  is  done  about  the  town  Roman 
baths  are  exhumed.  Some  of  them  are  fine  specimens  of  Roman  con- 
struction and  indicate  a  superb  knowledge  of  plumbing  and  hydraulic  art. 
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The  hospitals  here  contain  more  surgical  than  medical  cases.  One 
would  think  that  the  gouty  and  rheumatic  people  who  patronize  the  baths 
would  fill  the  hospital.  They  go  to  the  "  nursing  homes,"  where  they  get 
the  massage,  et  cetera,  so  useful  in  those  diseases.  "  Nursing  homes,"  in 
England,  is  a  name  given  to  a  private  hospital  or  sanitarium.  In  Bath 
they  are  well  patronized,  and  contain  both  medical  and  surgical  cases. 
They  are  for  pay  patients.  The  hospitals  are  for  charity  patients — people 
who  are  servants  and  dependents  of  employers. 

The  charity  hospitals  are  generally  built  and  maintained  by  voluntary 
contributions.  The  billboards  announcing  the  names  of  the  voluntary 
contributors,  with  amounts,  to  the  Royal  United  Hospital  in  Bath,  occupy 
all  the  wall  space  in  the  great  entrance  hall  of  the  institution.  If  a  sick 
or  wounded  man  wants  to  get  in  he  must  get  a  permit  from  the  voluntary 
contributors  showing  that  he  is  poor.  The  doctors  who  are  in  charge  of 
the  patients  get  no  pay.  Monuments  and  tablets  to  the  memory  of  phy- 
sicians who  have  labored  in  the  city  are  quite  numerous.  Their  fine 
houses  and  high  standing  indicate  that  the  people  of  Bath  have  long  held 
a  high  opinion  of  their  medical  men. 


London,  England,  October  20,  1901. 


Hal  C.  Wyman,  M.  D. 


EDITORIAL  ARTICLES. 


DETROIT  CLINICAL  LABORATORY. 

It  will  be  good  news  to  many  a  doctor,  within  a  fair  radius  of  Detroit, 
to  learn  that  a  scientific  and  complete  clinical  laboratory,  at  the  services 
of  the  profession,  is  being  set  up  in  that  city.  The  idea  of  such  an  estab- 
lishment in  connection  with  the  Detroit  College  of  Medicine  was  first 
discussed  about  two  years  ago,  but  after  some  consideration  abandoned,  in 
the  hope  that,  by  engaging  the  profession  at  large  in  its  management, 
its  benefits  and  influence  would  thereby  be  greatly  increased. 

A  movement  to  that  effect  was  actively  set  on  foot  several  months  ago 
and  interested  persons  visited  such  laboratories  in  other  cities  in  its  inter- 
est. It  was  at  first  expected  that  the  assistance  of  a  few  charitably-inclined 
nonprofessional  men  would  be  required,  but  in  this  the  promoters  of  the 
enterprise  were  gladly  disappointed.  A  subscription  list  was  passed 
around  among  the  physicians  generally,  irrespective  of  college  relation- 
ships, cliques,  or  pathies,  and  so  enthusiastically  was  the  stock  bid  in  that 
an  organization  was  soon  effected  and  incorporated  under  the  laws  of 
Michigan. 

The  Board  of  Directors  consist  of  Charles  G.  Jennings,  M.  D.t  Presi- 
dent; William  F.  Metcalf,  M.  D.,  Vicepresident;  Wadsworth  Warren,  M. 
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D.,  Secretary-Treasurer;  and  Doctors  Oscar  LeSeure,  Frederick  W.  Mann, 
Arthur  D.  Holmes  and  Ernest  T.  Tappey.  The  Laboratory  Staff  appointed 
is:  Thaddeus  Walker,  M.  D.,  Superintendent  of  the  Laboratory  and 
Chief  of  the  Department  of  Hematology  and  Clinical  Analysis;  Heneage 
Gibbes,  M.  D.,  Chief  of  the  Department  of  Pathology  and  Photography; 
Joseph  Sill,  M.  D.,  Chief  of  the  Department  of  Bacteriology;  Frank  T. 
F.  Stephenson,  M.  D.,  Chief  of  the  Department  of  Chemistry;  and  Pres- 
ton M.  Hickey,  M.  D.,  Chief  of  the  X-Ray  Department. 

Under  the  management  of  these  well-known  physicians,  experts  in 
their  several  lines,  scientific  and  faithful  service  in  making  accurate  diag- 
noses in  doubtful  cases  will  be  possible  to  all  reputable  physicians  in 
Detroit  and  vicinity  to  an  extent  never  realized  before.  It  is  not  to  be 
supposed  for  a  moment  that  Detroit  physicians  have  not  kept  abreast  of 
medical  progress  hitherto,  even  in  the  use  of  technical  laboratory  aids,  but 
the  advantages  of  a  complete  laboratory  outfit  was  not  to  be  had. 

The  directors  of  the  Detroit  Clinical  Laboratory  are  already  engaged 
in  purchasing  the  necessary  equipment,  which  will  be  temporarily  installed 
at  33  Mullet  street.  It  is  hoped,  however,  at  some  date  in  the  near  future, 
to  have  the  laboratory  located  in  its  own  building. 

In  addition  to  the  ordinary  purposes  of  such  a  laboratory,  it  is  designed 
to  afford  postgraduate  instruction  in  the  several  departments  of  the  work; 
to  provide  patrons  facilities  for  original  research;  to  supply  laboratory 
materials  for  use  outside  of  the  laboratory,  and  to  prepare  and  maintain, 
for  the  use  of  patrons,  a  collection  of  macroscopic  and  microscopic  speci- 
mens,— histologic,  pathologic  and  bacteriologic. 

f\t  $){ng*Ktan  artb  Sutgeon  takes  great  pleasure  in  thus  announcing  this 
important  undertaking  at  its  inception.  Its  success  seems  so  assured,  and 
its  good  graces  so  pronounced,  that  the  cooperation  of  the  local  profession 
cannot  be  wanting.  Now  that  a  fair  beginning  has  been  made  in  this  direc- 
tion, it  is  to  be  hoped  that  some  of  the  philanthropy,  which  now-a-days 
goes  begging,  shall  be  diverted  into  more  needy  and  more  truly  benevolent 
channels. 


ANNOTATIONS. 


A  SAD  MISTAKE. 

Twelve  deaths  from  tetanus  have  been  recently  reported  in  Saint 
Louis,  Missouri,  following  the  use  of  antitoxin  for  diphtheria.  The 
serum  was  manufactured  under  the  auspices  of  the  board  of  health.  The 
horse,  from  which  the  serum  was  obtained,  was  taken  sick  with  a  disease 
diagnosed  by  the  city  veterinary  surgeon  as  incurable  tetanus,  and  killed. 
It  is  stated  also  that  a  guinea  pig  succumbed  to  treatment  with  the  same 
remedy.     Twenty  human  inoculations  are  said  to  have  been  made  before 
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the  real  nature  of  the  serum  became  known.  The  consternation  felt  can 
be  better  imagined  than  described.  The  straightforward  statement  of  the 
city  bacteriologist  as  to  the  treatment  of  the  horse,  and  the  method 
according  to  which  the  serum  was  manufactured,  is  likely  to  disarm  criti- 
cism somewhat,  although  nothing  can  remedy  the  sad  mistake.  As 
tetanus  had  already  five  or  six  times  developed  in  connection  with  the 
animals  used  by  the  board,  no  excuse  would  be  received  for  not  having 
taken  extra  precautions.  This  calamity  should  hardly  be  cited  as  suffi- 
cient reason  why  municipal  authorities  should  not  engage  in  the  manu- 
facture of  serum  or  any  other  drug  commodity,  and  yet  it  is  easily  a 
disputable  question  as  to  whether  they  should.  Surely  there  could  be  no 
necessity  for  it,  and  in  view  of  the  political  influences  there  are  good 
reasons  why  they  should  not. 


THE  UNHYGIENIC  MATTRESS. 

Credit  should  be  given  to  Habermaas  for  calling  attention  to  the 
mattress  as  an  unhygienic  article  in  the  sick-room.  Being  accustomed  to 
consider  it  indispensable  to  a  comfortable  bed  we  had,  perhaps,  overlooked 
its  unhygienic  qualities.  It  is  a  fact,  nevertheless,  that  it  is  a  most  unhy- 
gienic piece  of  furniture,  and  especially  so  when  used  by  different  indi- 
viduals. If  permissible  anywhere  it  may  be  in  one's  own  bed  chamber, 
but  never  in  a  hospital,  sleeping-car,  hotel,  or  any  other  public  place. 
Incapable  of  cleansing,  the  wonder  is  that  a  substitute,  or  at  least  an 
improvement,  had  not  been  suggested  sooner. 


OONTEMPORAEY . 

♦ 

COMMERCIALISM  IN  MEDICINE. 

[the  medical  news.] 

It  has  recently  been  said  that,  while  law  has  become  a  business  and 
other  professional  callings  are  moving  in  the  same  direction,  the  medical 
profession  has  during  the  past  fifty  years  steadily  grown  away  from  com- 
mercialism. By  this  statement  we  are  to  understand,  not  that  the  physi- 
cians of  today  have  retrograded  in  sound  business  policy,  but  that  the 
ascendency  of  what  is  known  as  "  sharp  practice  "  in  the  commercial 
world  over  the  professional  duties  which  form  the  keynote  of  medical 
practice  has  been  avoided. 

Assuming  that  this  statement  is  correct,  and  as  applied  to  the  profes- 
sion in  its  entirety  it  undoubtedly  is,  there  would  seem  to  be  implied  a 
libel  on  the  motives  of  those  members  of  the  profession  who  have  gone 
before,  placing  them  in  a  less  favorable  light  than  the  facts  warrant.  In 
the  last  analysis,  however,  it  will  be  seen  that  this  implication  is  more 
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apparent  than  real.  If  there  is  any  reason  why  the  physicians  of  today 
are  less  commercial  than  those  of  a  half-century  ago,  it  is  because  of  the 
tremendously  increased  knowledge  in  the  medical  science  which  has  more 
and  more  drawn  their  attention  from  things  financial  to  scientific  consid- 
erations, so  that  those  who  would  be  sure  of  ultimate  success  have  had  less 
opportunity  to  commercialize  themselves  than  did  their  predecessors.  It 
will  be  seen,  therefore,  that  the  primary  object  in  drawing  away  from  com- 
mercialism has  been  partially  one  of  self -advancement  rather  than  wholly 
one  of  philanthropic  generosity.  This  statement  is  no  slur  on  the  medical 
profession  of  today,  for  it  is  a  historic  fact  that  the  spirit  which  has  very 
largely  actuated  scientific  leaders  in  all  ages  has  in  the  vast  majority  of 
cases  been  this  same  indomitable  desire  for  individual  success. 

In  regard  to  the  profession  of  medicine,  it  has  somewhat  been  the  prac- 
tice in  the  past,  and  the  same  unfortunately  prevails  in  some  quarters  at 
the  present,  to  ascribe  a  very  considerable  degree  of  success  to  that  fortu- 
nate combination  of  circumstances  known  as  "good  luck,"  when  added 
to  the  characteristics  of  a  pleasing  personality,  the  reputation  of  always 
being  a  busy  man,  and  sharp  business  methods.  While  in  years  gone  by 
these  possessions  may  have  contributed  in  a  fair  degree  to  personal  advance- 
ment, the  keen-sighted  observer,  thoroughly  conversant  with  existing  con- 
ditions, cannot  fail  to  observe  that  the  value  of  these  qualifications  has 
been  steadily  relegated  to  the  rear,  and  that  accurate  and  scientific  knowl- 
edge along  all  lines  of  the  allied  medical  sciences  has  been  the  chief  factor 
of  success  with  the  preeminent  medical  men  of  today,  and  must  increase  in 
importance  for  those  who  are  to  attain  success  in  the  future. 

We  do  not  intend  to  depreciate  the  value  of  sound  business  methods 
as  applied  to  one's  professional  career,  but  to  hold  that  those  who  are  to 
stand  in  the  front  ranks  of  the  future  must  be  essentially  physicians  in  all 
the  name  implies,  and  be  further  removed  from  what  may  be  known  as 
commercialism  than  those  who  have  preceded.  It  is  to  be  remembered 
that  this  conception  does  not  prevent  one  from  utilizing  all  the  known 
legitimate  means  for  making  a  livelihood  which  are  open  to  the  medical 
profession,  and  that  such  may  be  used  with  impunity  in  so  far  as  they  do 
not  conflict  with  the  main  object  in  view,  nor  seriously  interfere  with  a 
steady  progress  toward  the  ultimate  goal,  but  the  danger  that  such  means 
should  become  to  be  regarded  as  the  main  factors  of  success  must  be  con- 
stantly averted. 

It  is  to  be  admitted  that  in  certain  sections,  especially  in  large  cities, 
there  has  been  evidenced,  particularly  during  the  past  ten  or  fifteen  years, 
a  tendency  on  the  part  of  a  very  limited  number  of  the  profession  toward 
commercialism,  thus,  by  their  methods,  placing  themselves  on  a  level  with 
those  pursuing  ordinary  avocations.  It  should  be  remembered  that  by  so 
doing  they  have  virtually  withdrawn  from  the  profession  and  entered  into 
a  business  on  a  business  basis,  submitting  themselves  to  the  ordinary  laws 
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of  commercial  pursuits.  Observation  will  show  that  whatever  financial 
success  may  have  attended  their  course,  even  this  is  short-lived  from  the 
very  fact  that  the  goods  which  they  purport  to  sell  are  not  marketable  in 
a  commercial  sense  beyond  a  very  limited  field.  That  this  evil  will  always 
exist  is  to  be  expected,  but  that  it  will  ever  become  a  factor  sufficient  to 
degrade  the  profession  in  its  entirety  cannot  be  comprehended,  for  the 
vast  majority  of  those  who  enter  medical  practice  will  always  be  keen 
enough  to  see  that  genuine  success  does  not  lie  along  these  lines,  and  that 
satisfactory  prosperity  in  the  medical  profession  is  incompatible  with 
commercialism  in  any  form. 


MEDICAL  NEWS. 


A  BANQUET  AND  PRESENTATION. 

Doctor  Nathan  S.  Davis,  Sr.,  was  tendered  a  testimonial  banquet  at 
the  Auditorium  Hotel,  Chicago,  October  5,  1901,  by  three  hundred  of  his 
confreres  resident  in  Chicago  and  elsewhere.  The  occasion  afforded  an 
opportunity  to  express  the  high  esteem  in  which  the  venerable  physician 
is  held  by  the  medical  guild,  and  this  was  admirably  realized  in  the  pres- 
entation of  a  beautiful  loving  cup  of  Grecian  design,  by  Doctor  Edward 
F.  Wells,  who,  in  the  course  of  his  remarks,  said: 

*  *  *  "  Few  possess  the  creative  genius  necessary  to  initiate  great  for- 
ward movements  in  public  affairs,  and  fewer  yet  ar$  permitted  to  see  the  real- 
ization of  their  lofty  conceptions.  But  you,  sir,  are  singularly  fortunate  in 
both  these  respects;  and  now,  after  these  many  years,  you  may  stand  before 
the  bow  of  promise,  supported,  as  it  is,  upon  one  side  by  the  fathers  of 
medicine,  resting  upon  the  adamantine  foundation  of  experience  and  truth, 
and  upon  the  other  by  the  moderns,  standing  upon  the  broad  expanse  of 
experiment  and  fact,  and,  looking  through,  view  with  satisfaction  the  fair 
and  boundless  plains  of  the  future  as  they  stretch  out  beyond."     *     *     * 

Doctor  Davis,  in  receiving  the  cup,  spoke  feelingly,  deliberately,  and 
at  length,  the  following  being  extracts  from  his  remarks: 

*  *  *  "At  the  age  of  seven  years,  as  a  boy  who  had •  never  been 
outside  of  his  father's  farm,  born  in  a  log  house,  and  when  still  in  a  log 
house,  I  was  called  to  the  bedside  of  my  dying  mother  to  receive  her  last 
words.  I  was  the  youngest  of  a  family  of  seven  children;  I  was  in  my 
seventh  year.  It  made  a  vivid  impression  upon  my  mind.  She  was  a 
Christian — a  reader  of  the  Bible.  She  said  to  me  that  she  wished  me  to 
be  a  good  boy,  to  learn  to  worship  God,  and  to  do  good  to  my  fellow-men. 
I  promised  her  I  would.  Of  course,  I  did  not  realize  the  importance  or 
bearing  of  that  promise  at  that  early  period  of  life,  but  an  impression  was 
made  upon  my  mind;  and  from  that  day  to  this  the  rule  of  my  life  has 
been  that  whatever  comes  up  that  seems  to  be  important,  and  will  improve 
my  fellow-men,  my  impulse  is  to  do  what  I  can  to  help  it  along.  [Applause.] 
That  is  the  whole  foundation  of  it.  I  refused  to  undertake  anything  the 
results  of  which  would  not  be  beneficial  to  those  around  me,  whatever  it 
might  be.  The  question  was,  Would  it  benefit  my  fellow-men  ?  If  it  would, 
I  supported  it.     I  refused,  on  the  other  hand,  to  lay  up  enmity  against 
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any  human  being,  and  today  I  stand  here  and  say  that  I  know  of  no  man 
or  woman  for  whom  I  have  an  evil  wish,  and  there  is  not  one  to  whom  I 
would  not  extend  a  helping  hand  at  any  moment  if  they  were  within  my 
reach  and  needed  it."  [Applause.]  *  *  *  "lam  sometime  lonesome 
because  1  so  rarely  meet  my  early  comrades — lonesome  because  they  are 
gone.  But  I  am  going  to  join  them  before  long.  I  do  not  expect  to 
tarry  a  great  while.  But  I  have  no  care  about  that.  I  live  so  that  I  am 
ready  each  day  to  go.  I  have  no  settlements  to  make;  I  have  no  great 
fortune  to  give  away;  I  have  got  enough  for  my  comforts,  enough  to 
clothe  and  feed  me  as  long  as  I  live.  That  is  all  I  want.  I  would  not 
die  worth  a  hundred  millions  of  dollars;  I  should  be  afraid  I  had  not  done 
my  duty." 

Upon  one  side  of  the  cup  there  was  engraved  an  excellent  likeness  of 
Doctor  Davis,  upon  another  side  the  leaf  of  victory,  beneath  which 
appeared  the  inscription,  "  Paltnan  que  meruit  fer at" — Let  him  who  has 
won  it  bear  the  palm,  and  beneath  this  the  words,  "  Pioneer  in  local  and 
national  medical  organizations,  and  in  graded  medical  instruction;"  and 
upon  the  other  side  appears  this  tribute:  "Presented  to  Nathan  Smith 
Davis,  A.  M.,  M.  D.,  LL.  D.,  in  recognition  of  his  long  and  distinguished 
services  to  medicine,  in  its  every  field  of  usefulness,  by  the  members  of 
that  profession  which  he  has  so  conspicuously  adorned,  and  to  whose 
shield  he  has  given  an  added  lustre." 

Doctor  Frank  Billings  was  the  toastro aster  of  the  evening,  and  Doctors 
Charles  A.  L.  Reed,  Donald  Maclean,  Victor  C.  Vaughan,  Hobart  A.  Hare, 
Edwin  S.  Ricketts,  and  Robert  H.  Babcock  made  postprandial  speeches, 
after  which  the  festivities  were  concluded  by  the  singing  of  "  Auld  Lang 
Syne."  

CORNER-STONE  CEREMONIES. 

The  laying  of  the  corner-stone  of  the  new  medical  building  at  the 
University  of  Michigan,  was  observed  Tuesday,  October  16,  1901.  John 
A.  McCorkle,  M.  D.,  of  Brooklyn,  New  Yorkf  an  alumnus,  class  of  1873, 
delivered  the  opening  address  before  the  Students'  Medical  Society  and 
invited  guests,  in  the  medical  amphitheatre.  The  open-air  ceremonies 
were  prefaced  by  an  address  in  which  Doctor  Herman  Kiefer,  chairman 
of  the  Committee  on  the  Department  of  Medicine  and  Surgery,  gave  an 
interesting  account  of  the  progress  of  the  school,  after  which  he  intro- 
duced Doctor  Leartus  Connor,  of  Detroit,  president  of  the  Michigan  State 
Medical  Society,  under  the  auspices  of  which  the  ceremonies  were  con- 
ducted, who  delivered  an  address  befitting  the  occasion,  at  the  conclusion 
of  which  he  proc  eded  to  lay  the  corner-stone  with  a  silver  trowel.  The 
meeting,  which  was  composed  of  about  three  thousand  people,  then 
adjourned  to  University  Hall,  and  listened  to  an  admirable  address  by 
Doctor  J.  George  Adami,  of  Montreal,  which  was  preceded  by  introduc- 
tory remarks  by  President  James  B.  Angell. 


VIRCHOW'S  BIRTHDAY  ANNIVERSARY. 

The  eightieth  birthday  of  Professor  Virchow  was  celebrated  at  Berlin, 
October  12,  1901,  by  appropriate  ceremonies  at  the  Pathologic  Institute, 
and  a  banquet  served  in  the  lobby  of  the  lower  house  of  the  Prussian  Diet. 
The  venerable  professor,  who,  by  the  way,  is  also  pathologist,  anthropologist, 
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and  politician,  delivered  a  speech  bearing  on  the  development  of  patho- 
logic science,  which  consumed  nearly  two  hours,  and  in  which  he  stated 
that  his  motto  had  always  been  "  Salus  populi  suprema  lex  esto" — Let  the 
peopled  safety  be  the  supreme  law.  He  was  made  the  recipient  of  fifty 
thousand  marks,  which  had  been  contributed  by  the  medical  men  of  Ger- 
many to  further  endow  the  Virchow  Institute.  Emperor  William  conferred 
upon  him  the  great  gold  medal  for  science,  and  the  letter  accompanying 
the  decoration  contained  these  laudable  sentences:  "You  have  broken 
new  ground,  and  laid  fresh  foundations  for  medical  science.  Your  name 
is  written  boldly  upon  the  tablets  of  history,  and  is  honored  far  beyond 
the  borders  of  the  fatherland."  A  gold  medallion,  bearing  a  portrait  of 
his  Royal  Highness,  was  received  from  the  King  of  Italy. 


MINOR  INTELLIGENCE. 


Connecticut  has  1,060  physicians;  New  Jersey,  1,472;  and  New  York, 
10,112.  Of  the  latter  number,  Greater  New  York  has  5,579,  and  the 
Boroughs  of  Manhattan  and  The  Bronx  contain  3,991  of  the  number 
reported  for  the  entire  city. 

Pittsburg  has  a  physician  who  recently  entered  a  claim  for  $5,240 
against  the  estate  of  a  millionaire,  for  five  months  medical  attendance. 
Visits  were  billed  at  $25.00  each,  and  $100  a  day  was  charged  for  three 
weeks  spent  with  the  patient  at  Atlantic  City. 

Doctor  S.  A.  Knopf,  of  New  York  City,  has  proposed,  as  a  memorial 
to  the  late  President  McKinley,  that  an  extensive  sanatorium,  for  the 
treatment  of  tuberculous  and  scrofulous  American  children,  be  erected  at 
the  seaside,  the  idea  contemplating  a  pavilion  for  every  State  in  the  Union. 

The  November  number  of  i\jt  ^^psttian  anb  Surgeon  will  contain  an 
address  entitled  "  The  Department  of  Obstetrics  and  Gynecology  in  an 
University  Medical  School,"  and  contributed  by  Reuben  Peterson,  M.  D., 
Bates  Professor  of  Obstetrics  and  Diseases  of  Women  in  the  University 
of  Michigan. 

Doctor  George  R.  Peckinpaugh,  of  Mount  Vernon,  Indiana,  is  the 
originator  of  a  new  cure  for  consumption,  which  has  recently  been 
announced  from  Evansville,  Indiana.  The  treatment  consists  in  the  inha- 
lation of  smoke  generated  by  the  burning  of  various  kinds  of  leaves,  which 
are  thought  by  the  doctor  to  possess  germicidal  properties. 

.  The  Maltine  Company  recently  not  only  adopted  the  policy  of  declin- 
ing to  supply  any  of  its  preparations  to  department  stores,  but  likewise  of 
refusing  to  dispense  them  to  dealers  who  are  known  to  sell  them  to  depart- 
ment stores.  This  innovation  will  be  hailed  with  delight  by  physician  and 
pharmacist,  and  is  calculated  to  insure  the  Maltine  people  greater  prestige 
in  the  professions  concerned. 

Rinderpest  is  virulent  in  South  Africa.  An  outbreak  which  succeeded 
in  spreading  through  the  Transvaal  and  the  Orange  River  colony  was 
discovered  in  September,  but  is  now  thought  to  be  under  control,  as  all 
government  and  private  stock  in  the  hands  of  the  British  has  been  inocu- 
lated, and  stringent  precautions  are  being  exercised  to  prevent  further  con- 
tagion, although  there  is  still  danger  from  stock  in  possession  of  the  Boers. 
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The  British  have  suffered  the  following  losses  in  the  South  African 
conflicts,  from  the  commencement  of  hostilities  to  September  30  of  the 
present  year:  Killed  in  action,  548  officers  and  5,823  men;  wounded, 
1,529  officers  and  28,032  men;  missing  or  prisoners,  365  officers  and  9,177 
men,  of  whom  354  officers  and  8,471  men  have  escaped  or  been  released; 
deaths  from  disease  and  accidents,  10,738  men. 

Hawaii  has  adopted  a  precaution  against  the  spread  of  leprosy.  Here- 
tofore relatives  and  friends  of  lepers  at  Molokai  have  been  allowed  per- 
sonal contact  with  the  diseased.  The  Hawaiian  Board  of  Health  recently 
prohibited  this  practice,  and  built  a  stockade  of  two  wire  fences,  four  feet 
apart,  through  which  all  visitors  henceforth  desiring  to  communicate  ver- 
bally with  the  unfortunates  will  be  obliged  to  talk. 

Alaska  has  recently  experienced  an  epidemic  of  influenza.  Reverend 
Father  Rene,  who  has  charge  of  the  Catholic  missions  in  that  territory, 
reports  great  mortality  among  Indians  dwelling  in  the  vicinity  of  the 
lower  Yukon.  This  divine  estimates  that  upward  of  three  thousand  have 
succumbed  to  the  disease,  which  prevailed  chiefly  in  the  abdominal  form, 
the  aged  especially  suffering  in  the  enormous  onslaught. 

The  women  of  Norway  are  engaged  in  a  crusade  against  tuberculosis. 
A  sanitary  league  has  been  organized,  the  purpose  of  which  is  to  dissemi- 
nate information  of  a  prophylactic  nature  regarding  the  disease.  Lectures 
and  literature  are  being  employed  to  instruct  the  women  of  the  poorer 
class,  in  the  hope  of  thereby  preventing  invasion  of  the  family  circle, 
and  further  spread  of  the  disease  where  it  is  already  present. 

Famine  is  imminent  in  Russia.  The  Czar  has  ordered  an  increase  in 
the  central  government's  famine  fund  from  530,000  roubles  ($265,000)  to 
14,000,000  roubles  ($7,000,000),  in  order  that  the  inevitable  suffering  may 
be  reduced  to  a  minimum.  A  sum  equivalent  to  $396,000  has  been  appro- 
priated for  several  of  the  provinces,  but  it  is  estimated  that  nineteen  prov- 
inces will  require  state  assistance,  and  hence  the  necessity  for  increasing 
the  national  exchequer. 

Doctor  J.  Henry  Carstens,  of  Detroit,  read  a  paper  entitled  "Sur- 
gery of  the  Kidneys,"  at  the  recent  annual  meeting  of  the  Clinton  County 
Medical  Society,  which  was  held  in  Saint  Johns,  Michigan.  This  medical 
guild  is  one  of  the  oldest  in  Michigan,  the  date  of  its  organization  being 
March  1,  1864,  at  which  time  its  membership  embraced  five  physicians. 
The  society  now  enjoys  an  enrollment  of  twenty-five  members,  and  is  in 
a  flourishing  condition. 

A  change  in  location  has  been  made  by  the  following  physicians: 
Doctor  H.  W.  Longyear,  Detroit — office  from  698  Woodward  avenue  to 
271  Woodward  avenue;  residence  from  698  Woodward  avenue  to  462 
Jefferson  avenue.  Doctor  W.  A.  Spitzley — from  Ann  Arbor  to  Detroit; 
office,  270  Woodward  avenue;  residence,  612  Second  avenue.  Doctor  S. 
J.  Wilson — from  Wacousta  to  Detroit,  317  Cass  avenue.  Doctor  DonaJd 
Maclean  and  Max  Ballin,  Detroit — to  271  Woodward  avenue.  Doctor 
Reuben  Peterson— from  Chicago  to  Ann  Arbor;  office,  corner  State  and 
Liberty  streets;  residence,  Washtenaw  avenue.  Doctor  George  Dock, 
Ann  Arbor — office,  corner  State  and  Liberty  streets.  Doctor  Thomas  S. 
Burr,  Ann  Arbor— office,  from  Henning  Block  to  300  South  State  street; 
residence,  from  204  North  State  street  to  807  Lawrence  street. 
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The  Wayne  County  Medical  Society  elected  the  following  officers  at 
its  recent  annual  meeting:  President,  Doctor  Samuel  Bell;  vicepresident, 
Doctor  Charles  C.  Yarbrough;  secretary,  Doctor  Hugh  Mulheron;  treas- 
urer, Doctor  C.  Henri  Leonard;  directors,  Doctors  Peter  M.  Campbell, 
Walter  J.  Cree,  George  G.  Gordon,  Nathan  Jenks,  and  Wadsworth  War- 
ren. The  annual  address  was  delivered  by  the  retiring  president,  Doctor 
John  J.  Mulheron,  after  which  a  banquet  was  served. 

Doctor  Presley  M.  Rixey  will  be  appointed  Surgeon-General  of  the 
Navy  in  December,  190 1,  at  which  time  Doctor  Van  Reypen's  incumbency 
of  this  office  will  expire.  Doctor  Rixey,  who  is  now  Medical  Inspector 
in  the  Navy,  was  born  in  Virginia.  In  January,  1874,  he  was  appointed 
Assistant  Surgeon  in  the  Navy,  and  in  1898,  when  Doctor  Leonard  Wood 
resigned  the  physiciancy  of  President  McKinley's  family  to  organize  the 
Rough  Riders,  Doctor  Rixey  was  selected  to  fill  this  position. 

The  annual  meeting  of  the  Detroit  Academy  of  Medicine  was  held 
Tuesday  evening,  October  8.  The  address  of  the  occasion,  "  Thoughts 
Concerning  Medical  Progress,"  which  was  delivered  by  Doctor  Arthur  D. 
Holmes,  is  published  in  another  department  of  this  issue.  The  following 
officers  were  elected  for  the  ensuing  year:  President,  Doctor  Arthur  D. 
Holmes;  vicepresident,  Doctor  Wadsworth  Warren;  secretary-treasurer, 
Doctor  Harrison  D.  Jenks;  director,  Doctor  Justin  E.  Emerson. 

Doctor  Garrigues  offers  the  following  as  a  possible  explanation  of 
the  source  of  the  gangrene  which  caused  the  death  of  President  McKin- 
ley:  "  Bacillus  emphysematosus  is  constantly  found  in  the  intestine,  where 
it  is  not  only  harmless,  but  useful.  In  the  vagina  it  becomes  the  cause  of 
emphysematous  vaginitis.  If  it  enters  the  uterus  of  a  puerpera,  it  gives 
rise  to  the  dangerous  tympania  uteri,  and  sometimes  the  ominous  septic 
emphysema.  In  general  surgery  it  is  the  cause  of  one  of  the  most  dan- 
gerous wound  diseases — acute  septic  gangrene.  It  is  easy  to  imagine  that 
in  a  body  with  lowered  vitality,  this  bacillus  wandered  from  the  neighbor- 
ing intestine  to  the  tissues  behind  the  stomach,  where  the  gangrene  was 
found." 
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PHYSIOLOGICAL  LABORATORY  GUIDE.* 

Book-study  only  of  physiology  belongs  to  the  past.  Laboratory 
work  is  an  essential  part  of  present-day  medical  education.  The  student 
now  demonstrates  to  his  own  senses  those  facts  which  students  of  a  few 
years  ago  received  without  question  by  word  of  mouth  or  from  the  printed 
page.  In  carrying  on  this  work,  however,  especially  in  the  classroom, 
some  manual  or  guide  is  indispensable.  The  author  of  this  work  knows 
how  much  the  average  student  is  able  to  do  within  the  allotted  time,  and 
also  keenly  understands  how  to  make  the  student  discover  the  facts  for 
himself.  His  methods  are  incorporated  in  the  plan  of  the  book  so  that 
any  one  is  able  to  profit  by  them.     It  is  essentially  a  working  guide-book 
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for  the  physiologic  laboratory.  Blank  pages  have  been  provided  for  the 
convenience  of  both  student,  in  answering  questions  and  problems,  and 
the  teacher,  in  inspecting  the  work.  Altogether  it  is  the  handiest  guide 
for  this  purpose  that  we  have  seen.  A  few  errors  have  crept  in  in  the 
publishing  of  the  book  which  can  easily  be  corrected  in  subsequent  edi- 
tions. 

*  By  A.  W.  Ives,  M.  D.,  Professor  of  Physiology,  and  Assistant  to  the 
Chair  of  Nervous  Diseases  in  the  Detroit  College  of  Medicine;  Visiting 
Neurologist  to  Saint  Mary's  Hospital,  Detroit.  The  J.  F.  Hartz  Com- 
pany, Detroit,  Michigan,  1901. 


THIRTY-SECOND  ANNUAL  REPORT  OF  THE  SECRETARY 
OF  STATE  ON  THE  REGISTRATION  OF  BIRTHS  AND 
DEATHS,  MARRIAGES  AND  DIVORCES,  IN  MICHIGAN  FOR 
THE  YEAR  1898* 

This  report  represents  much  work  and  should  be  expected  to  be  of 
some  practical  use.  Although  thirty -one  annual  reports  have  been  pre- 
viously issued  it  is  confessed  that  all  were  inexact  and  unreliable.  This 
one,  the  first  since  the  new  law  for  the  "  registration  of  deaths  in  Michi- 
gan and  requiring  certificates  of  death,"  is  considered  reliable.  Its  value 
will  be  demonstrated  only  after  more  study. 

*  Edited  by  Cressy  L.  Wilbur,  M.  D.,  Chief  of  Division  of  Vital  Sta- 
tistics.    Published  by  authority. 


MENTAL  DISEASES  * 


The  scope  of  this  volume  is  practically  new  territory  in  English  med- 
ical literature.  As  suggested  in  an  apt  quotation,  the  author  has  had  to 
rely  only  upon  fragmental  human  experience,  and  yet  he  has  been  able 
to  produce  a  classic  work  which  is  a  credit  not  alone  to  himself  but  to 
the  profession  as  well.  The  broad,  sensible  views  he  entertains  are  indi- 
cated in  the  following  sentence  concerning  general  treatment:  "The  first 
requisite  in  the  treatment  of  any  case  of  ordinary  insanity  is  a  good 
nurse;  the  second,  a  good  cook;  and  the  third,  good  air,  with  pleasant 
surroundings."  A  clear  style,  methodical  arrangement  of  subject-matter, 
and  elegant  lithographic  plates,  illustrations  and  drawing  contribute  in 
the  publishers'  hands  to  effect  a  work  of  art. 

*  By  Henry  J.  Berkley,  M.  D.,  Clinical  Professor  of  Psychiatry  in  the 
Johns  Hopkins  University;  Chief  Visiting  Physician  to  the  City  Insane 
Asylum,  Baltimore.     D.  Appleton  &  Company,  New  York. 


TWENTY-SEVENTH  ANNUAL  REPORT  OF  THE  SECRETARY 
OF  THE  STATE  BOARD  OF  HEALTH  OF  THE 
.      STATE  OF  MICHIGAN  * 

Part  I  consists  principally  of  the  President's  annual  address  and  of 
the  Secretary's  official  report.  Part  II  is  a  documentary  report  of  the 
chief  meteorologic  conditions  in  Michigan  in  1898,  and  of  the  various 
communicable  diseases,  including  a  statistical  study  of  them.  This  work 
represents  the  labor  of  a  busy  office. 

♦Published  by  authority.  Robert  Smith  Printing  Company,  State 
Printers  and  Binders,  Lansing,  Michigan. 
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ADDRESSES. 

THE  DEPARTMENT  OF  GYNECOLOGY  A*ND  OBSTETRICS  IN 

A  UNIVERSITY  MEDICAL  SCHOOL  * 

By  REUBEN  PETERSON,  A.  B.,  M.  D.,  Ann  Arbor,  Michigan. 

PROFESSOR  OP  GYNECOLOGY  AND  OBSTETRICS  IN  THE  UNIVERSITY  OP  MICHIGAN. 

f*"iBLi8HED  in  Cbt  SbgfliciHn  xitft  £nrgton  ixclubitslyI 

I  have  chosen  for  the  subject  of  my  address  a  theme  which  can  hardly 
fail  to  be  of  interest  to  such  an  audience  as  it  is  my  privilege  to  appear 
before  today.  It  is,  "  The  Department  of  Gynecology  and  Obstetrics  in 
a  University  Medical  School." 

Whenever  a  comparative  stranger  is  called  to  an  institution  such  as 
ours,  a  natural  curiosity  will  always  exist  as  to  his  proposed  plan  of  cam- 
paign. And,  if  he  be  in  earnest  and  filled  with  his  subject,  he  will  be  only 
too  eager  to  gratify  this  curiosity. 

The  present  incumbent  of  the  chair  of  Gynecology  and  Obstetrics  in 
the  Medical  Department  of  this  great  University  is  fully  cognizant  of  the 
honor  conferred  upon  him  by  the  choice  of  the  faculty,  and  realizes  clearly 
the  arduous  task  which  lies  before  him,  if  he  hopes  to  equal  the  good  work 
of  his  predecessors — Sager,  Dunster,  Martin— each  and  all  of  them  able 
and  conscientious  men  who  gave  up  the  best  part  of  their  lives  to  their 
beloved  University.     Long  may  she  honor  them  for  their  good  work. 

Nor  can  I  allow  this  occasion  to  pass  without  publicly  expressing  ray 

regard  and  appreciation  of  the  gentleman  I  have  succeeded,  Professor 

J.  N.  Martin.     Many  of  you  know  him  personally,  and  can  testify  to  his 

rare  gifts  as  a  teacher,  his  skill  as  a  bold  and  conscientious  surgeon,  and 

*  Address  delivered  at  the  opening  exercises  of  the  Medical  Department  of  the 
University  of  Michigan,  September  24,  190 1. 
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his  kindliness  to  his  pupils.     I   know  that  you  will  join  with  me  in  the 
prayer  that  he  be  soon  restored  to  health. 

At  this,  the  beginning  of  the  twentieth  century,  it  may  be  well  to  look 
backwards  and  consider  the  position  of  Gynecology  and  Obstetrics  in  our 
medical  schools  fifty  years  ago.  More  than  once,  during  the  last  five  yearsr 
have  I  heard  the  complaint  from  the  student  that  he  had  not  been  afforded 
sufficient  opportunities  of  perfecting  himself  in  the  bimanual  examination 
of  the  female  generative  organs,  or  that  he  did  not  feel  competent  upon 
graduation  to  conduct  a  normal  case  of  labor,  since  he  had  seen  only  two 
or  three  cases  of  confinement,  and  that  most  of  his  knowledge  was  theo- 
retical. It  is  true  that  from  the  very  nature  of  things  it  will  always  be  a 
difficult  problem  to  furnish  abundant  obstetric  and  gynecologic  material 
to  the  student.  No  matter  with  what  delicacy  the  examination  of  the 
female  patient  may  be  conducted,  the  natural  modesty  of  the  sex,  causing 
them  to  shrink  from  such  examinations,  ever  stands  in-  the  way  of  our 
supply  of  material.  Even  in  the  large  medical  centers  this  same  difficulty 
has  to  be  overcome,  and  the  greatest  care  exercised,  and  the  number  Of 
examinations  of  each  patient  strictly  limited,  else  the  patient  will  seek 
some  clinic  to  which  the  students  are  not  admitted. 

But  what  were  the  conditions  fifty  years  ago?  Certainly  not  so  much 
complaint  then  as  now,  because  it  was  not  considered  necessary  or  the 
proper  thing  to  thoroughly  examine  a  woman's  pelvis. 

In  Professor  Charles  D.  Meigs's  "  Textbook  on  the  Diseases  of 
Women"  (published  some  fifty  years  ago),  we  find  a  case  reported  at  some 
length  which  accurately  portrays  the  attitude  of  the  teacher  of  gynecology 
at  that  time.  He  speaks  of  being  called  to  a  young  woman  of  about 
twenty,  who  was  flooding  profusely.  He  graphically  describes  how  he  sat 
by  her  bed  all  through  the  night  administering  sulphuric  acid  and  other 
remedies  to  relieve  the  hemorrhage,  which  was  of  such  a  severe  nature  as 
to  render  the  patient  unconscious  at  times.  He  reassured  her  mother, 
saying  that  when  the  time  came  he  could  stop  the  hemorrhage  at  will. 
Finally  the  patient's  condition  became  so  alarming  that  he  was  obliged  to 
pack  the  vagina  to  control  the  hemorrhage.  Commenting  upon  the  case, 
he  says  that  the  delay  was  for  the  purpose  of  saving  her  the  mortification 
of  the  touch  (touch  being  in  italics),  and  that  he  would  act  in  a  similar 
manner  in  another  case  of  the  same  nature.  Not  one  word  to  the  class 
about  what  caused  the  hemorrhage.  Evidently  the  diagnosis  was  never 
made.  Simply  the  case  was  related  in  order  to  impress  upon  their  minds 
the  necessity  of  refraining  from  vaginal  examination  as  long  as  possible. 
Yet  Professor  Meigs  was  an  authority  on  the  subjects  upon  which  he 
lectured.  Doctor  Marcy,  of  Boston,  in  a  recent  paper,  states  that  in  his 
student  days  (1864)  he  was  taught  to  "  make  a  small  hole  in  a  sheet  placed 
over  the  patient  and  through  this  to  examine,  and,  if  thought  necessary, 
to  thrust  in  the  long  cylindrical  speculum,  in  the  almost  futile  hope  of 
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adding  to  his  knowledge."  Even  as  late  as  1869  he  was  obliged  to  seek 
in  Germany  opportunities  for  physical  examinations  nowhere  permitted 
in  America. 

With  this  kind  of  instruction  it  is  not  strange  that  very  little  progress 
was  made  in  the  knowledge  of  pelvic  pathology.  We  must  remember  that 
in  spite  of  the  pioneer  work  of  such  men  as  McDowell,  and  the  two 
Atlees,  up  to  1 85 1  there  had  been  but  twenty-seven  cases  of  ovariotomy 
in  this  country,  and  only  two  hundred  and  eight.y-eight  cases  in  the  whole 
world.  The  operation  was  looked  upon  with  disfavor  by  surgeons  and  those 
who  lectured  upon  diseases  of  women.  Meigs,  in  his  book  published  in 
1848,  condemns  the  operation  very  emphatically.  Although  the  number 
of  cases  of  ovariotomy  showed  a  marked  increase  in  the  decade  from  i860 
to  1870,  the  operation  was*  slow  in  being  established  as  a  justifiable  sur- 
gical procedure,  although  with  or  without  tapping  the  outcome  of  the 
disease  was  invariably  fatal,  unless  relief  came  through  the  use  of  the  knife. 
In  Bedford's  "  Textbook  on  the  Diseases  of  Women  and  Children"  (pub- 
lished in  1870),  we  find  a  mere  passing  mention  of  the  surgical  treatment 
of  ovariotomy,  but  stress  is  laid  upon  the  good  effects  of  ointments  and 
internal  medication.  He  concludes  the  clinical  consideration  of  a  case  of 
ovarian  tumor  as  follows:  "  I  might  mention  a  favorite  practice,  in  these 
cases,  of  Doctor  Hamilton,  said  to  have  been  successful  in  his  hands, 
and,  indeed,  I  think  I  myself  have  recognized  good  results  from  it.  It 
consists  of  patting  the  tumor  with  the  ends  of  the  fingers,  together  with 
pressure  several  times  a  day,  and  the  internal  administration  of  the  muriate 
of  lime."  And  this  in  a  city  in  which  the  famous  Woman's  Hospital  had 
been  established,  under  the  auspices  of  Marion  Sims,  fifteen  years  before. 
The  founding  of  this  special  hospital,  and  the  original  work  of  its  three 
men,  Sims,  Emmet,  and  Thomas, gave  an  impetus  to  gynecology  in  America 
which  soon  placed  it  in  the  highest  rank.  The  advent  of  Listerism  and 
the  gradual  dissemination  of  the  knowledge  that  the  peritoneal  cavity 
could  be  opened  with  safety*  led  to  a  large  number  ot  abdominal  sections 
for  various  lesions,  and  to  a  more  accurate  perception  of  pelvic  pathology- 
Perfection  of  operative  technique  rapidly  followed,  and  the  number  of 
imperative  and  elective  operations  on  the  internal  and  external  female 
genital  organs  assumed  enormous  proportions.  Instead  of  major  opera- 
tions being  performed  by  the  comparative  few,  every  physician,  while  he 
would  hesitate  to  amputate  a  limb,  opened  the  peritoneal  cavity  without 
hesitation  or  the  slightest  fear.  This  necessarily  resulted  in  poor  work, 
and  the  gynecologist  was  blamed  for  hasty  and  unnecessary  operations, 
when,  in  reality,  the  blame  should  have  been  placed  upon  the  novice,  who 
operated  without  the  adequate  training  which  would  qualify  him  to  decide 
as  to  the  necessity  of  operation  in  a  given  case. 

The  diagnosis  and  operative  treatment  of  pelvic  lesions  were  taken  up 
by  the  general  surgeons,  who  hastened  to  perfect  themselves  in  a  field 
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which  they  had  formerly  neglected,  until  now  a  large  amount  of  gyne- 
cology is  done,  and  done  well,  by  the  general  surgeon,  who  possibly  at 
times  forgets  the  debt  he  owes  the  pioneers  and  specialists  who  paved  the 
way  for  his  easily-acquired  knowledge.  But  there  is  not,  and  should  not 
be,  any  real  controversy  between  the  general  surgeon  and  the  gynecologist. 
Both  should  be  good  general  surgeons;  only  one  has  chosen  to  devote  him- 
self to  a  particular  field.  That  the  skilled  gynecologist  is  recognized  as 
a  competent  abdominal  surgeon  is  well  illustrated  by  the  fact  that  the  sur- 
geon chosen  to  operate  upon  the  late  President  McKinley  was  a  distin- 
guished gynecologist  and  abdominal  surgeon. 

Necessarily,  the  student  has  profited  by  this  increased  knowledge  of 
pelvic  pathology.  He  is  not  urged  at  the  present  day  to  refrain  as  long 
as  possible  from  making  a  pelvic  examination,  but  is  taught  that  without 
such  a  thorough  examination  diagnosis  is  impossible. 

It  is  needless  for  me  to  state  that  in  our  medical  school  exceptional 
'opportunities  exist  for  the  most  thorough  teaching  of  gynecology.  The 
material  at  the  University  Hospital  is  large  and  varied,  and,  because  of  the 
•exceptionally  wise  system  in  vogue,  every  patient  can  be  utilized  to  the 
•best  advantage  for  teaching  purposes  without  in  the  slightest  degree  inter- 
fering with  the  benefits  accruing  to  the  patient  from  hospital  treatment. 
-Only  those  who  have  taught  in  schools  where  the  teaching  material  is  semi- 
private  in  its  nature  can  fully  appreciate  what  an  immense  advantage  a 
hospital  system  such  as  ours  offers.  Each  case,  operative  and  nonopera- 
tive,  can  be  thoroughly  and  systematically  studied,  both  by  the  one  in 
•charge  and  by  the  student.  The  ever-increasing  amount  of  material  will 
allow  of  the  grouping  and  consideration  of  different  varieties  of  the  same 
•disease  at  one  and  the  same  clinic.  In  order  that  this  may  be  done,  how- 
ever, it  will  be  necessary  to  increase  the  hospital  facilities  which  are  far 
from  adequate  to  accommodate  the  number  of  patients  who  apply  for 
admission.  A  few  years  ago  my  honored  colleague,  Professor  Herdman, 
read  before  the  American  Academy  of  Medicine  a  paper  in  which  he  set 
forth  the  clinical  advantages  offered  at  the  University  of  Michigan.  At  that 
time  he  made  this  apt  quotation  from  Macauley:  '  It  is  not  the  conning 
over  large  libraries  that  makes  the  learned  man,  but  a  thorough  digestion 
of  a  few  well- selected  books.'  As  applied  to  medicine,  nothing  can  be 
truer.  I  have  seen  men  who  in  general  practice  had  had  an  immense 
experience  with  certain  diseases,  such  as,  for  instance,  typhoid  fever,  yet 
knew  but  little  of  the  disease,  because  each  case  had  been  passed  over  in  a 
superficial  and  perfunctory  manner.  Yet,  if  this  man  had  been  well 
grounded  in  physical  diagnosis,  if  his  powers  of  observation  had  been 
trained  in  the  proper  manner,  what  an  immense  fund  of  knowledge  could 
have  been  gleaned  from  the  number  of  cases  circumstances  had  forced 
upon  him.  He  certainly  could  have  become  much  more  proficient 
because  of  this  vast  experience.     As  it  is  best  for  the  student  to  make  his 
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selection  of  good  books  from  a  vast  library,  so  it  is  conducive  to  the  best 
interests  of  both  teacher  and  student  that  the  cases  to  be  used  for  clinical 
instruction  be  selected  and  grouped  from  the  largest  possible  material. 

Therefore,  I  would  urge  that  the  good  work  go  on;  that  our  material, 
which  has  increased  in  such  a  marvelous  way  since  the  opening  of  the 
University  Hospital  in  1 891,  be  still  further  multiplied.  Let  us  remember 
that  in  the  larger  medical  centers,  on  account  of  the  competition  of  other 
medical  schools,  and  hospitals  to  which  no  students  are  admitted,  it  is 
sometimes  difficult  to  be  provided  with  teaching  material.  These  institu- 
tions would  never  think  of  keeping  cases  waiting  to  enter  the  hospital 
because  of  lack  of  room.  Teaching  material  is  not  so  plenty  that  it  is  turned 
away,  but  adequate  space  is  at  once  found  for  its  accommodation.  Just 
because  we  are  so  favorably  situated,  so  that  we  have  more  cases  than  we 
can  care  for,  we  must  not  be  too  self-satisfied,  and  rest  on  our  laurels. 
Money,  in  the  shape  of  endowments,  is  pouring  into  the  larger  medical 
schools,  and  we  must  increase  our  facilities  if  we  would  expect  to  main- 
tain our  position  at  the  front.  We  must  remember,  also,  that  because  our 
school  is  situated  in  rather  a  small  center  the  natural  impression  exists  that 
out  clinical  material  must  be  correspondingly  small.  It  is  distinctly 
humiliating  to  have  students  give  as  their  reason  for  graduating  at  some  other 
college  that  they  desire  greater  clinical  advantages.  It  would  be  more 
humiliating  if  it  were  true,  but  it  is  not  particularly  pleasing  as  it  is.  I 
have  talked  with  a  number  of  students  who  had  made  the  change,  and  they 
were  dissatisfied,  and  found  out  after  it  was  too  late  that,  because  of  the 
accessibility  of  the  cases  and  their  adaptability  to  clinical  teaching  at  our 
school,  they  had  made  a  mistake  and  would  better  have  remained. 

I  hope  to  live  to  see  the  time  when  our  University  Hospital  will  have 
reached  such  a  size  that  students  will  flock  here,  not  only  from  all  parts 
of  this  country,  but  from  abroad,  because  of  the  superb  clinics  it  offers. 

In  the  very  nature  of  things,  the  larger  amphitheater  operating  clinic 
is  bound  to  disappear  almost  entirely  from  medical  teaching.  The  diag- 
nostic clinic  before  a  comparatively  large  class  still  has,  and  will  always 
have,  a  distinct  place,  since,  through  questions  and  answers,  the  entire  class 
can  take  part  in  and  profit  by  the  exeVcises.  But  not  so  with  the  grand- 
stand operative  clinic.  No  matter  how  skillful  the  operator  may  be,  he 
will  fail  to  interest  his  audience  if  they  cannot  see  what  he  is  doing.  Con- 
sequently, if  the  student  be  without  interest  in  the  work  before  him,  he  is 
wasting  his  own  and  his  instructor's  time.  The  necessary  details  and 
technique  of  important  operations  should  be  taught  to  small  sections  of 
the  class,  so  that  each  student  can  see  the  minutest  move  on  the  part  of 
the  operator.  It  is  oftentimes  difficult  to  arrange  the  sectional  work  to 
this  end,  but  I  am  convinced  that  it  can  be  accomplished,  and  we  should 
always  have  this  ideal  before  us. 

The  dry  didactic  lecture,  in  my  opinion,  will  also  become  a  thing  of 
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the  past.  Of  course,  a  certain  amount  of  didactic  work  will  always  be 
required,  as  in  no  other  way  can  the  instructor  give  a  systematic  resumi  of 
the  most  recent  advances  in  his  department.  But  long  lecture  courses, 
the  subject  matter  of  which  could  be  learned  as  well  from  textbooks,  must 
give  way  to  instruction  in  which  the  student  comes  in  close  contact  with 
the  disease  which  is  being  studied.  Lantern-slide  demonstrations  should 
be  employed  whenever  possible,  because  it  is  easier,  in  this  age  at  least,  to 
keep  up  the  interest  by  appealing  to  the  eye  as  well  as  to  the  ear. 

Again,  I  must  insist  upon  the  necessity  of  educating  the  student's  tac- 
tile sense,  so  that  he  will  be  able  to  interpret  what  the  examining  finger 
finds  within  the  pelvis.  I  consider  the  so-called  "  touch  course  "  among 
the  most  important  for  the  actual  needs  of  the  student,  for  he  will  be  called 
upon  to  make  use  of  it  as  soon  as  he  begins  to  practice. 

I  would  also  suggest  that  in  the  department  which  we  are  considering, 
it  would  be  well  to  provide  elective  courses  in  the  special  pathology  of 
the  genital  organs,  in  bacteriology  as  applied  to  the  diseases  of  women, 
and  a  special  operative  course  might  be  added  to  the  curriculum  whenever 
possible.  While  I  would  not  make  a  specialist  of  a  student  at  the  expense 
of  his  general  training,  I  think  it  is  within  the  province  of  a  university 
medical  school  to  provide  special  work  for  the  advanced  student  whose 
tastes  are  in  this  direction. 

You  will  notice,  perhaps,  that  I  have,  up  to  this  time,  dwelt  upon  only 
one  aspect  of  the  subject.  Obstetrics  is  as  important,  if  not  more  so,  than 
is  gynecology.  Possibly  it  has  been  somewhat  neglected  of  late,  because 
of  the  glitter  and  glamour  of  operative  gynecology.  It  is  not  a  matter  of 
mere  chance  that  obstetrics  and  gynecology  are  included  in  the  same  pro- 
fessorial chair.  As  one  writer  has  put  it,  "  they  cannot  be  separated,  for 
they  involve  the  study  of  the  same  organs,  and  of  many  of  the  diseases  of 
the  same  organs,  only  under  different  circumstances." 

Long  before  the  advent  of  antisepsis  it  had  been  demonstrated  that 
puerperal  fever  was  caused  by  something  introduced  into  the  birth  canal 
by  the  accoucheur,  but  the  mortality  of  the  lying-in  chamber  was  fright- 
fully large  until  the  inauguration  of  the  antiseptic  technique.  Since  that 
time  it  has  become  possible  to  make  use  of  the  lying-in  hospital  material 
tor  teaching  purposes,  without  any  particularly  added  danger  to  the  patient. 
It  is  not  so  very  long  ago  that  obstetrics  was  taught  entirely  by  means 
of  the  didactic  lecture,  and  the  first  case  of  labor  seen  only  after  gradua- 
tion. In  other  words,  the  science  of  obstetrics  was  well  taught,  but  the 
art  was  entirely  neglected  so  far  as  the  student  was  concerned.  Edgar 
tells  us  that  up  to  1886  not  a  single  medical  school  in  New  York  city 
required  its  students  to  witness  cases  of  confinement  before  graduation, 
while  ten  years  later  six  medical  schools  in  the  same  city  required  the  stu- 
dent to  attend  at  least  six  cases  of  confinement  before  receiving  a  diploma. 
This  clearly  shows  the  trend  of  modern  obstetric  teaching.     The  instruc- 
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tion  is  becoming  more  and  more  a  series  of  demonstrations,  either  at  the 
bedside  or  by  the  use  of  manikins  and  models.  Just  as  in  gynecologic 
teaching,  the  hands  should  be  taught  to  execute  the  theoretic  knowledge 
which  has  been  learned  through  lectures  and  recitations.  A  student  may 
know  the  signs  of  pregnancy,  but  this  knowledge  will  be  of  little  avail 
until  he  has  been  drilled  in  the  methods  of  palpating  the  pregnant  abdo- 
men. He  should  be  taught  the  use  of  the  pelvimeter,  both  on  the  living 
patient  and  on  the  bony  pelvis.  He  should  perform  the  principal  obstet- 
ric operations  upon  the  manikin  under  the  guidance  of  a  competent 
instructor.  He  should  learn  by  means  of  glue  casts  the  manner  of 
repairing  immediate  tears  of  the  perineum.  In  other  words,  manual  train- 
ing methods  should  be  applied  as  far  as  possible  to  obstetric  teaching. 

Now,  what  are  the  conditions  that  confront  us  in  our  school  as  regards 
obstetrics?  While  the  obstetric  material  at  present  is  not  particularly 
abundant,  I  know  of  no  place  so  favorably  situated  for  the  building  up  of 
a  large  obstetric  hospital  clinic.  The  State  laws  are  unsurpassed  in  this 
regard,  and  it  will  require  merely  systematic  work  to  provide  us  with  all 
the  cases  necessary.  Steps  have  been  taken  to  organise  an  Out- Patient 
Lying-in  Clinic,  which  will  prove  of  an  immense  advantage  to  the  student. 
Under  the  direct  supervision  of  the  members  of  the  department,  the  latter 
will  be  taught  how  a  case  of  normal  labor  should  be  conducted  at  a  private 
house,  and  the  convalescence  can  be  left  in  his  charge.  Through  the  gener- 
osity of  the  regents,  the  department  will  be  liberally  supplied  with  mani- 
kins and  models,  which  will  allow  of  the  most  thorough  work  being  done. 

To  carry  out  the  schedule  which  I  have  just  outlined,  a  number  of 
things  are  necessary.  First,  there  must  be  complete  cooperation  between 
the  head  of  the  department  and  his  corps  of  assistants.  They  must  be  a 
united  family,  fired  by  the  same  spirit  of  enthusiasm  and  zeal  for  the  work 
in  hand.  While  the  interests  of  the  department  should  be  paramount, 
and  the  personal  equation  reduced  to  a  minimum,  there  yet  remains, 
much  that  can  be  done  by  the  chief  which  will  be  conducive  to  the  well- 
being  of  his  assistants.  He  must  remember  that  only  through  him  can 
they  advance  in  knowledge  or  reputation,  since  he  alone  has  the  assign- 
ment of  their  duties,  and  the  disposition  of  the  material  through  the  use 
of  which  their  scientific  reputations  can  be  made.  Give  a  man  the  oppor- 
tunity and  let  him  be  a  worker  and  he  can  move  the  world.  Selfishness 
and  jealousy  in  the  chief  of  the  department  are  insurmountable  barriers 
to  progress.  He  must  be  broad-minded,  a  reader  of  men,  and  possessed 
of  executive  ability  to  be  a  success  as  the  director  of  sucli  an  enterprise. 
Mutual  loyalty  must  be  the  watchword  between  the  different  members  of 
the  staff. 

Every  instructor  must  have  the  confidence  and  loyalty  of  his  class 
if  he  hopes  to  attain  the  highest  success  as  a  teacher.  A  man  may  be 
learned,  a  worker,  a  valuable  investigator,  yet  he  may  fail  as  a  teacher 
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because  he  has  not  that  something  which  puts  him  en  rapport  with  his  class. 
Give  us,  then,  your  confidence.  Come  to  us  if  things  appear  unsatisfac- 
tory, and  I  am  sure  you  will  always  find  us  reasonable  and  only  anxious 
for  the  general  good. 

A  final  word  must  be  said  of  the  research  work,  which  should  form 
part  of  the  program  of  every  department  in  a  school  such  as  ours.  Re- 
search work!  What  a  fascination  the  words  have  for  every  true  physician 
with  scientific  aspirations.  And  how  much  and  how  good  work  would  be 
done  if  circumstances  would  only  allow  of  it.  But  it  is  only  in  especially 
favored  places  that  this  work  can  be  carried  on.  The  clinical  material  at 
the  disposal  of  the  department  must  be  used  not  only  for  teaching  pur- 
poses, but  for  the  advancement  of  human  knowledge.  The  manner  in 
which  this  is  done,  or  whether  it  will  be  done  at  all,  will  aga*n  depend 
largely  upon  the  chief.  He  it  is  who  not  only  must  investigate,  but  must 
indicate  and  map  out  the  lines  which  the  investigation  of  his  assistants 
must  follow.  A  man,  after  all,  is  judged  by  the  outside  world  mainly  by 
the  volume  of  original  work  which  he  turns  out.  It  is  taken  for  granted 
that  he  is  a  good  teacher,  although  that  is  not  always  true.  The  number 
of  endowments  which  are  being  made  for  research  work  shows  that  the 
laity  are  slowly  but  surely  coming  to  see  the  importance  of  giving  encour- 
agement to  this  kind  of  labor.  It  means  that  the  public  is  beginning  to 
realize  that  the  investigator  must  give  his'  whole  time  to  his  subject,  and 
must  not  be  hampered  with  questions  of  the  ways  and  means  of  earning 
a  living.  Let  us  hope  that  these  endowments  are  only  a  beginning,  and 
that  the  clinical  chairs  will  soon  be  similarly  blessed. 

The  words  of  welcome  to  the  incoming  class  are  assigned,  1  believe, 
to  some  other  member  of  the  faculty,  but  I  would  beg  the  privilege  of  a 
few  sentences.  Those  who  are  just  beginning  their  studies  in  any  depart- 
ment of  a  university. have  one  great  advantage  over  the  members  of  the 
other  classes.  They  have  it  in  their  power  to  employ  every  moment  of 
their  time  during  their  entire  course  in  the  most  advantageous  way.  There 
are  some  of  us  who  envy  you  this  golden  opportunity.  We  wish  that  it 
were  possible  to  recall  the  fleeting  years  and  start  over  again.  There  are 
many  changes  we  would  make.  Many  hours  would  be  devoted  to  differ- 
ent purposes.  You  have  but  a  short  time  in  which  to  acquire  a  great  deal. 
Remember  that  work,  systematic,  hard,  daily,  not  just-before-the-examina- 
tion  work,  can  accomplish  wonders.  Do  not  procrastinate  and  think  you 
can  make  up  for  lost  time  by  mighty  intellectual  efforts  at  the  last.  Those 
of  us  who  have  tried  can  testify  to  its  being  a  dismal  failure. 

With  no  mere  formal  words  do  we  welcome  you,  but  as  one  friend 
receives  another  into  a  united  family  circle.  May  your  Alma  Mater  have 
cause  to  be  as  proud  of  you  at  the  completion  of  your  course,  as  you  will 
have  cause  to  love  and  honor  her. 
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MEMOIRS 

CLUR-FOOTJ 
By  BART  K.  McKENZIE,  B.  A.,  M.  I 

SURGEON  TO  THE  TORONTO  ORTHOPEDIC  HOSPITAL;   ORTHOPEDIC 
PROFESSOR  OF  CLINICAL  SURGERY  IN  THE  ONTAF 

[PUBLISHED  IK  Cfc*  HfegSmXIt  Rltb  &M 

In  speaking  upon  the  subject  of  club-fo 
the  congenital  deformity  which  is  known  a 
are  many  deformities  of  the  foot  and  sometii 
to  signify  varieties  other  than  that  just  name 
tis  affecting  the  tibia  has,  in  some  instances 
the  lower  end,  permitting  the  shortened  tibis 
the  foot  inward  so  that  the  weight  of  the  b< 
leg  would  naturally  tend  to  reach  the  groun( 
Simple  equinus  arising  more  commonly  from 
heel  being  drawn  upward  to  a  varying  exte 
club-foot.  Even  the  condition  of  the  foot 
commonly  known  as  flat-foot  is  sometimes  si. 
ignated  above.  At  this  time,  however,  I  sru 
to  the  consideration  of  equino-varus,  which  i 

In  order  to  treat  club-foot  properly  and 
success,  we  must  thoroughly  understand  th 
foot  and  the  varying  pathologic  anatomy  wl 
foot.  In  the  mechanism  of  the  foot  it  is  pr 
two  of  which  are  commonly  described  in  thi 
of  which,  however,  is  of  more  importance  t 
eration  of  our  subject.  The  first  is  the  lonj 
a  single  posterior  pier  while  the  heads  of  th 
compound  pier  in  front.  The  second  an 
sal  bones  and  is  transverse.  The  third  is 
two  feet  are  considered  together.  The  piers 
outer  borders  of  the  feet,  and  it  is  incomple 
to  say,  considering  only  one  foot,  the  outer 
upon  the  ground  at  the  outer  border  while  t 
ment  which  is  seen  in  one  foot  has  no  dire* 
segment  terminates  at  the  inner  border  of 
into  contact  with  the  ground.  The  mainten 
segment  in  a  normal  position  has  much  t 
gracefulness  of  the  foot.  The  necessary  sup] 
in  the  muscles  which  are  inserted  at  or  pass 

When  the  end  of  this  incomplete  arch  is 

♦Read  before  the  Northeastern  District  Me 
Port  Huron  meeting. 
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a  form  of  flat-foot;  when  the  balance  of  the  foot  is  lost  by  its  elevation 
so  that  the  foot  is  thrown  more  toward  the  outer  border,  we  have  a  degree 
of  club-foot.  The  parts  moving  upon  each  other  at  any  joint  should  be 
maintained  in  even  balance.  For  example:  the  extensors  at  the  knee  may 
be  so  weak  that  the  hamstrings  do  not  permit  of  an  even  balance  but 
cause  habitual  flexion,  and  in  time  contracture  of  these  hamstrings  will 
occur  and  permanent  flexion  at  the  knee  will  result;  or,  on  the  other  hand, 
the  hamstrings  may  be  so  disabled  that  flexion  cannot  be  effected.  In  a 
similar  manner  at  the  foot,  all  varieties  of  motion  which  are  normal  to  the 


FIGURE  I.  FIGURE  III. 

foot  should  be  capable  of  performance.  If,  for  causes  which  were  pre- 
natal, the  structures  which  draw  the  foot  inward  and  the  heel  upward  have 
become  so  shortened  that  the  foot  is  thrown  upon  its  outer  border,  even 
tending  to  roll  over  till  the  dorsum  of  the  foot  comes  into  contact  with 
the  ground,  we  have  a  compound  deformity.     (See  Figure  I.) 

It  is  necessary  to  have  a  clear  understanding  of  the  elements  which 
make  up  the  final  and  resulting  deformity  and  disabilty.  First  let  us  look 
at  the  foot  per  se  as  if  it  were  disarticulated  at  the  ankle-joint.  It  will 
•be  seen  that  the  anterior  part  of  the  foot  curves  inward  so  that  the  inner 
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border  is  shortened  and  the  outer  border  is  relatively  lengthened.  (See 
Figures  II  and  III,  for 'comparison.)  The  longitudinal  arch  too,  in  most 
cases,  is  greatly  shortened,  the  plantar  ligament,  the  plantar  fascia,  tibialis 
posticus,  flexor  longus  digitorum,  flexor  longus  hallucis,  the  calcaneo- 
scaphoid  ligament  and  other  structures  at  the  plantar  surface  and  inner  bor- 
der are  unduly  short  and  present  great  resistance  when  an  effort  is  made  to 
place  the  anterior  part  of  the  foot  in  normal  line  with  the  posterior.  Even 
the  bones  toward  the  inner  and  plantar  aspect  of  the  foot  are  shorter  and 
smaller,  and  present  a  more  concave  appearance  than  normal.  Exactly 
the  opposite  conditions  prevail  at  the  outer  border  and  dorsum  of  the  foot, 
namely,  the  muscular,  ligamentous,  fascial,  and  osseous  structures  are  rela- 
tively lengthened,  and  the  appearance  is  more  convex  than  normal.  In 
the  consideration  of  the  treatment  of  club-foot  the  deformity  just  described 
should  be  considered  alone  and  apart  from  that  to  which  I  am  about  to 
refer. 

Assuming  that  the  foot  per  se  is  duly  corrected  and  normal,  and  that 
none  of  the  conditions  above  described  are  present,  it  might  still  be  a  fact 
that  the  relation  of  the  foot  to  the  leg  is  wrong,  namely,  that  the  heel  is 
unduly  drawn  upward  and  maintained  by  short  calf  muscles  so  that  it  is 
impossible  to  bring  the  foot  into  a  normal  relation  to  the  leg.  The 
in-turning  of  the  foot  described  before  is  known  as  varus;  that  which  we  are 
now  considering  is  equinus.  In  this  latter  the  anterior  part  of  the  articu- 
lar surface  of  the  astragalus  which  should  normally  come  in  between  the 
malleoli  is  often  unduly  wide,  so  that  it  cannot  readily  be  forced  back  into 
its  place.  The  anterior  structures  are  relatively  lengthened  and  powerless 
to  produce  dorsi-flexion,  while  the  calf  muscles,  terminating  in  the  tendo 
Achillis  and  inserted  at  the  posterior  end  of  the  os  calcis,  are  shortened. 
To  lose  sight  of  the  distinctive  features  of  each  part  of  this  complex 
deformity  is  to  let  go  of  the  first  principles  of  successful  treatment.  In  the 
great  majority  of  patients  the  complete  and  satisfactory  rectification  of 
the  part  first  described,  namely,  the  varus,  is  much  the  more  difficult. 
The  practice,  which  is  so  common,  of  cutting  the  tendo  Achillis  and  bring- 
ing the  heel  down  so  as  to  rectify  at  first  the  relation  of  the  foot  to  the 
leg  is  to  place  an  insuperable  obstacle  in  the  way  of  obtaining  a  satisfac- 
tory result.  Let  us  assume  that  the  heel  has  been  brought  down  as  just 
referred  to,  and  the  relation  of  the  foot  to  the  leg  has  been  made  normal. 
Now  the  main  axis  of  the  foot  is  at  right  angle  to  the  axis  of  the  leg,  but 
the  distortion  of  the  foot  in  itself  still  exists.  It  will  be  seen  that  if  an 
attempt  be  made  to  correct  the  varus  under  these  circumstances  the  forci- 
ble pulling  of  the  anterior  part  of  the  foot  outward  is  like  turning  a  crank, 
the  foot  being  the  crank  proper  and  the  leg  the  axis  about  which  the  turn- 
ing takes  place.  On  the  other  hand,  before  the  heel  has  been  brought 
-down  it  will  be  seen  that  the  anterior  part  of  the  leg  and  the  dorsum  of 
the  foot  are  practically  in  the  same  plane,  and  if  an  attempt  now  be  made 
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to  rectify  the  varus  by  pulling  the  anterior  part  of  the  foot  outward  we 
have  a  long-  lever,  the  foot  in  the  vicinity  of  the  external  malleolus  being 
a  fulcrum  over  which  prying  may  be  done,  while  the  foot  anterior  to  that 
is  one  end  of  the  lever  and  the  leg  the  other.  A  little  careful  attention 
to  this  point  will  at  once  show  the  wonderful  mechanical  advantage  there 
is  in  correcting,  first,  the  varus.  There  is  no  disadvantage  in  leaving  the 
correction  of  the  equinus  to  a  later  time. 


FIGURE  IV. 


FIGURE  II. 


The  principles  of  treatment  will  be  the  same  whether  in  the  adult  or 
child. 

The  question  is  sometimes  asked,  What  is  the  proper  time  at  which  to 
commence  treatment.  Attention  should  be  given  to  the  case  from  the 
earliest  days  of  infancy.  For  the  first  year,  or  certainly  for  the  first  eight 
or  nine  months,  the  attention,  however,  should  be  given  by  the  nurse  or 
mother,  under  the  direction   of  the  surgeon.     The  treatment  should  be 
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manipulation  of  the  foot  and  leg,  an  effort  being  made  to  correct  or  over- 
correct  with  the  hand  the  distortion  before  referred  to,  giving  most  atten- 
tion to  turning  the  foot  outward,  so  as  to  rectify  the  varus.  Unfortunately, 
the  practice  is  common  to  encase  the  foot  in  some  sort  of  restrictive  appli- 
ance, plaster  of  Paris,  club-foot  shoes,  et  cetera.  The  application  of  such 
tends  to  interfere  with  the  development  of  a  foot  and  leg,  which  in  all 
cases  comes  short  of  normal  completeness.  Massage  and  manipulation,  as 
just  described,  on  the  other  hand,  will  tend  to  favor  the  more  complete 
development  of  the  leg  and  foot.  Even  if  correction  were  fully  made 
within  the  first  year  it  cannot  be  maintained  without  the  use  of  mechan- 
ical means.  Nature's  method  of  retaining  the  corrected  foot  in  position  is 
found  in  its  normal  function  in  walking;  hence  it  is  not  important  that 
complete  correction  be  effected  until  the  time  comes  when  the  child  can 
bear  and  carry  about  his  own  weight.  When  the  time  comes  for  the  sur- 
geon's active  interference,  the  steps  to  be  taken  will  depend  much  upon 
the  resistance  offered  by  the  foot.  In  a  considerable  number  of  instances 
in  which  manipulation  by  the  nurse  or  mother,  as  above  described,  has 
been  intelligently  carried  out,  the  surgeon  will  find  it  sufficient  to  correct 
the  foot  by  his  hand,  and  to  fully  rectify  its  deformity  and  to  maintain  the 
correction  by  some  fixed  dressing,  of  which  plaster  of  Paris  is  the  best. 
Sometimes  this  may  be  done  with  one  dressing.  More  commonly  several 
dressings  are  required.  s 

Assuming  always  that  the  deformity  of  the  foot  per  se  has  been  over- 
corrected,  attention  should  be  given  to  the  rectification  of  the  equinus. 
Very  seldom  can  this  be  wisely  done  without  section  of  the  tendo  Achillis. 
No  hesitation  need  be  felt  in  making  complete  section  of  the  tendo  Achillis, 
or  any  other  tendon.  The  foot  is  then  placed  in  an  over- corrected  posi- 
tion so  that  the  plantar  surface  of  the  foot  shall  be  at  an  angle  of  eighty 
degrees  or  thereabouts  with  the  legs. 

Assuming  that  the  first  steps  are  not  so  easily  accomplished,  certain 
structures  may  be  felt  digitally,  which  offer  marked  resistance  to  our  efforts. 
Of  these  I  find  the  plantar  fascia  the  most  notable,  and  that  which  I  gen- 
erally cut  first  when  cutting  is  found  necessary.  Following  this,  the  tibi- 
alis posticus  tendon  offers  most  opposition.  Then  there  is  the  internal 
lateral  ligament,  and  often  the  long  plantar  ligament.  It  is  exceedingly 
uncommon  to  find  the  tibialis  anticus  offering  any  effectual  resistance. 
This  is  due  to  the  fact  that,  while  the  in-turning  of  the  foot  would  point 
to  a  short  tibialis  anticus  muscle,  yet  the  condition  of  equinus  would  indi- 
cate lengthening  of  this  muscle.  After  section  of  any  or  all  of  the  struc- 
tures just  named,  the  foot,  whether  that  of  an  infant,  a  child,  or  an  adult, 
can,  in  large  measure,  be  placed  in  normal  shape.  It  is  not  uncommon 
to  find,  when  the  foot  has  been  partially  corrected,  that  the  skin  offers 
-definite  obstruction  to  further  replacement.  At  this  time  I  desist  from 
further  correction  and  apply  my  fixed  dressing.     When  this  has  been  left 
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on  for  several  weeks  it  will  be  found  that  the  skin  is  ready  to  yield  under 
further  manipulation  and  still  more  correction  can  be  made.  It  is  at  this 
point  that  open  section,  an  operation  connected  with  the  name  of  Doctor 
A.  M.  Phelps,  is  so  frequently  made.  Judging  from  my  own  observation, 
covering  the  treatment  of  several  hundred  cases,  of  which  more  than  thirty 
were  the  feet  of  adults  varying  from  forty-three  years  of  age  downward, 
open  section  is  never  necessary  in  the  infant  or  child,  and  is  seldom 
required  even  in  the  adult.  In  fact,  I  am  disposed  to  make  the  statement 
that  it  is  a  practice  which  should  be  condemned.  It  makes  a  large,  open 
wound  on  the  inner  border  of  the  foot,  following  which  sloughing  of  the 


figure  v. 


FIGURE  VI. 


anterior  lips  of  the  wound  is  not  entirely  unknown.  Under  the  most 
favorable  circumstances  this  immense  gap  could  but  fill  in  with  cicatricial 
tissue.  Very  important  structures,  such  as  the  blood-vessels  and  nerves, 
are  recommended  to  be  freely  cut  and,  as  a  result,  interference  with  the 
future  growth  and  development  of  the  foot  ensues.    If  the  step  were  really 
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necessary  in  order  to  correct  the  deformity,  even  these  baneful  effects 
might  have  to  be  tolerated.  Seeing,  however,  that  rectification  most  com- 
plete can  be  effected  in  the  vast  majority  of  cases,  even  in  men  and  women 
in  adult  life,  without  making  open  incision,  it  seems  a  natural  and  logical 
claim  to  say  that  the  open  incision  should  be  avoided.  I  do  not  believe 
that  it  is  necessary  in  five  per  cent  even  of  the  persons  over  twelve  years 
of  age.  The  illustrations  which  I  show  here  today  fully  bear  out  this  con- 
tention. One  photograph  which  I  pass  around  is  that  of  a  young  man 
who  presented  himself  about  twelve  years  ago,  having  double  club-foot. 
(Figure  VI.)  I  operated  upon  one  foot,  making  the  open  incision.  While 
waiting  for  healing  to  occur  I  began  stretching  the  shortened  structures  of 
the  other  foot.  Finding  that  I  was  making  good  headway  I  completed 
the  rectification  in  that  way.  He  was  then  a  boy  of  about  ten  years  of 
age.  Successful  replacement  was  effected  in  both  feet,  and  he  returned  to 
his  home,  leaving  in  my  own  mind  and  in  the  minds  of  my  surgical  asso- 
ciates the  impression  that  it  was  a  very  excellent  result,  and  greatly  sur- 
prising his  family  and  friends  at  home.  A  short  time  ago  he  came  to  live 
in  Toronto,  and  called  at  my  office,  at  which  time  I  had  this  photograph 
taken.  It  will  be  seen  that,  although  rectification  was  most  complete  at 
the  time,  the  one  foot  is  now  shorter;  that  contraction  has  occurred  at 
the  cicatrix,  and  that  the  development  of  the  leg  and  foot  is  less  than  that 
of  the  other  side.  From,  observations  I  have  been  able  to  make  in  the 
intervening  years,  all  of  which  tend  to  confirm  the  statement  which  I  have 
here  made,  I  am  inclined  to  emphasize  the  position  which  I  have  just  taken, 
namely,  that  "open  incision  "  in  the  treatment  of  club-foot  is  not  neces- 
sary, and  as  an  operative  procedure  should  be  abandoned,  except  in  a  very 
small  proportion  of  patients. 

If  replacement  cannot  be  made  readily  with  the  hand  in  the  first  part 
of  the  operation,  that  is  in  the  correction  of  the  deformity  of  the  foot  per 
se  section  of  the  plantar  fascia  is  more  commonly  indicated  than  any  other 
operative  procedure  whether  it  be  in  the  child  or  adult.  In  making  this 
section  the  inner  border  of  the  plantar  fascia  very  near  to  its  point  of 
attachment  to  the  os  calcis  should  be  carefully  defined  by  the  fingers,  and 
the  tenatome  introduced  at  that  point  should  be  carried  directly  toward 
the  bone  until  it  is  felt  to  reach  that  part.  Then  it  is  passed  along  the 
surface  of  the  bone  under  the  plantar  fascia  and  the  cutting  is  done  by  a 
sawing  motion  while  the  fascia  is  put  upon  the  stretch.  Through  the 
same  incision,  and  without  removal  of  the  knife,  the  long  plantar  ligament 
may  be  reached  and  cut.  The  deformity  of  the  foot  will  be  found  to  yield 
greatly  after  this  cutting  is  done.  At  the  point  here  described  one  enters 
behind  the  arteries  and  extensive  hemorrhage  may  be  avoided.  If  the 
obstruction  appears  to  be  much  more  toward  the  inner  border  of  the  foot 
the  tendon  of  the  tibialis  posticus  may  be  cut  subcutaneously,  which  oper- 
ation should  always  be  done  just  below  and  anterior  to  the  internal  malle- 
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olus.  It  is  reached  here  with  greater  safety  than  at  a  point  generally 
described  for  this  purpose  above  the  malleolus.  The  next  obstruction 
most  likely  to  need  attention  is  the  internal  lateral  ligament  or  its  anterior 
part,  the  calcaneo -scaphoid  ligament.  The  tenotome  may  be  so  introduced 
as  to  pass  parallel  to  the  artery,  and  extensive  section  be  made  without 
causing  much  hemorrhage.  In  the  vast  majority  of  cases  this  proves  to 
be  quite  sufficient  u«e  for  the  knife.  Manipulation  with  the  hand,  or  with 
.a  wrench  specially  designed  for  the  purpose,  will  now  effect  very  complete 


FIGURE  VII.  FIGURE  VIII. 

replacement  of  the  foot.  The  hand  of  the  surgeon  is  the  much  better 
instrument  except  in  the  adult,  where  the  resistance  to  correction  is  very 
great.  In  these  latter  the  wrench  may  be  required  so  that  more  force  may 
be  applied. 

The  dressing  of  the  foot  is  an  important  matter.  Absorbent  cotton 
laid  on  evenly  should  be  used  freely,  so  that  the  plaster  dressing  applied 
;may  be  put  on  lightly  without  risk  of  causing  abrasion.    While  the  plaster 
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is  setting,  the  foot  should  be  held  in  a  position  as  nearly  approaching  com- 
plete correction  as  possible.  Great  care  should  be  exercised  that  the  pres- 
sure is  an  even  one,  otherwise  abrasions  or  sloughs  may  be  caused.  In  this 
work  success  may  be  attained  only  by  the  use  of  very  fresh,  active  plaster 
of  the  best  quatity.  The  best  webbing  material  to  be  employed  in  making 
bandages  is  the  ordinary  book-muslin.  When  a  dressing  has  been  applied 
in  this  manner  it  should  be  left  on  for  a  period  varying  from  two  to  six 
weeks.  At  the  end  of  that  time  one  or  two  days  should  elapse  after  the 
removal  of  the  dressing  before  a  second  one  is  applied,  during  which  time 
the  collection  of  old  epithelium,  et  cetera,  should  be  removed  from  the 
foot  by  bathing. 

At  the  time  of  a  second  dressing,  whether  in  child  or  adult,  the  same 
steps  should  be  taken  if  the  indications  call  for  them.  It  is  seldom,  how- 
ever, that  the  knife  will  be  required.  It  will  be  found,  on  using  the  hand, 
that  a  large  amount  of  correction  can  be  gained  without  much  trouble. 

Nearly  always  in  this  way  the  deformity  of  the  foot  can  be  corrected 
in  two  to  four  dressings.  When  the  deformity  of  the  foot  per  se  has  been 
fully  corrected,  or  somewhat  over  corrected,  especially  in  children,  the 
relation  of  the  foot  to  the  leg,  that  is  to  say,  the  equinus,  should  be  corrected. 
As  a  first  step  in  doing  this,  in  most  cases,  the  tendo  Achillis  should  be  cut 
l)y  the  insertion  of  the  tenotome  at  the  inner  border  where  the  tendon  is 
found  to  be  narrowest.  The  tendon  should  be  fully  separated  and  cor- 
rection made  until  the  axis  of  the  foot  makes  an  angle  of  about  eighty 
degrees  with  the  axis  of  the  leg.  Dressing  should  take  place  as  before, 
and  the  foot  be  retained  in  this  position  for  a  period  ranging  from  three 
to  six  weeks.  In  nearly  all  cases,  even  the  most  severe,  this  operative 
work  from  first  to  last  should  not  require  more  than  three  months.  It  may 
often  be  completed  in  about  half  that  time. 

After  the  removal  of  the  last  dressing,  boots  should  be  made  to  be  worn 

in  the  daytime  and  a  night  brace  to  be  worn  every  night.     The  tendency  to 

relapse  is  more  manifested  at  night  than  during  the  day,  because  the  weight 

•of  the  body  upon  the  feet  as  the  patient  goes  about  tends  to  prevent 

deformity,  whereas  the  bedclothes  at  night  become  a  factor  in  increasing  the 

deformity.     The  night  brace  may  be  a  very  simple  structure  having  a  sole 

plate  at  an  angle  of  eighty  degrees  with  the  line  of  the  leg  bars.     Into 

this  the  foot  may  be  comfortably  strapped  so  as  to  keep  the  foot  at  the 

.angle  above  named.     The  character  of  the  boot  worn  in  the  daytime  is  a 

matter  of  great  importance.     The  last  upon  which  the  boot  is  made  should 

be  in  a  condition  of  valgus  as  above  described.     The  sole  and  heel  of  the 

boot  should  be  made  to  project  in  a  marked  manner  toward  the  outer 

border  and  should  be  made  thicker  than  the  sole  and  heel  at  the  inner 

border  so  that  the  outer  portion  of  the  foot  may  be  raised  and  the  foot 

thrown  toward  a  position  of  pronation.     We  are  in  the  habit  of  having 

.these  boots  made  of  three  grades,  according  to  the  degree  of  elevation 
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and  projection  of  the  sole  and  heel.  A  counter  should  be  placed  in  the 
boot  at  the  inner  border  opposite  the  head  of  the  first  metatarsal  so  as  to 
prevent  in-turning  of  the  foot.  By  wearing  the  night  brace  above  described, 
and  boots  made  in  the  manner  here  set  forth,  the  after  treatment  of  the 
club-foot  is  made  comparatively  simple  and  successful.  It  will  be  found 
that  relapse  will  occur  but  seldom.  It  is  the  duty  of  the  surgeon,  however, 
to  see  that  the  patient  returns  at  intervals  of  a  few  months  in  order  that 
he  may  supervise  the  use  of  day  boots  and  night  braces.  Various  other 
plans  for  the  treatment  of  club-foot  have  been  advocated.  I  have  found, 
however,  that  in  following  out  the  line  which  I  have  very  simply  described 
to  you  today,  success  invariably  attends  the  treatment  of  this  deformity, 
which  in  general  is  considered  so  difficult  a  one  to  handle. 

Notk. — Figures  I,  II,  III,  IV,  V  show  the  kind  of  result  obtainable  in  a  man  thirty- 
one  years  of  age;  Figures  VII  and  VIII,  in  a  boy  six  years  of  age. 


THE   RELATION  OF  THE    MEDICAL    PROFESSION   TO   THE 

DEPARTMENT  OF  PUBLIC  HEALTH.* 

By  GUY  L.  KIEFER,  A.  B.,  M.  D.t  Detroit,  Michigan. 

HEALTH  OFFICER  OF  DETROIT;    LECTURER  ON  HYGIENE  IN  THE  DETROIT  COLLEGE  OF   MEDICINE. 

[published  in  Cfet  $}|}g0ia*R  *n&  burgeon  exclusitelt) 

The  administration  of  public  health  affairs  is  a  subject  with  which  the 
practicing  physician  comes  into  contact  daily  and  almost  constantly,  and 
therefore  it  has  occurred  to  me  that  a  discussion  of  this  subject  would  not 
be  out  of  place  before  a  representative  body  of  physicians  in  Detroit.  It 
is  with  this  thought  in  mind  that  I  present  for  your  consideration  a  few 
statements  which  I  trust  will  call  forth  a  lively  discussion  on  the  part  of 
the  members  of  this  society. 

The  Department  of  Public  Health  is  established  by  a  state  law  and 
by  the  statutes  therein  contained  this  department  has  certain  duties  to 
perform.  In  administering  the  rules  which  pertain  to  the  prevention  and 
restriction  of  communicable  diseases,  the  Public  Health  Department  and 
its  executive  officer,  the  health  officer,  come  most  closely  in  contact  with 
the  medical  practician. 

There  are  a  number  of  statutes  relating  to  the  duties  of  the  physician 
to  the  Department  of  Public  Health,  as  for  example,  Section  4453  ("Com- 
piled Laws"),  which  says:  "Whenever  any  physician  shall  know  that  any 
person  whom  he  is  called  to  visit,  or  who  is  brought  to  him  for  examina- 
tion, is  infected  with  smallpox,  cholera,  diphtheria,  scarlet  fever,  or  any 
other  disease  dangerous  to  public  health,  he.  shall  immediately  give  notice 
thereof  to  the  health  officer  of  the  township,  city,  or  village,  in  which  the 
sick  person  may  be.M  According  to  this  section  the  physician  has  no 
choice,  "he  shall  immediately  give  notice";  but  in  my  opinion  he  should 
do  more.     The  family  doctor  is  the  counselor  of  the  afflicted  persons,  he 

♦  Read  before  the  Detroit  Medical  Society. 
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is  the  one  in  whose  judgment  they  have  the  most  confidence.  He  should 
be  their  teacher  in  matters  of  this  kind,  he  should  instruct  them  in  cases, 
for  example,  of  scarlet  fever,  that  while  the  child  may  recover  as  far  as  his 
services  are  concerned,  in  a  few  days,  it  will  take  several  weeks  at  least 
before  the  period  of  infectiveness  of  the  disease  has  run  its  course.  If 
this  were  done,  the  Department  of  Public  Health  would  not  meet  with 
opposition  every  time  it  attempts  to  enforce  its  rules  based  upon  the  gen- 
eral health  laws  of  the  State  of  Michigan.  On  the  other  hand,  the  execu- 
tive officer  of  the  Board  of  Health  should  be  willing  to  accommodate  his 
medical  brother  as  far  as  is  in  keeping  with  his  official  duties.  There  is 
no  need  of  setting  an  arbitrary  rule  as  to  the  time  a  given  case  of  com- 
municable disease  should  remain  in  (quarantine,  but  each  case  should  be  a 
law  unto  itself,  and  the  attending  physician  should  be  assured  that  the 
quarantine  will  be  raised  as  soon  as  the  case  has  recovered  sufficiently  so 
that  its  removal  from  isolation  would  be  entirely  safe. 

The  rules  in  regard  to  isolation  and  disinfection  apply  to  nearly  all 
cases  of  communicable  disease,  but  when  the  prevention  of  the  spread  of 
smallpox  becomes  our  duty  we  have  still  another  public  health  measure 
to  consider,  the  enforcement  of  which  may  lead  to  some  misunderstanding 
between  members  of  the  profession  and  the  Department  of  Public  Health. 
I  refer  to  vaccination.  What  should  be  the  relation  existing  at  such  a 
time  between  the  Department  of  Public  Health  and  the  practicing  phy- 
sician? This  question  is  taken  up  in  an  editorial  article  of  the  British 
Medical  Journal  (]u\y  27,  1901),  and  it  seems  to  roe  that  I  cannot  answer 
the  problem  in  any  better  manner  than  by  quoting  verbatim  from  this- 
editorial.     It  says: 

"  We  have  received  from  a  medical  practitioner  a  letter  which  raises 
various  interesting  questions  as  to  the  relative  duties  and  position  of 
medical  officers  of  health,  public  vaccinators,  and  private  practitioners. 
The  letter  is  as  follows: 

"  '  A  case  of  smallpox  occurs  in  a  large  laundry.  The  sanitary  officer 
(by  order  of  the  medical  officer  of  health)  very  properly  notifies  personally 
all  people  employing  that  laundry.  Then  the  public  vaccinator  calls  on 
all  these  people  (not  paupers,  but  well-to-do  people,  and  mostly  patients 
of  other  medical  men)  and  urges  revacci nation,  and  offers  to  vaccinate 
them  himself  (this  also  by  order  of  the  medical  officer  of  health).  Now  I 
want  to  know  if  this  is  right.  Should  not  the  people  have  been  advised 
to  consult  their  own  private  attendant  as  to  the  necessity  of  revacci  nation? 
It  seems  to  me  touting  for  work,  and  in  a  few  cases  it  succeeded,  the  public 
vaccinator  calling  after  to  see  how  they  were  getting  on.  I  should  not 
have  heard  of  it  had  not  some  of  my  patients  resented  the  interference 
and  come  to  me.  In  a  case  of  this  kind,  should  not  the  medical  officer  of 
health  have  given  the  private  practitioners  some  notification  of  the  extent 
of  the  trouble,  instead  of  creating  a  wholesale  scare?' " 
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The  editorial  continues: 

"  With  regard  to  the  particular  query  before  us,  the  essentially  impor- 
tant fact  is,  that  in  the  presence  of  infection  of  smallpox  vaccination 
should  be  done  at  once,  and  that  every  hour  of  delay  is  an  hour  of  added 
risk.  To  use  an  extreme  illustration:  where  a  man  is  bleeding  to  death 
and  a  doctor  is  at  hand,  there  is  no  time  to  send  for  a  family  surgeon  to 
tie  the  injured  artery.  Indeed,  if  in  an  emergency  sending  for  the  public 
vaccinator  involves  any  delay,  some  may  ask:  Why  should  not  the  medical 
officer  of  health  himself,  immediately,  on  the  facts  coming  to  his  knowl- 
edge, have  gone  straight  away  and  offered  to  vaccinate  all  who  could  be 
regarded  as  under  the  risk  of  infection  from  smallpox?  It  is  not  men- 
tioned whether  in  this  case  the  health  officer  or  public  vaccinator,  or  both, 
are  in  private  practice.  Almost  certainly  the  latter  is.  If  the  former  is 
not,  then  there  would  have  been  the  less  risk  of  offense  to  practitioners 
had  he  himself  performed  the  vaccinations  in  the  emergency.  As  regards 
our  correspondent's  other  query:  '  In  a  case  of  this  kind,  should  not  the 
medical  officer  of  health  have  given  the  private  practitioners  some  notifica- 
tion of  the  extent  of  the  trouble,  instead  of  creating  a  wholesale  scare?' 
we  regret  to  be  unable  to  reply  in  the  affirmative.  In  presence  of  small- 
pox it  would  have  been  unwise  for  the  medical  officer  of  health  to  spend 
time  writing  a  memorandum  on  the  facts  of  the  case  and  getting  up  a  list 
of  the  medical  practitioners  who  might  be  regarded  as  regular  attendants 
of  the  families  interested,  and  forwarding  to  these  practitioners  a  copy  of 
his  memorandum  so  that  they  might  then  proceed  to  consider  whether,  in 
the  circumstances,  revaccination  had  to  be  performed.  By  the  time  all 
that  procedure  had  been  gone  through  it  might  have  been  too  late  for 
revaccination  to  do  any  good;  and  if  the  wholesale  scare  had  any  effect  of 
causing  a  number  of  people  to  get  revaccinated  who  after  all  had  not 
been  exposed  to  smallpox,  then  it  did  on  a  small  scale  what  a  general 
revaccination  law  ought  to  do  on  a  large  scale." 

It  seems  to  me  that  the  editor  has  answered  briefly,  correctly,  and  con- 
cisely; we  have  no  right  to  delay  in  the  face  of  a  great  danger,  even  if  by 
our  prompt  action  we  rob  some  innocent  practitioner  of  medicine  of  a 
longed-for  and  perhaps  badly-needed  fee  of  fifty  cents  or  one  dollar.  As 
regards  the  vaccination  offered  daily  at  the  office  of  the  local  Board  of 
Health,  without  charge  to  the  person  receiving  the  same,  it  may  be  urged 
that  in  this  instance  there  is  no  emergency.  True,  but  even  in  this 
Instance  I  must  again  refer  to  the  editorial  above  quoted,  in  which  the 
writer  says:  "As  has  often  been  pointed  out,  vaccination  is  a  public  health 
measure  and  ought  to  be  administered  by  the  sanitary  authority."  On 
the  other  hand  our  own  state  law  (Section  4465,  "Compiled  Laws,"  1897) 
authorizes  the  Board  of  Health  of  every  city,  village  or  township  in  the 
state  to  direct  its  health  officer  "  to  offer  vaccination,  with  bovine  vaccine 
virus,  to  every  child  not  previously  vaccinated,  and  to  all  other  persons 
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who  have  not  been  vaccinated  within  the  preceding  five  years,  without 
cost  to  the  person  or  persons  vaccinated,  but  at  the  expense  of  such  city, 
village  and  township  as  the  case  may  be.'1  If  the  Board  of  Health  did 
not  offer  the  free  vaccination,  but  simply  advised  all  persons  to  go  to  their 
own  physicians  and  pay  for  vaccinations,  the  inevitable  result  would  be 
that  the  great  majority  would  not  be  vaccinated,  and  in  course  of  a  few 
years  smallpox  would  gain  a  foothold  beyond  our  control. 

In  their  endeavor  to  restrict  that  terrible  disease,  tuberculosis,  various 
boards  of  health  throughout  this  country  have  adopted  a  rule  forbidding 
spitting  in  public  places.  While  there  is  plenty  of  room  for  an  argument 
as  to  the  enforcement  of  other  public  health  measures  in  cases  of  tubercu- 
losis, there  can  be  no  question  about  the  benefits  to  be  derived  from  the 
enforcement  of  this  new  rule.  In  this,  as  in  all  other  public  health  affairs, 
the  medical  profession  should  support  the  Department  of  Public  Health. 
They  should  lend  their  support  in  two  ways;  first,  by  beginning — as  charity 
does — at  home,  and  breaking  themselves  of  this  filthy  but  strongly  imbed- 
ded American  habit  whenever  they  find  themselves  addicted  to  it,  and  in 
the  second  place,  by  helping  to  educate  the  general  public  along  this  line. 

The  last  matter  that  I  wish  to  bring  to  your  attention  is  one  that  will 
probably  meet  with  most  favor,  because  it  appeals  to  the  purse  of  every 
legitimate,  registered,  medical  practician. 

After  a  great  many  futile  attempts  the  united  medical  profession  of 
this  state  has  finally  succeeded  in  having  passed  by  the  legislature  a  law 
known  before  its  adoption  as  the  "Chandler  Medical  Act,"  and  which 
provides  "  for  the  examination,  regulation,  licensing  and  registration  of 
physicians  and  surgeons,  and  for  the  punishment  of  offenders  against  this 
act."  This  medical  registration  law,  so-called,  is  close  to  the  heart  of 
every  legitimate  physician  regardless  of  school  or  pathy.  It  provides  for 
the  punishment  of  the  offenders  against  this  act  in  Section  7,  and  in  the 
following  language:  "Any  person  who  shall  practice  medicine  or  surgery 
in  this  state,  without  first  complying  with  the  provisions  of  this  act,  shall 
be  deemed  guilty  of  a  misdemeanor,  and  upon  conviction  thereof  shall  be 
punished  by  a  fine  of  not  more  than  one  hundred  dollars,  or  by  imprison- 
ment in  the  county  jail  for  a  period  of  not  more  than  ninety  days,  or  by 
both  such  fine  and  imprisonment  for  each  offense.  It  shall  be  the  duty 
of  the  respective  prosecuting  attorneys  of  the  counties  of  this  state  to 
prosecute  violations  of  the  provisions  of  this  act,  upon  information  fur- 
nished by  the  records  of  the  county  clerk,  or  a  member  or  members  of 
said  registration  board,  or  by  any  other  person  entitled  to  credit." 

The  statute  does  not  make  it  the  duty  of  the  health  officer  to  prose- 
cute violations  of  this  act,  but  when  it  says  that  the  information  may  be 
furnished  "  by  the  records  of  the  county  clerk,  or  a  member  or  members 
of  said  registration  board,  or  by  any  other  person  entitled  to  credit,"  it 
may  include  the  health  officer  under  the  last  phrase,  and  as  he  is  the 
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executive  representative  of  the  profession  why  should  not  he  take  up  these 
cases?  The  secretary  of  the  State  Board  of  Registration  says  he  cannot 
enter  the  complaint  in  each  case  from  the  fact  that  he  is  not  on  the  ground, 
and  the  law  presumes  that  they  should  be  taken  care  of  locally.  If  you 
will  allow  me  to  be  personal  in  the  consideration  of  this  particular  ques- 
tion, I  would  say  that  your  health  officer  is  perfectly  willing  to  furnish 
the  information  in  these  cases  and  to  do  all  in  his  power  to  have  the  viola- 
tors punished,  but  he  is  not  the  prosecuting  attorney  and  consequently 
cannot  perform  the  duties  of  that  office.  In  other  words,  it  is  the  same 
in  this  as  in  all  other  public  health  work,  in  order  to  accomplish  the  most 
good  the  medical  profession  must  stand  with  a  solid  front  in  defense  of 
the  Department  of  Public  Health,  and  the  sooner  the  general  public  and 
the  various  public  officials  learn  that  such  a  relation  exists,  the  quicker 
will  our  rules  and  regulations  be  obeyed.  Harmony  between  the  mem- 
bers of  the  medical  profession  and  the  Department  of  Public  Health  is 
the  keynote  to  success. 


TINNITUS  AURIUM  * 


By  SIMON  M.  YUTZY,  M.  D.,  Ann  Arbor,  Michigan. 

INSTRUCTOR  IN  OSTEOLOGY  AND  DEMONSTRATOR  OP  ANATOMY   IN  THR  UNIVERSITY  OP   MICHIGAN. 

Ipubmbhed  in  Cfee  Jt>8iiri*n  anb  jjorjeon  rxoxusttrlt] 

Tinnitus  aurium  is  a  subjective  ringing  in  the  ears,  mostly  disagreeable, 
sometimes  musical.  It  is  a  symptom,  and  not  a  disease.  It  accompanies 
diseases  of  the  middle  ear,  such  as  nonsuppurating,  especially  sclerotic 
catarrh,  acute  and  subacute  inflammations.  It  is  often  such  an  annoying 
and  distressing  a  symptom  that  patients  demand  relief  from  it,  no  matter 
what  the  sacrifice.  Persons  have  been  driven  to  commit  suicide,  others 
have  become  insane,  from  the  constant  noises.  A  symptom  which  may 
lead  to  such  disastrous  results  needs  our  earnest  attention,  even  if  we  can- 
not always  eradicate  the  disease  which  causes  it. 

I  shall  endeavor  to  point  out  the  conditions  necessary  to  bring  about 
the  tinnitus  aurium,  and  not  consider  the  particular  diseases  in  which  the 
tinnitus  occurs;  because  these  diseases  are  very  easily  recognized,  but  the 
conditions  which  cause  the  tinnitus  are  not  always  so  easily  determined. 
The  noises  are  various — like  the  hissing  of  steam  from  a  tea  pot,  rushing 
of  water,  chirp  of  a  cricket,  sighing  of  winds,  ringing  of  bells,  high  pitch, 
low  pitch.  Doctor  Roosa  says  a  lady  patient  of  his  kept  a  record  of  the 
distinct  sounds  she  heard.  It  runs  like  this:  February  13,  morning,  C 
sharp,  B  flat,  F  sharp  in  right  ear,  B  flat  in  left  ear;  night,  E  flat,  C  flat, 
and  so  on.  As  a  rule,  the  noises  described  by  the  patients  depend  on 
their  surroundings.  The  noises  they  are  accustomed  to  hear  are  those 
they  usually  describe  in  telling  of  their  troubles. 

It  is  agreed,  I  think,  that  the  causes  of  tinnitus  aurium  are  abnormal 

*  Read  before  the  Ann  Arbor  Medical  Club. 
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pressures  on  the  labyrinthine  fluid,  a  disturbance  of  the  pressure  equilib- 
rium of  the  inner  ear.  What  causes  the  disturbance  of  pressure?  It  is 
necessary  to  know  this  in  order  to  treat  tinnitus  rationally. 

Doctor  Rumbold,  of  Saint  Louis,  says  there  are  two  varieties  of  tin* 
nitus  auriuin.  One  variety,  he  says,  "is  caused  by  the  flow  of  blood 
through  the  irregular  calibered  blood-vessels  of  the  internal  ear,  or  neigh- 
borhood, producing  vibrations."  This  he  calls  vascular  tinnitus  aurium. 
The  other  variety,  he  says,  "  is  produced  by  the  action  of  diseased  mus- 
cles of  the  middle  ear,  producing  vibrations  by  a  series  of  alternate  con- 
tractions and  relaxations."     This  he  calls  muscular  tinnitus  aurium. 

In  vascular  tinnitus  the  over-filled  blood-vessels  or  the  under-filled 
blood-vessels  cause  a  disturbance  of  pressure  equilibrium  of  the  laby- 
rinthine fluid.  The  tinnitus  of  quinin,  salicylic  acid,  et  cetera,  is  due  to  a 
disturbance  of  vascular  tension.  The  ringing  in  the  ears  after  much  hem- 
orrhage in  anemic  patients  in  syncope,  is  due  to  lowered  blood  pressure. 
Where  there  is  vascular  tinnitus  only  the  appearance  of  the  drumhead 
may  be  normal. 

In  what  Doctor  Rumbold  calls  muscular  tinnitus  the  disturbance  of 
pressure  is  brought  about  by  the  retraction  of  the  drumhead,  this  causing 
the  stapes  to  push  in  on  the  fluid  through  the  fenestra  ovalis.  Here,  on 
inspection,  is  seen  the  tympanic  membrane  retracted,  the  handle  of  the 
malleus  rotated  and  fore-shortened,  the  processus  brevis  prominent,  and  the 
cone  of  reflected  light  gone.  These  conditions  indicate  that  the  tym- 
panic membrane  has  a  position  too  near  the  inner  ear. 

The  retraction  of  the  tympanic  membrane  is  brought  about  in  four 
different  ways.  First,  the  tensor  tympani  muscle  may  draw  it  in.  Second, 
cicatricial  bands  may  form  in  the  tympanum  and  be  so  attached  that  by 
their  contraction  they  produce  retraction  of  the  membrane.  Third,  there 
are  folds  of  mucous  membrane  and  ligaments  extending  from  the  walls 
of  the  tympanic  cavity  to  the  malleus,  incus  and  stapes,  which  may,  by  their 
contraction,  draw  the  membrane  in.  Fourth,  closure  of  the  Eustachian 
tube  may  cause  retraction  of  the  membrane.  Therefore,  the  retraction  of 
the  tympanic  membrane  is  not  always  brought  about  by  muscular  contrac- 
tion, and  the  name  muscular  tinnitus  is  not  a  good  one.  I  would  there- 
fore suggest  the  name  membranous  tinnitus  aurium,  because  in  this  variety 
the  tympanic  membrane  is  always  displaced.  This  nomenclature  simpli- 
fies matters  and  suggests  the  cause  of  tinnitus  aurium.  The  classification, 
however,  does  not  include  the  tinnitus  due  to  reflex  origin,  nor  that  of  a 
diseased  auditory  nerve,  nor  that  produced  by  the  spasmodic  opening  and 
closing  of  the  Eustachian  tube,  nor  the  spasmodic  contractions  of  the  soft 
palate. 

How  can  we  differentiate  between  the  vascular  tinnitus  and  membra- 
nous tinnitus  ?  Persons  who  are  afflicted  with  membranous  tinnitus 
hear  conversation  better  when  noises  are  about  them.     For  example,  they 
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will  bear  better  in  a  noisy  railroad  train  tban  in  a  quiet  room.  Tbe 
numerous  sound  waves  act  on  the  membrane  and  steady  it.  In  vascular 
tinnitus  this  is  not  the  case.  Noises  have  no  effect,  and  frequently  make 
the  hearing  worse.  External  noises  cannot  control  the  flow  of  blood 
through  the  vessels,  nor  control  the  caliber  of  the  vessels.  In  vascular 
tinnitus,  when  due  to  hyperemia,  the  pressure  of  air  in  a  compressed  air 
chamber  may  cause  a  cessation  by  emptying  the  gorged  blood-vessels.  Id 
anemia  it  will  make  it  worse,  but  nitrite  of  amyl  will  cause  a  cessation  by 
causing  a  rush  of  blood  to  the  head.  By  inspection  in  purely  vascular 
tinnitus  we  find  the  drumhead  normal.  In  membranous  tinnitus  the  mem- 
brane is  retracted,  the  short  process  of  the  hammer  prominent,  the  handle 
drawn  back,  and  the  cone  of  reflected  light  gone. 

In  keeping  the  above  different  points  in  mind,  and  also  studying  and 
knowing  the  general  condition  of  the  patient,  we  can  frequently,  at  least, 
determine  whether  it  is  a  vascular  or  a  membranous  tinnitus  with  which  we 
have  to  deal. 

After  we  hav$  concluded  that  we  have  a  case  of  membranous  tinnitus, 
it  is  then  necessary  that  we  should  know  what  causes  the  retraction  of  the 
membrane.  As  stated  before,  there  are  four  conditions  which  produce  a 
retraction  of  the  membrane.  If  the.  tinnitus  ceases  on  opening  the  Eu- 
stachian tube,  and  ceases  for  some  time,  its  closure  is  the  cause.  If  the 
tinnitus  begins  again  immediately  it  is  not  the  whole  cause,  but,  at  least, 
partially  the  fault  of  the  muscle  pulling  it  back. 

It  is  held  that  one  of  the  functions  of  the  intrinsic  muscles  of  the  ear 
is  to  focus  for  varying  distances,  and  select  one  sound  from  a  number  of 
sounds  and  pay  attention  to  that.  If  this  power  of  focusing  is  lost,  ifr 
when  listening  to  a  number  of  people  talking  at  once,  only  a  jumble  of 
bounds  is  heard,  it  indicates  that  the  intrinsic  muscles  are  weak,  and  can- 
not cause  the  retraction  of  the  membrane.  Some  time  since  a  good  many 
operations  were  done  for  the  cure  of  tinnitus  by  cutting  the  tensor  tympani 
muscle.  So  many  failures  followed  that  it  is  not  done  as  frequently  now. 
If  the  cases  are  properly  selected,  if  it  is  due  to  the  muscle  only  there  is 
no  question  as  to  the  good  result.  If  the  focusing  power  of  the  ear  is  intact, 
if  the  tinnitus  returns  quickly,  after  inflation,  through  the  Eustachian  tuber 
we  are  tolerably  sure  in  concluding  that  the  retraction  of  the  membrane 
is  due  to  the  muscle. 

In  membranous  tinnitus,  after  investigating  the  tensor  tympani  and 
Eustachian  tube,  and  concluding  that  they  are  not  the  cause  of  the 
retracted  membrane,  then  the  trouble  must  be  in  the  formation  of  cicatricial 
bands  or  the  contraction  of  ligaments  and  mucous  folds  in  the  middle  ear. 

The  treatment  is  suggested  by  the  cause.  If  we  succeed  in  differen- 
tiating the  varieties  of  tinnitus,  and  thus  getting  at  the  immediate  condition 
of  the  cause,  the  results  in  treatment  will  be  more  satisfactory  to  ourselves 
and  the  patient. 
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THE  ERADICATION  OF  SCARLET  FEVER  • 
By  JAMES  W.  AMES,  M.  D.,  Detroit,  Michigan. 

MEDICAL  INSPECTOR  AND  D1S1NPBCTOR  FOR  THB  DETROIT  BOARD  OP  HEALTH. 
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Each  century,  yes,  each  year  in  the  history  of  medicine,  like  unto 
every  other  branch  of  science,  has  brought  to  mankind  some  new  discovery 
which  is  calculated  to  better  his  physical  existence  and  place  him  nearer 
to  that  ideal  plane — perfect  health.  I  take  it  that  the  ideal  physician  of 
the  twentieth  century  is  one  who  would  rather  be  called  upon  to  prevent 
disease,  than  to  be  employed  to  cure  it.  With  this  idea  in  view,  I  address 
myself  to  this  class  of  physicians. 

Little  has  been  said  during  the  last  century  of  scarlet  fever.  Neither 
the  pathologist  nor  the  clinician,  the  bacteriologist  nor  the  ever-present 
theorist,  has  shed  any  new  light  upon  the  subject  of  restriction,  to  say  noth- 
ing of  the  eradication  of  scarlet  fever.  The  cause  of  the  disease,  the  charac- 
teristics of  the  germ,  if  there  be  such,  and  the  modus  operandi  of  its  trans- 
missibility,  if  solved  at  all,  must  be  determined  by  the  investigators  of 
the  future.  Why  has  this  disease,  so  dangerous  in  its  immediate  results, 
and  remote  sequelae,  so  tenacious  in  its  existence,  so  readily  transmissible, 
and  so  inconveniencing  to  public  comfort  and  prosperity,  been  so  lightly 
treated?  Do  we  find  the  answer  in  indifference,  or  has  the  medical  world 
gone  mad  in  its  search  for  the  absolute,  chasing  the  "  ignus  fatuus  "  for  a 
specific  for  consumption,  while  known  factors  are  unemployed  in  arresting 
the  progress  of  a  known  dangerous  disease?  I  have  intimated  that  the 
trend  of  medical  thought  is  in  the  direction  of  eliminating  disease  rather 
than  attempting  to  ameliorate  it,  and  I  believe,  if  we  apply  our  present 
knowledge,  religiously,  to  the  task  of  at  least  restricting  scarlet  fever,  much 
will  be  accomplished  toward  the  ultimate  end.  I  have  nothing  new  to 
offer,  but  much  to  call  your  attention  to  which  seems  to  me  essential  in 
my  daily  observation  of  this  disease,  if  we  are  to  attempt  to  eradicate  it; 
but  before  proceeding  with  that  phase  of  the  discussion  let  us  examine  the 
knowledge  we  possess  of  this  disease  and  see,  from  what  we  know,  if  it  be 
possible  to  eradicate  it.     We  know — 

( i )  That  it  does  not  originate  spontaneously,  but  is  perpetuated  solely 
by  the  law  of  continuous  succession. 

(2)  That  it  is  communicable. 

(3)  That  it  is  epidemic  and  endemic. 

(4)  That  it  is  dangerous  to  life. 

(5)  That  isolation  properly  maintained  restricts  it. 

(6)  That  disinfection  destroys  its  vitality. 

We  therefore  conclude  that  the  disease  is  of  germ  origin,  because  the 
same  methods  employed  in  destroying  diseases  of  known  germ  origin, 
isolation  and  disinfection,  are  used  in  scarlet  fever  with  positive  results. 

*  Read  before  the  Detroit  Medical  Society. 
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If  it  be  true  that  scarlet  fever  is  of  germ  origin,  as  it  would  seeih  from  the 
similarity  of  methods  employed  for  the  destruction  of  diseases  known  to 
be  of  germ  origin,  and  knowing  the  manner  of  communicability  of  dis- 
eases of  known  germ  origin,  as  well  as  the  mode  of  destroying  the  causative 
agent,  may  we  not  conclude  that  scarlet  fever  is  transmitted  like  the  chief 
of  these,  diphtheria? 

Starting,  then,  upon  a  hypothesis  deduced  from  known  facts,  we  assert 
that  scarlet  fever  is  of  germ  origin,  is  transmitted  in  the  same  manner  as 
diphtheria,  and  can  be  restricted,  even  eradicated,  by  isolation  and  disin- 
fection. 

My  experience  has  been  that  isolation  is  simply  a  relative  term  to  most 
householders.  Its  importance  as  a  disease  destroyer  has  never  been 
impressed  upon  their  minds.  Even  physicians  do  not  seem  to  realize  the 
necessity  of  this  factor  in  eliminating  scarlet  fever,  for  I  find  that  as  soon 
as  the  danger  point,  so  far  as  subjective  pathology  is  concerned,  has  passed, 
the  barrier  is  raised  in  many  homes,  and  the  patient  allowed  to  roam 
through  the  house  and  in  the  yard  while  desquamation  is  at  its  highest, 
thus  continuing  its  existence  until  the  entire  household  has  succumbed, 
and  even  an  entire  contiguous  district.  I  have  selected  from  my  memo- 
randa one  hundred  and  fifty  homes,  with  an  average  of  three  persons  of 
susceptible  age,  in  which  the  disease  has  existed  since  July  i,  1901.  In 
fifty  of  these  homes  isolation  was  absolute;  the  patient  saw  no  one  save 
the  attendant  until  desquamation  was  completed,  with  the  result  that  no 
new  cases  developed.  In  twenty-five  homes  the  mother  attended  the  sick 
child  and  made  occasional  visits  into  adjoining  apartments  for  articles  of 
clothing,  et  cetera,  with  the  result  that  forty  per  cent  of  the  inmates  of 
these  homes  contracted  the  disease.  Sixty  homes  made  no  pretense  at 
isolation,  with  a  net  result  of  ninety-eight  per  cent  of  new  cases,  the  other 
two  per  cent  being  nonsusceptible.  In  fifteen  homes  the  patients  were 
isolated  during  the  period  of  acute  symptoms  only.  As  soon  as  they  were 
able  to  move  about,  they  mingled  freely  with  the  members  of  the  family 
while  desquamating,  with  the  result  that  every  child  in  those  homes  was  a 
victim  of  the  disease.  These  observations  led  me  to  think  that  with  abso- 
lute isolation  the  disease  could  be  eradicated. 

The  failure  to  isolate  absolutely  can  be  attributed  to  one  of  three 
causes: 

(1)  Insufficient  quarters,  making  it  impossible  to  isolate. 

(2)  Indifference  on  the  .part  of  the  public. 

(3)  A  failure  on  the  part  of  the  physician  to  instruct  them. 

The  last  cause  is  simply  mentioned  among  the  remote  possibilities,  for 
I  am  quite  sure  that  Detroit  physicians  warn  their  patients  against  the 
dangers  of  scarlet  fever,  order  strict  isolation,  commend  antiseptic  soaps, 
and  recommend  that  they  remain  so  isolated  until  desquamation  is  com- 
plete; that  quarantine  means  what  it  says;  and  that  no  person  within  the 
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circle  of  infection  should  be  permitted  to  leave  the  same,  for  business  or 
pleasure,  until  the  patient  has  entirely  recovered,  including  such  period  as 
may  be  necessary  to  complete  desquamation  in  the  judgment  of  the  health 
department.  It  is  scarcely  necessary,  therefore,  to  mention  the  third 
cause. 

The  second,  however,  indifference,  is  one  that  time,  coupled  with  proper 
education,  will  efface.  Much  is  being  done  daily  by  the  general  practi- 
cian to  educate  the  public  along  these  lines,  and  I  predict  that  in  the 
next  quarter  century  scarlet  fever  will  be  viewed  with  as  much  alarm,  and 
rightly  too,  as  smallpox. 

Many  instances  present  themselves  of  insufficient  quarters,  small  cot- 
tages, with  large  families  occupying  them.  Here  it  will  be  found  impossible 
to  isolate.  Such  cases  should  be  sent  to  the  hospital  at  once,  thus  removing 
the  source  of  infection;  thoroughly  disinfect  and  allow  the  others  to  return 
to  their  respective  vocations,  the  health  department  keeping  them  under 
surveillance  until  the  period  of  incubation  is  passed.  The  beneficent 
results  obtained  through  isolation  puts  it  in  the  front  rank  of  preventive 
measures,  but  it  must  be  absolute.  The  slightest  suspicion  of  scarlet  fever 
by  the  attending  physician  should  be  followed  by  the  order  to  isolate.  No 
harm  can  be  done  if  the  suspicion  is  not  confirmed,  while  on  the  other 
hand  the  disease  will  be  restricted,  if  it  is.  The  duration  of  the  isolation 
•cannot  be  predetermined,  nor  do  I  believe  that  the  use  of  special  ointments 
on  the  hands,  or  of  antiseptic  soaps,  free  the  desquamated  cuticle  from  its 
infective  qualities,  for  I  know  of  instances  of  recurrence  where  these 
potions  were  freely  used  before  and  after  thorough  disinfection  with  ten 
ounces  of  formaldehyd  to  one  thousand  cubic  feet  of  space,  when  the  best 
authorities  recommend  but  six  ounces.  I  conclude,  from  these  observa- 
tions, that  patients  should  remain  isolated  until  roughness  has  entirely 
•disappeared  from  the  hands  and  feet,  as  these  parts  are  the  last  to  com- 
plete the  process,  even  if  it  takes  seventy  days  to  accomplish  it.  It  is 
generally  conceded  that  the  danger  of  infection  is  greatest  during  the 
period  of  desquamation;  if  this  be  true,  scarlet  fever  can  never  be  restricted, 
to  say  nothing  of  eradicated,  so  long  as  desquamating  patients  are  allowed 
to  roam  at  will  throughout  the  house  and  yard,  or  persons  living  in  the 
infected  area  are  permitted  to  leave  the  same  upon  the  slightest  pretext 
after  having  been  in  constant  contact  with  the  germs  fifteen  or  twenty  days. 
I  have  noticed  that  these  cases  are  usually  found  in  groups,  and  I  have 
been  diligently  searching  for  the  reasons.  Careful  examination  failed  to 
connect  them  with  defective  sanitation  or  squalid  environments.  On 
the  contrary,  many  of  these  homes  were  ideal,  while  all  were  apparently 
free  from  germ-producing  media,  presuming  that  the  same  conditions 
which  produce  other  germs  are  suitable  for  the  development  of  scarlet 
fever;  but  I  did  find  that  children  were  allowed  to  play  in  the  yard  and 
•climb  on  the  neighbors'  fences,  and   thus  freely  scatter   desquamated 
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cuticle,  and  in  this  manner  it  seems  to  have  been  distributed  to  the  entire 
vicinity,  probably  by  the  wind,  for  in  many  localities  four  and  five  cases 
existed  in  adjacent  houses. 

The  history  and  the  duration  of  these  cases  seem  to  confirm  my 
opinion  as  to  the  source  of  infection.  For  example:  A  boy  of  eight  years 
contracted  scarlet  fever  on  September  10.  His  neighbor  had  two  children 
who  fourteen  days  before  suffered  from  the  disease.  The  attending  phy- 
sician had  announced  the  cases  recovered,  but  the  sign  had  not  been 
removed,  as  the  children  were  found  to  be  actively  desquamating.  The 
first  child  had  no  contact  with  his  little  neighbors,  but  had  occasion  to  go 
into  his  own  yard  several  times  a  day,  always  beating  a  hasty  retreat  if  the 
desquamating  children  were  visible.  These  children  spent  a  large  part  of 
their  time  playing  in  this  yard,  as  the  physician  had  assured  their  parents 
that  washing  their  hands  with  antiseptic  soap  would  be  all  that  was  neces- 
sary to  destroy  the  vitality  of  the  germs,  and  yet  this  boy  had  as  virulent 
a  type  of  scarlet  fever  from  the  standpoint  of  desquamation  as  I  ever 
witnessed,  £nd  I  have  the  word  of  his  parents  that  he  had  no  contact 
except  as  stated  above. 

This  is  not  an  exceptional  case,  for  I  could  give  you  many  that  seem 
to  prove  my  assumption  that  the  disease  is  spread  in  this  manner,  but  that 
is  not  necessary.  I  believe  you  realize  the  importance  of  absolute  iso- 
lation, for  only  in  this  way  can  the  germs  be  corralled.  When  this  is 
accomplished,  formaldehyd  will  destroy  them.  Strict  quarantine,  careful 
isolation,  thorough  disinfection,  and  the  hearty  cooperation  of  the  profes- 
sion is  the  sum  of  the  whole  matter.  Let  the  profession  disseminate  their 
knowledge  until  a  healthy  sentiment  is  produced  in  favor  of  the  rules 
governing  this  disease.  This  done,  the  time  is  not  far  distant  when  scarlet 
fever  will  be  eliminated  from  the  category  of  human  ills. 

From  the  foregoing  argument  I  draw  the  following  suggestions  which, 
I  believe,  if  rigidly  carried  out,  will  eradicate  scarlet  fever: 

( i)  Every  suspected  case  should  be  promptly  isolated  until  the  diag- 
nosis can  be  positively  confirmed. 

(2)  After  confirmation,  make  isolation  absolute,  and  report  the  case 
to  the  health  department. 

(3)  Instruct  the  family  to  keep  the  patient  isolated  until  all  signs  of 
pealing  are  invisible. 

(4)  Ail  members  of  the  family  who  desire  to  leave  the  house  must  do 
so  the  first  day  after  their  clothing  has  been  disinfected.  This  will  take 
six  hours,  as  all  their  apparel  must  be  placed  in  a  sealed  room  and  exposed 
to  formaldehyd  gas  for  at  least  that  length  of  time  to  insure  public  safety,, 
and  they  must  remain  away  until  quarantine  is  removed. 

(5)  No  person  should  leave  the  infected  area  after  fourteen  days 
continuous  exposure,  unless  the  sick  patient  is  free  from  desquamation. 

(6)  The  attending  physician  should  have  as  little  contact  as  possible 
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with  the  patient;  cleanse  his  hands  thoroughly,  and  disinfect  his  clothing 
before  entering  another  house. 

(7)  The  character  and  duration  of  the  isolation  must  be  left  to  the 
Public  Health  Department.  Thorough  disinfection  wtth  formaldehyde  ten 
ounces  to  one  thousand  cubic  feet,  the  germs  having  now  been  corralled, 
will  destroy  them  and  thus  end  the  existence  of  the  disease. 


TRANSACTIONS. 


DETROIT  MEDICAL  SOCIETY. 


STATED  MEETING,  NOVEMBER   13,  1901. 

The  President,  DELOS  L.  PARKER,  M.  D.f  in  the  Chair. 

Reported  by  LOUIS  J.  GOUX,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Guy  L.  Kiefer  read  a  paper  entitled  "  The  Relation  of  the 
Medical  Profession  to  the  Department  of  Public  Health."    (See  page  498.) 

Doctor  Jamieson:  In  regard  to  the  free  vaccination  by  the  health 
board,  I  do  not  think  that  the  general  practicians  made  much  objection 
to  that.  I  believe  that  in  times  of  epidemic  the  procedure  that  will  effect 
the  greater  number  of  vaccinations  quickly  is  the  proper  one  to  elect.  I 
think  that  every  six  or  seven  years  at  least  we  ought  to  insist  on  a  revac- 
cination  of  all  school  children,  but  where  on  one  or  two  occasions  it  has 
failed,  then  I  think  it  is  unnecessary,  as  I  think  there  are  persons  who  are 
nonsusceptible  after  one  or  two  successful  vaccinations.  In  regard  to 
medical  registration,  I  think  the  doctor's  plan  is  correct. 

Doctor  David  Inglis:  As  long  as  the  profession  are  willing  to  lower 
the  standard  by  endeavoring  to  make  it  easy,  endeavoring  to  make  arrange- 
ments for  some  person  who  is  more  or  less  with  an  infected  person  to  go 
to  work,  we  cannot  say  much  to  the  laity  if  they  try  to  evade  the  isola- 
tion. At  present  quarantine  is  conducted  with  great  injustice  to  the 
people  quarantined.  The  whole  purpose  of  the  quarantine  is  to  protect, 
not  the  people  in  the  house,  but  those  outside  the  house.  It  does  not 
seem  to  me  that  quarantine  will  ever  be  based  on  absolutely  correct  prin- 
ciples until  the  people  who  are  imprisoned  are  paid  for  being  imprisoned. 
I  think  that  if  laboring  men  were  paid  wages  for  isolation  service  there 
are  very  few  of  them  who  would  not  be  willing  to  remain  in  quarantine. 

Doctor  Thompson:  The  sequelae  which  follow  scarlet  fever  are  of  a 
very  serious  nature,  and  should  be  considered  in  the  treatment  of  this 
disease.  Scarlet  fever,  of  itself,  is  often  regarded  as  not  being  a  very 
serious  disease,  and,  for  that  reason,  very  frequently  the  means  employed 
to  eradicate  it  are  not  rigidly  enforced.     The  hospital,  perhaps,  is  the 
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greatest  aid  which  the  physician  has  in  eradicating  scarlet  fever,  simply 
because  the  isolation  is  perfect.  There  is  no  danger  of  spreading  the 
disease  to  the  surrounding  district.  There  is  a  great  deal  of  knowledge 
necessary  to  successfully  cope  with  this  disease,  and  this  is  not  possessed 
by  the  laity  in  general;  therefore,  it  is  necessary  in  many  cases  to  send 
the  patient  to  the  hospital.  We  find  this  trouble  most  frequent  among 
the  poorer  classes,  I  think,  simply  because  the  isolation  is  less  successful 
among  them.  As  regards  disinfection,  not  only  the  room,  clothing,  toys, 
books,  letters,  et  cetera,  should  be  disinfected,  but  it  occurs  to  me  that, 
perhaps,  the  house  cat  also  might  be  a  good  thing  to  disinfect.  The 
domestic  animals  are  known  to  convey  these  germs  as  well  as  anything 
else.  It  also  occurs  to  me  that  this  disease,  the  same  as  bubonic  plague, 
spreads  by  means  of  rats,  and  therefore,  I  would  suggest  plugging  up  all 
the  rat  holes  in  the  room.  The  importance  of  this  isolation  has  been 
brought  to  the  attention  of  the  laity  by  the  doctor,  but  I  do  not  think 
that  the  laity  understand  it — why  it  is  that  the  patient  cannot  be  about 
playing  or  attending  to  his  duties,  et  cetera.  It  would  seem  that  such  a 
patient  is  hardly  the  one  to  keep  isolated,  but  the  laity  should  be  taught 
that  as  long  as  such  person  is  able  to  convey  infection  to  other  people  the 
necessity  for  isolation  should  be  made  plain. 

Doctor  Chittick:  It  seems  to  me  that  a  great  responsibility  devolves 
upon  the  medical  profession  regarding  the  danger  of  contagion  in  all  these 
contagious  diseases.  The  laity,  of  course,  are  not  supposed  to  act  on 
their  own  accord,  but  we  have  that  responsibility  thrust  upon  us,  because 
we  are  supposed  to  know.  There  is  a  great  deal  of  hardship  sometimes, 
among  cases,  and  the  physician  may  hesitate  where,  for  instance,  a  man's 
business  is  apt  to  be  entirely  destroyed.  If  the  man  who  is  the  bread- 
earner  were  compensated,  I  think  there  would  be  more  willingness  on  the 
part  of  the  laity  to  obey.  If  a  hardship  be  incurred  by  being  isolated, 
then  the  cases  should  go  to  the  hospital. 

Doctor  Schmalzriedt:  The  law  provides  that  the  health  officer  shall 
see  that  the  quarantined  do  not  suffer  for  the  necessaries  of  life,  and  have 
nurses.  Of  course,  that  does  not  permit  us  to  offer  a  man  who  has  been 
quarantined  his  day's  wages;  it  restricts  us  to  the  necessaries  for  people 
who  are  in  need.  It  makes  it  very  difficult  at  times  to  maintain  a  quaran- 
tine when  we  have  put  the  wage-earner  out  of  the  house,  a  man  who  is 
earning  a  small  wage,  and  compel  him  to  pay  board  for  himself  and  also 
to  provide  for  his  family.  If  we  could  possibly  supply  his  family,  or  give 
him  some  compensation  if  he  remained  at  home,  the  quarantine  laws 
could  be  more  effectively  carried  out,  but  this  is  a  matter  which  cannot  be 
remedied  except  by  legislation. 

Doctor  Bennett:  One  point  that  I  think  might  be  discussed  in  con- 
nection with  the  relation  of  the  Health  Officer  to  the  medical  profession, 
and  one  means  of  preventing  this  disease,  would  be  in  aiding  the  general 
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practician  to  make  diagnoses  of  scarlet  fever.  I  have  seen  the  time  when 
I  would  say,  as  for  me  I  cannot  make  a  diagnosis  in  some  of  the  milder 
cases  of  scarlet  fever  positively.  I  would  let  it  drop  at  that.  After  watch- 
ing some  of  the  very  best  men  in  the  profession  in  the  city  I  find  that 
they  are  very  many  times  at  sea  to  know  whether  they  have  scarlet  fever 
germs,  measles,  or  some  other  slight  rash  due  to  various  causes.  I  know 
positively  that  there  are  many  cases  in  which  no  man  can  make  a  posi- 
tive diagnosis.  A  help  to  the  general  practician  is  the  fact  that  the 
Health  Officer  can  step  in  at  this  time  and  aid  him  with  his  better  knowl- 
edge of  the  disease  and  help  to  elear  up  the  diagnosis.  I  think  we  ought 
not  to  hesitate  for  a  moment  to  call  the  Health  Officer  in  consultation  in 
these  cases.  I  believe  that  many  cases  are  not  reported  for  the  reason 
that  there  are  physicians  who  hesitate  to  admit  that  they  cannot  make  a 
diagnosis  in  obscure  cases.  Another  point,  in  regard  to  the  medical 
registration,  brought  out  by  Doctor  Jamieson.  I  believe  we  cannot  make 
a  success  of  medical  registration  until  it  is  put  entirely  in  the  hands  of 
the  Health  Officer.  At  the  present  time  if  we  know  of  a  "  quack  "  in  our 
locality  the  only  way  we  can  get  at  him  is  by  calling  the  attention  of  the 
prosecuting  attorney  to  him,  and  in  this  way  we  are  exposing  ourselves. 
Many  times  quacks  have  the  sympathy  of  the  legal  profession,  and  many 
times  they  are  too  lenient  with  them  and  let  them  go.  If  we  could  simply 
report  the  case  to  a  Health  Officer,  and  let  him  investigate  the  matter  for 
himself  and  then  report  it  to  the  prosecuting  attorney,  I  think  we  could 
obtain  better  results. 

Doctor  Wagner:  I  infer,  from  the  report  by  Doctor  Kiefer,  that 
there  is  a  lukewarm  interest  in  the  prosecuting  attorney.  If  the  family 
physician  allows  the  patient  to  take  the  street  car  to  go  to  the  hospital,  I 
do  not  think  we  can  do  very  much  to  prevent  scarlet  fever  from  spreading. 

Doctor  Amberg:  It  seems  to  me  that  if  a  man  is  quarantined  he 
endures  punishment  for  which  he  should  receive  compensation.  Doctor 
Kiefer  spoke  of  the  relation  of  the  medical  profession  to  the  Department 
of  Public  Health,  and  gave  us  some  good  advice.  We  have  two  of  the 
medical  profession  in  the  Department  of  Public  Health,  and  I  think  these 
two  gentlemen  could  do  a  good  deal  for  the  medical  profession  and  the 
public  if  they  would  practically  unite.  If  the  health  board  controls  the 
lying-in  hospitals  why  should  it  not  look  after  all  other  hospitals? 

Doctor  Walker:  This  matter  of  the  State  Board  of  Registration  is 
one  that  will  be  brought  to  the  attention  of  the  profession  of  this  city  the 
coming  year  in  regard  to  higher  medical  education.  There  is  consider- 
able correspondence  going  on  now  in  regard  to  this  matter,  and  there 
unquestionably  will  be  brought  up  additional  amendments  to  the  presen 
law  regarding  who  shall  enter  the  profession  and  who  shall  say  that  they 
shall  enter  the  profession,  both  as  to  their  literary  qualifications  previous 
to  entering  the  college  and  after  they  get  through,  as  to  whether  they  are 
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fit  for  practice.  That  subject  is  a  very  important  one,  and  in  its  solution 
the  State  of  Michigan  should  lend  all  practical  aid  to  those  gentlemen 
who  comprise  the  State  Board  of  Registration  in  Medicine. 

Doctor  Shurly:  As  a  remedy  for  a  large  number  of  cases  that  cannot 
be  quarantined,  I  should  suggest  the  cottage  system  of  isolation  for  this 
•city.  There  are  many  cases  that  could  be  sent  to  the  hospitals,  of  chil- 
dren, if  the  mother  were  allowed  to  go  to  the  hospital  with  the  child.  The 
city  could  equip  a  few  cottages  with  what  is  necessary  and  allow  the  child 
and  mother  to  be  taken  to  these  hospitals,  and  allow  them  to  live  in  isola- 
tion in  that  way.  It  seems  we  have  not'got  the  cooperation  of  the  public 
in  the  matter  of  isolation. 

Doctor  Jennings:  The  question  of  public  vaccination  seems  to  me  to 
be  one  that  the  profession  generally  are  agreed  upon.  The  difficulty  is 
not  in  smallpox;  the  community  generally  favors  the  restriction  of  small- 
pox by  the  most  energetic  efforts  that  the  health  department  can  put  for- 
ward, but  it  is  not  educated  up  to  the  vigilance  of  equally  severe  restric- 
tions in  regard  to  some  of  the  other  contagious  diseases.  In  regard  to  the 
question  of  scarlatina  that  has  been  brought  up,  and  methods  of  trans- 
mission, particular  stress  was  laid  upon  the  communicability  of  the  disease 
during  the  stage  of  desquamation.  There  can  be  no  doubt  that  scarlatina 
is  equally  contagious  during  the  period  of  desquamation,  but  that  is  not 
the  most  contagious  period.  The  most  contagious  period  is  during  the 
height  of  the  fever.  During  the  height  of  the  rash  it  is  at  its  highest 
point;  during  the  desquamation  it  diminishes  very  rapidly.  Its  striking 
distance  is  so  short  that  it  is  one  of  the  most  easily  controlled  of  the  con- 
tagious conditions.  I  was  on  the  committee,  I  think,  from  the  Detroit 
Medical  and  Library  Association,  that  urged  upon  the  Board  of  Health 
the,  necessity  of  adopting  a  regulation,  and  we  reported,  after  a  very 
thorough  investigation  of  the  subject,  that  a  four  weeks'  quarantine  was  a 
wise  thing  in  quarantining,  and  I  think  now  that  it  is.  There  is  no  reason 
why  quarantine  should  be  prolonged  three  or  four  weeks,  even  though 
desquamation  be  repeated.  I  doubt  if  after  this  period  a  case  of  scarlet 
fever  is  contagious;  that  is,  from  the  epidermal  scales. 

Doctor  McGraw:  In  the  New  York  Sun  a  little  while  ago  there  was 
described  an  interview  with  the  Health  Officer  of  New  York,  showing  just 
what  a  community  will  do  under  certain  circumstances.  There  in  New 
York  a  Health  Officer  stated  in  this  interview,  "  Whoever  had  smallpox 
would  have  to  go  over  to  the  island  and  go  into  public  wards  and  be 
treated  for  smallpox."  It  did  not  matter  how  gentle  a  lady  had  been 
bred  or  what  she  was  willing  to  pay  for.  What  the  city  was  willing  to  give 
in  that  last  epidemic  of  smallpox  here  was  perfectly  shameful. 

Doctor  Flintermann:  We  ought  to  have  a  hospital  for  contagious 
diseases,  and  have  it  ready  at  all  times,  and  have  it  absolutely  complete 
and  clean  in  every  respect.     Scarlet  fever  is  one  of  the  diseases  which,  by 
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precautionary  measures,  could  be  prevented.  In  former  years  cases  of  scar- 
let fever  were  very  frequent;  cases  wherein  the  diagnosis  was  correct.  Since 
we  have  learned  to  operate  without  danger  to  the  patients,  learned  to  pro- 
tect lying-in  women,  such  cases  of  scarlet  fever  have  become  very  rare. 
That  would  give  us  a  clew  to  adopt  measures  in  some  ways  as  we  woul<J 
in  cases  wherein  there  are  lying-in  women. 

Doctor  Kiefer:  In  regard  to  paying  quarantined  people,  certainly  I 
am  very  much  in  favor  of  it;  I  think  it  would  be  well  if  we  could  put  a 
premium  on  the  quarantined.  All  those  questions  that  require  money  to 
carry  out,  public  mediums  and  public  health  measures,  can  never  be 
accomplished  until  the  profession  stand  together;  until  the  public  in  gen- 
eral, and  legislators  and  politicians  know  that  the  profession,  as  a  whole, 
are  demanding  these  things.  In  regard  to  consultation  with  the  Health 
Officer,  I  do  not  think  that  Doctor  Bennett's  remarks  were  intended  to 
-cut  off  any  paid  consultations  on  the  part  of  the  doctors  who  were, 
perhaps,  more  efficient  than  the  Health  Officer  to  make  diagnosis  of  this 
kind;  general  practicians,  and  possibly  specialists,  who  make  a  specialty  of 
this  kind  of  work,  but,  rather,  in  cases  of  the  poor,  where  they  would 
change  physicians;  where,  perhaps,  they  will  have  a  case  of  scarlet  fever 
and  will  employ  another  physician,  who  will  say  that  it  is  not  a  case  of 
scarlet  fever.  I  think  it  is  the  duty  of  the  Board  of  Public  Health  to  take 
the  information  of  the  first  physician  who  saw  the  case.  In  regard  to 
vaccine  virus,  it  has  always  been  the  custom  in  the  past  to  charge  a  price 
for  the  vaccine  virus,  which  I  have  thought  that  particular  price  was  excess- 
ive. The  doctor  could  get  it  cheaper  at  an  ordinary  store  where  they 
sell  vaccine  virus.  I  should  be  very  much  in  favor  of  giving  out  this  vac- 
cine virus  free  of  charge.  In  regard  to  the  lying-in  hospitals  and  general 
hospitals.  The  lying-in  hospitals  have  a  law,  and  it  is  now  being  acted 
upon.  The  law  is  now  that  every  lying-in  hospital  shall  have  an  attending 
physician  in  each  case.  In  regard  to  the  general  hospitals  that  may  not 
be  in  proper  sanitary  condition,  if  Doctor  Amberg,  who  made  that  remark, 
will  make  a  formal  report  to  the  Board  of  Health,  they  will  look  after  the 
matter.  In  regard  to  cottages,  as  mentioned  by  Doctor  Shurly,  it  is  the 
old  question,  but  a  matter  of  expense.  I  was  a  little  disappointed  at  not 
having  a  vigorous  response  in  the  matter  of  registering  physicians.  I  am 
not  particularly  anxious  to  proceed  against  the  quacks  and  men  who  are 
not  registered.  It  seems  to  me  that  that  is  another  one  of  those  questions 
where  the  isolation  is  with  the  one  who  does  the  prosecuting.  He  must 
know  that  the  profession  in  the  city  of  Detroit  want  the  man  prosecuted. 
Doctor  Ames:  In  reply  to  what  Doctor  Inglis  said,  relative  to  com- 
pensating persons  that  were  quarantined,  I  have  been  in  the  habit  of  trying 
to  practice  what  I  preach,  and  I  introduced  a  bill  into  the  legislature  call- 
ing for  compensation  of  three  dollars  a  day  for  householders  who  were 
isolated.     The  legislature  did  not  seem  to  think  the  same  as  I  did.     It 
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seemed  impossible  to  have  the  members  of  the  legislature  understand  that 
the  man  was  quarantined  for  the  public  good.  I  believe,  with  the  Health 
Officer,  that  it  is  necessary  to  have  a  united  medical  profession  get  behind 
their  representatives  in  every  locality  in  the  state,  and  have  them  promote 
a  good  measure,  and  thereby  educate  the  people  in  the  several  communi- 
ties, so  that  men  will  go  to  the  legislature  obliged  to  promote  certain 
things  for  the  public  health. 

REPORTS  OF  CASES. 

PRACTICE  OF  THEODORE  A,  McGRAW,  M.  D.t  OF  DETROIT 

ADENOMA  OF  THE  RECTUM. 

I  wish  to  show  a  specimen  of  tumor  of  the  rectum,  which  illustrates 
well  a  class  of  neglected  cases. 

A  woman,  aged  fifty-four  years,  began  over  a  year  ago  to  have  muco- 
purulent discharges  from  the  rectum,  which  caused  her  great  annoyance. 
Occasionally  the  discharges  were  tinged  with  blood.  There  was  no  painr 
nor  tenesmus,  but  a  feeling  of  weight  and  discomfort.  This  trouble 
increased  and,  about  Christmas,  1900,  she  went  to  a  so-called  orificial 
surgeon,  who  examined  her  and  ordered  medicated  enemata.  She  found, 
on  attempting  to  take  the  enemata,  that  the  rectum  could  be  made  to  retain 
only  a  small  quantity  of  fluid.  Early  in  September,  1901,  she  came  under 
the  care  of  Doctor  O.  C.  Brown,  who  recognized  the  gravity  of  her  case, 
and  brought  her  to  me. 

On  examination  I  found,  as  high  up  as  the  finger  could  reach,  a  spongy 
mass,  partially  occluding  the  rectum.  She  told  me  that  she  had  never  had 
any  great  difficulty  in  voiding  feces,  but  had  suffered  from  mucopurulent 
discharges.  She  was  very  anemic  and  thin,  and  very  illy  suited  for  a  seri- 
ous operation.  I  operated  on  September  2 1  by  a  posterior  incision.  I 
removed  the  coccyx,  and  cut  through  the  right  sacro-sciatic  ligaments. 
This  gave  free  access  to  the  tumor.  I  removed  about  six  inches  of  the 
rectum  in  mass,  and  afterwards  cut  away  from  each  end  fully  an  inch  more. 
I  also  removed  a  mass  of  swollen  glands  lying  behind  the  rectum.  I  found 
it  impossible  to  bring  the  upper  end  down  without  detaching  it  extensively, 
but  was  able  to  bring  the  lower  portion  up.  I  inserted  the  upper  end  into 
the  lower,  and  fastened  it  there  with  silk  and  catgut  stitches.  The  wound 
was  packed  with  gauze  and  left  open.  I  did  not  interfere  with  the  sphincter 
ani,  neither  cutting  nor  stretching  it.  She  was  so  weak  and  exhausted  that, 
though  she  lost  very  little  blood,  it  was  a  question  whether  we  should  get 
her  alive  off  the  table.  She  was  revived,  however,  by  hypodermic  injec- 
tions of  strychnine  and  digitalis  and  normal  saline  solutions.  . 

It  is  now  twenty-five  days  since  the  operation.  On  the  fourth  and 
sixth  days  there  was  a  very  slight  discharge  of  feces  from  the  wound. 
Since  then  her  evacuations  have  been  through  the  anus.  The  wound  is 
nearly  healed.    I  examined  the  rectum  yesterday  with'the  finger  and  found 
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a  perfect  union.  Doctor  Hickey  pronounced  the  disease,  after  micro- 
scopic examination,  to  be  a  malignant  adenoma.  It  is  in  just  this  class  of 
cases  that  we  may  hope  for  a  permanent  cure,  if  they  are  taken  early. 

An  adenoma  in  its  first  stages  is  a  comparatively  innocent  tumor.  It 
acquires  a  malignant  character  as  it  grows  in  age.  In  that  case,  ten  months  of 
valuable  time  were  lost,  because  the  so-called  rectal  specialist,  to  whom  the 
patient  went  in  December,  1900,  was  not  equal  to  the  occasion.  Had  the 
operation  been  performed  then,  the  removal  of  a  small  segment  of  the 
bowel  might  have  permanently  cured  the  trouble.  As  it  is,  notwithstanding 
the  present  success,  the  ultimate  prognosis  must  be  considered  doubtfuL 

PRACTICE  OF  J.  HENRY  CARSTENS,  M.  D.t  OF  DETROIT. 
REMOVAL  OF  NEPHRITIC  CALCULI. 

A  woman,  aged  thirty-eight  years.  I  had  operated  on  this  patient 
some  years  ago  for  pus-tube.  She  had  excruciating,  colicky  pains  in  the 
left  side,  occurring  at  intervals,  and  requiring,  when  they  occurred,  large 
.doses  of  morphin.  I  made  a  diagnosis  of  stone  in  the  kidney.  She  agreed 
to  an  exploratory  operation. 

With  the  usual  preparations,  the  patient  on  a  hard  pad  on  the  right 
side,  so  as  to  bend  the  body  and  throw  up  the  region  of  the  left  kidney,  I 
cut  down  from  the  crest  of  the  ilium  upwards  to  the  ribs.  I  made  the 
incision  in  this  case  at  the  outer  edge  of  the  quadratus  lumborum  until  I 
reached  the  postperitoneal  fat.  Inserting  two  fingers,  I  could  feel  the 
kidney  and  readily  detect  the  stone.  By  pulling  the  ureter  and  pelvis  of 
the  kidney  towards  the  opening,  I  had  no  trouble  in  making  a  small  inci- 
sion in  the  pelvis  of  the  kidney  and  taking  out  the  stone.  I  carefully 
closed  the  incision  with  a  double  row  of  dry  sterilized  catgut  sutures,  and,, 
for  safety's  sake,  put  in  a  small  rubber  drain.  I  closed  the  external  inci- 
sion also  with  a  suture  of  catgut,  including  the  skin.  Patient  made  a 
splendid  recovery  and  is  entirely  relieved  of  her  former  annoyance. 

A  TUMOR  OF  THE  KIDNEY. 

A  woman,  aged  thirty-nine  years,  had  an  immense  tumor  on  the  right 
side.  The  menopause  was  established  four  years  ago.  As  it  was  a  fluc- 
tuating tumor,  starting  from  the  region  of  the  ovary  upwards,  I  thought  it. 
was  an  ovarian  tumor,  adherent  to  the  right  side,  as  I  have  seen  quite  a. 
few  such  cases. 

Patient  was  prepared  in  the  usual  manner,  August  29.  I  made  the 
usual  incision  in  the  median  line,  and,  while  doing  so,  called  attention  to 
the  nodular  condition,  and  stated  that  there  was  a  possibility  of  a  fibroid 
with  a  long  pedicle.  When  the  abdomen  was  opened,  no  abnormal  con- 
dition was  found  therein,  as  the  tumor  was  back  of  the  peritoneum.  It 
was  evidently  the  kidney.  The  median  incision  was  closed,  and  an  incision 
was  made  at  the  outer  edge  of  the  rectus  from  the  ribs  upwards,  and  the 
kidney  gradually  enucleated.     As  the  adhesions  were  very  firm,  the  peri- 
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toneum  was  again  opened  during  this  process,  but  dosed  with  catgut. 
When  the  kidney  was  nearly  enucleated,  it  ruptured  and  discharged  an 
immense  amount  of  pus,  which,  however,  was  sterile,  as  found  by  examina- 
tion afterwards.  Quite  a  number  of  stones  were  found  in  the  kidney, 
Which  I  here  exhibit.  There  were  seven  altogether,  some  of  which  have 
since  broken.  It  was  now  easy  to  remove  the  balance  of  the  growth.  Th* 
blood-vessels  were  ligated,  and  the  incision  was  closed  with  catgut,  except 
where  a  rubber  drain  was  inserted.  The  patient  was  much  emaciated,  bnft 
made  a  very  rapid  recovery. 

This  case  shows  how  difficult  the  diagnosis  is  in  certain  cases.  The 
kidney,  after  its  removal,  completely  filled  a  two-quart  jar.  More  than 
one  quart  of  pus  must  have  escaped,  so  that  the  si?e  of  the  original  sup- 
purating kidney  was  that  of  nearly  a  gallon  measure.  It  can  easily  be 
seen  how  such  large  growths  may  erase  all  anatomical  landmarks. 


NORTHEASTERN  DISTRICT  MEDICAL  SOCIETY 
OF  MICHIGAN. 


STATED  MEETING,  PORT  HURON,  JULY  25,  1901. 

The  President,  PHILLIP  A.  KNIGHT,  M.  D.,  in  the  Chair. 
Reported  by  A.  HENRI  COT£,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 
Doctor  Bart  E.  McKenzie,  of  Toronto,  Ontario,  read  a  paper  enti- 
tled "  Club-foot."     (See  page  489.) 

Doctor  Angus  McLean  (of  Detroit):  I  have  not  much  to  say  about 
the  subject  of  club-foot,  but  I  agree  on  a  good  many  points  with  the  gen- 
tleman who  has  read  the  paper,  especially  on  his  discussion  of  the  open, 
or  Phelps  method.  It  seems  to  me  that,  in  many  cases,  the  Phelps 
method  is  extreme,  as  it  appears  unnecessary  to  make  such  a  free  gash,  and 
cut  away  the  tissues  in  such  a  free  manner  as  Phelps  usually  does,  when 
we  know  that  by  the  subcutaneous  method  certain  tissues  can  be  selected 
and  severed  and  the  same  results  finally  reached.  I  would  agree  with  the 
'speaker  in  being  conservative  concerning  the  amount  of  cutting  employed 
when  correcting  a  deformed  foot.  Much  good  can  be  effected  by  manipu- 
lations and  splints;  it  is  scarcely  necessary  to  remove  any  part  of  the  bone. 
As  has  been  demonstrated  by  the  doctor,  the  employment  of  the  Phelps 
method  is  frequently  followed  by  contraction,  in  consequence  of  a  vast 
amount  of  scar  tissue.  I  am  very  much  in  favor  of  the  subcutaneous 
method  in  connection  with  the  continued  use  of  splints. 

Doctor  Greenshields  (of  Romeo):  In  a  case  of  ankylosis  and  twisted 
joint,  in  which  there  is  no  vertical  motion,  but  lateral  motion,  how  is  it 
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possible  to  straighten  the  foot  without  cutting  the  tendo  Achillis  or  remov- 
ing the  cuboid? 

Doctor  J.  C.  Wilson  (of  Flint):  I  have  been  very  greatly  interested 
and  instructed  by  the  discussion,  but  I  am  somewhat  forced  into  the  posi- 
tion in  which,  as  the  boys  say,  "  I  do  not  know  where  I  am  at."  It  was 
my  fortune,  whether  good  or  ill,  to  have  a  case  of  club-foot  a  few  months 
ago.  I  was  asked,  as  a  general  practician,  by  an  expert  in  surgery,  at 
what  age  to  operate  upon  the  club-foot  of  a  child.  I  advised  exactly  as 
the  doctor  recommended  in  his  paper,  that  the  proper  time,  as  I  believed, 
was  when  the  child  would  commence  to  walk.  A  telegram  was  sent  to 
Doctor  LaFert*,  of  Detroit,  asking  his  advice,  and  he  replied  that  the 
iooner  the  child  was  sent  to  him  the  better.  The  child  was  taken  to  him 
and  operated  upon  before  it  was  four  weeks  old.  The  foot  now  seems  to 
be  perfectly  corrected,  but  I  do  not  know  whether  it  will  remain  so.  How* 
ever,  it  places  the  general  practician  in  a  queer  position,  as  it  is  now  said 
that  Doctor  Wilson  did  not  know  what  he  was  talking  about  when  he 
advised  waiting  until  the  child  was  beginning  to  walk.  I  was  acquainted 
with  Professor  Sayre,  of  New  York,  and  I  had  the  privilege  of  listening 
to  his  talk  perhaps  earlier  (as  I  am  older)  than  the  doctor,  but  the  pro- 
fessor at  one  time,  in  a  case  in  my  own  family,  recommended  that  the 
operation  should  not  be  performed  until  the  child  was  about  a  year  old. 
About  a  year  afterward  we  look  the  boy  to  Doctor  Brown,  of  Boston,  and 
he  said  that  it  was  a  mistake  that  the  child  was  not  operated  upon  earlier. 

Doctor  Flagler  (of  Imlay  City):  I  have  been  very  much  interested 
in  the  papers.  The  subject  is  of  especial  interest  to  me,  as  I  have  had 
charge  of  a  case  of  club-foot,  and  I  was  embarrassed,  as  Doctor  Wilson 
says  general  practicians  usually  are  when  they  meet  such  a  case.  I  sup- 
posed an  early  operation  was  necessary.  I  consulted  Doctor  McColl, 
of  Lapeer,  and  he  advised  otherwise,  saying  that  careful  manipulation 
would  remedy  the  deformity.  I  followed  his  advice,  and  instructed  the 
mother,  as  best  I  could,  what  to  do.  I  think  that  probably  she  endeav- 
ored to  manipulate  the  foot  as  well  as  she  could  under  the  circumstances, 
but  having  many  duties  to  perform,  she  could  not  devote  much  time  to  it, 
and  the  results  were  not  very  satisfactory.  I  saw  that  very  little  was  being 
accomplished  in  the  way  of  a  cure.  I  advised  a  plaster  cast,  and  the  child 
was  brought  to  my  office,  and  I  endeavored  to  correct  the  foot  by  manipu- 
lations and  the  application  of  the  plaster  cast.  Eight  or  ten  casts  were 
applied,  and  the  deformity  was  being  partially  corrected.  The  parents 
lived  quite  a  distance  from  my  office,  and  did  not  come  as  often  as  I 
thought  they  should.  I  undertook  to  perform  an  operation,  but  the 
mother  was  very  timid,  and  at  the  sight  of  blood  begged  me  to  desist,  and 
I  did.  I  did  not  make  any  further  attempt  to  perform  any  operation, 
but  advised  the  parents  to  take  the  child  to  Detroit  and  allow  Doctor 
LaFertIS  to  operate  upon   it.      The  child    is  two    years  old,  and  the 
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deformity  is  still  uncorrected.  I  was  surprised  when  the  speaker  offered 
an  objection  to  the  employment  of  the  Phelps  operation.  If  I  am  not 
mistaken,  Doctor  LaFert*  follows  that  method  in  his  practice,  and  with 
good  results.  It  is  good  results  we  are  seeking.  If  they  can  be  obtained 
by  the  Phelps  operation,  it  seems  to  me  that  is  certainly  an  admissible 
method.  There  may  be  a  better  one.  The  operation  is  easily  performed, 
and  does  not  require  much  skill,  but  some  boldness,  and  it  seems  to  me 
quite  a  feasible  operation. 

Doctor  Ney  (of  Port  Huron):  I  feel  like  apologizing  for  discussing  a 
specialist's  paper.  However,  I  like  to  make  history  myself,  and  to  operate 
in  my  own  way.  Doctor  McKenzie  speaks  of  stretching  the  muscles 
without  cutting  too  freely.  I  suppose  he  refers  to  simply  stretching  the 
muscles  until  the  resiliency  has  given  way,  then  using  the  retentive  appa- 
ratus and*  repeating  the  operations.  I  am  inclined  to  think  that  much 
valuable  time  is  wasted  by  that  method.  I  believe  it  is  better  to  operate 
boldly.  Some  physicians  say  that  all  good  surgery  is  bold  surgery,  but  I 
presume  all  bold  surgery  is  net  good  surgery.  When  I  see  a  physician 
operating  timidly,  I  am  inclined  to  think  he  will  meet  with  disappoint- 
ment. I  think  the  general  surgeon  can  be  quite  successful  by  performing 
operations  boldly.  Remove  a  wedge,  if  necessary.  I  believe  in  cutting 
the  integument,  facia,  muscles,  ligaments,  and  bones.  I  recall  a  case  I 
operated  on  twelve  or  thirteen  years  ago.  The  Phelps  method  of  operat- 
ing was  employed.  Several  times  afterwards  I  made  a  subcutaneous 
operation,  and  the  integument  was  torn  so  that  it  was  one  of  the  factors 
responsible  for  the  position  of  the  foot.  I  removed  enough  wedge-shaped 
bone  to  allow  the  foot  to  turn  into  the  correct  position.  The  operation 
did  not  interfere  with  the  circulation,  and  the  result  is  almost  ideal.  That 
boy  walks  and  runs  as  fast  as  anybody.  I  think  it  is  absolutely  necessary 
that  every  case  be  treated  on  its  own  merits.  I  happened  to  take  care  of 
the  mother  of  that  child,  and  I  instructed  her  in  regard  to  hand  pressure. 
The  parents  became  discouraged  with  one  foot,  and  ceased  the  manipula- 
tion of  it.  One  foot  was  overcorrected  by  hand  pressure,  and  it  was  not 
nearly  so  good  as  the  one  in  which  J  made  the  clean  incision.  I  do  not 
think  it  is  necessary  to  cut  entirely  across  the  foot,  but  simply  cut  down 
to  the  border  of  it,  and,  reaching  in  from  there,  all  the  structures  that  hold 
the  foot  in  a  false  position  may  be  severed.  I  operated  upon  another 
patient,  in  which  the  feet  were  turned  almost  directly  backward,  and  the 
child  is  upon  the  streets  every  day  with  nearly  as  good  feet  as  a  normal 
person.  Taking  everything  into  consideration,  I  am  very  much  pleased 
with  Doctor  McKenzie's  paper,  but,  because  all  people  are  not  able  to 
obtain  the  services  of  a  specialist,  it  is  necessary  that  the  general  practician 
should  not  abandon  these  cases.  I  would  cut  away  everything  that  resisted 
the  replacement  of  the  foot,  whether  it  is  skin,  fascia,  ligament,  or  bone, 
and  overcorrect  the  deformity,  because,  if  this  is  not  done,  three  times 
out  of  five  it  will  return  again. 
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Doctor  Knight  (of  Utica):  I  was  formerly  told — and  I  have  done  a 
great  many  things  that  I  was  told  to  do,  for  which  I  have  afterwards  been 
sorry — that  the  sooner  an  operation  was  performed,  the  sooner  I  sent 
my  patient  to  a  surgeon  (for  I  do  not  profess  to  be  a  surgeon),  the  better 
it  would  be  for  the  patient.  I  think  the  Lord  will  forgive  me  for  all  this 
rashness.  As  for  the  little  patient,  if  he  only  knew  how  much  suffering  I 
have  caused  him,  I  do  not  believe  he  would.  Any  man  who  has  attended 
mothers  for  fifty  years,  has  met  with  a  good  many  cases  of  club-foot.  I 
-do  not  think  a  surgical  operation  should  be  performed  until  the  child 
begins  to  walk.  In  regard  to  manipulating  the  foot,  that  has  been  of 
immeasurable  value  to  me  in  many  cases.  I  have  succeeded  quite  well 
in  having  the  nurse  and  mother  hold  the  foot  in  a  corrected  position  when 
they  carry  the  baby.  When  I  hear  medical  men,  like  these  here  today, 
discuss  the  question  of  operation,  and  differ,  it  is  no  disparagement  to  the 
science  of  surgery,  or  to  the  men  of  different  theories.  Some  farmers  sow 
their  wheat  east  and  west,  and  some  sow  it  north  and  south,  and  they  all 
raise  good  grain.  One  surgeon  performs  a  circular  operation  in  ampu- 
tating, and  another  a  flap  one,  and  they  both  obtain  good  results.  Results 
are  the  great  desideratum. 

Doctor  McKenzie  (of  Toronto):  I  will  first  express  my  appreciation 
of  the  kindness  and  courtesy  of  your . association  in  asking  me  to  present 
a  paper  today  upon  the  subject  of  club-foot.  I  take  it  as  a  compliment 
that  the  Northeastern  District  Medical  Society  of  Michigan  should  have 
extended  this  invitation  to  me.  I  have  responded  with  a  great  deal  of 
pleasure.  I  want  to  thank  the  individual  members  now  for  their  candid 
criticisms  of  my  remarks.  Necessarily,  in  presenting  so  large  a  subject  in 
so  short  a  time,  one  must  appear  to  be  somewhat  dogmatic.  I  am  well 
aware  that  the  statements  I  have  made  were  made  without  qualification, 
which,  some  may  think,  should  accompany  said  statements.  If  that  is  so, 
I  must  apologize;  but  I  really  do  not  wish  to  apologize,  because  the 
remarks  which  I  made -are  the  expressions  of  convictions  that  have  been 
formed  in  the  course  of  time.  I  think  I  may  reply,  very  briefly,  to  the 
criticisms  made,  by  referring  to  two  things.  I  believe  that  you  have 
expressed  the  correct  practice,  that  the  surgeon  should  not  interfere  in 
the  manner  in  which  surgeons  usually  interfere,  until  about  the  time  when 
the  child  is  abl6  to  walk.  It  would  be  well,  I  think,  if  the  child  never 
walked  upon  the  crooked  foot,  but  the  work  tan  be  done  within  a  very 
short  time  of  the  first  year,  or  year  and  a  half.  Previous  to  that,  the 
development  of  the  foot  and  leg  can  be  very  greatly  furthered  by  the  plan 
which  you  have  named;  that  is,  the  employment  of  massage  and  manipu- 
lation of  the  foot,  by  which  means  better  muscles  will  be  developed  than 
in  any  other  way.  Admitting  that  the  foot  is  corrected,  as  one  gentleman 
-said,  within  a  few  weeks  after  birth,  being  held  in  position  by  splints  or 
braces,  the  foot  cannot  develop,  as  it  could  have  done,  without  these 
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restrictions.  There  is  nothing  gained,  and  something  lost.  In  regard  tc* 
the  exception  which  I  took  to  the  Phelps  operation,  I  would  say  that 
Phelps  and  I  are  well  acquainted  and  good  friends.  I  meet  him  at  his 
own  table,  and  year  after  year  at  the  Orthopedic  Association.  He  well 
knows  the  position  I  take  in  this  matter.  He  asked  me  not  to  take  that 
position;  that  no  person  else  had  objected,  and  he  would  be  glad  if  I  did 
not  do  it.  From  that  time  to  the  present  we  have  had  that  issue  between 
us.  I  am  more  than  pleased  at  the  criticisms  on  my  remarks.  On  one 
point  I  agree  with  the  gentleman  who  entered  chiefly  upon  the  defense  of 
the  Phelps  operation.  I  agree  with  him  in  saying  that  everything  that 
stands  in  the  way  of  correction,  whether  bone,  tendon,  facia,  skin,  or  any- 
thing else,  should  be  cut.  However,  I  put  in  an  "if,"  and  upon  that  "  if tr 
I  have  the  opportunity  to  express  some  ideas  in  variation  with  his  remarks. 
The  skin  does  stand  in  the  way  of  the  correction  of  the  deformity,  but  who 
does  not  know  that  the  skin  is  the  most  elastic  of  tissues?  Even  if  you 
tear  the  skin,  it  is  not  a  serious  matter;  but  it  is  not  necessary,  and  not 
being  necessary  to  tear  or  cut  it,  I  do  not  intend  to  do  it  again,  unless 
something  more  mandatory  appears  in  the  case  than  I  have  hitherto 
encountered.  He  said  that  he  thought  an  open  operation  was  a  saving  of 
time.  I  would  like  to  ask  that  gentleman  and  Phelps,  what  is  the  usual 
time  occupied  from  the  beginning  of  their  treatment  until  the  patient  is 
again  upon  his  feet  and  walking  about.  The  usual  average  time  that 
elapses,  from  the  beginning  of  treatment  until  the  patient  is  able  to  walkr 
has  been  three  months  in  a  series  of  nearly  thirty  cases  treated  by  our 
method.  Patients  that  I  treated  by  the  open  operation,  did  not  get  upon 
their  feet  any  more  readily,  and,  in  extreme  cases,  not  so  soon,  as  patients 
treated  by  the  other  method.  If  one  makes  an  open  cut  on  the  inner 
border  of  the  foot,  the  cut  should  be  made,  as  Ridlon  makes  it,  as  small 
as  possible.  Cutting  should  not  be  done  simply  for  the  sake  of  perform- 
ing a  brilliant  operation.  In  the  Phelps  operations,  an  open  wound  is 
often  made  in  which  the  lips  of  the  wound  gape  two  inches,  and  two  inches 
in  depth.  Ask  any  physician  how  long  it  will  take  such  a  wound  to  granu- 
late, so  that  the  patient  can  walk.  Taking  everything  into  consideration, 
there  is  not  much  hope  of  restoring  a  patient  to  a  normal  condition  in 
less  than  three  months.  Another  objection  is,  that  occasionally  the  lips 
of  the  wound  slough.  Phelps  advocates  free  cutting  of  the  nerves  and 
blood-vessels.  I  admit,  at  once,  that  the  deformity  cannot  be  corrected  at 
one  sitting.  If  an  adult  were  brought  upon  the  table  today,  I  would 
correct  the  deformity  in  the  most  extreme  case  of  club-foot,  as  far  as 
subcutaneous  tenotomy  and  fasiotomy,  and  the  cutting  of  ligaments  would 
permit  of  its  being  cut,  and  permit  my  hand  to  replace  the  foot  without 
producing  an  open  wound,  and  apply  the  dressings  in  such  a  way  that, 
when  the  dressings  are  removed  three  or  four  weeks  afterward,  there  would 
be  no  abrasions.     How  may  that  extent  be  learned?     I  do  not  know  any- 
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way  to  learn  it  except  by  experience.  I  will  repeat  some  of  the  objec* 
tions  to  the  Phelps  method.  One  is  this,  with  a  large  wound  there  is 
more  danger  of  those  accidents  that  occur  ocasionally  from  wounds  that 
ought  to  be  seldom,  or  never,  present  with  aseptic  surgery.  That  such 
accidents  are  infrequent  is  a  credit  to  those  who  operate  by  the  open 
method.  Those  who  looked  at  the  photograph  of  the  young  man  about 
twenty  years  old,  and  compared  the  two  feet,  will  recognize  the  fact  that 
the  foot  operated  upon  by  the  Phelps  method  has  contracted.  There  are 
hundreds  of  similar  cases.  Not  only  is  there  a  contraction,  but  a  large 
scar  is  quite  frequently  tender,  and  the  foot  and  leg  do  not  grow  in  pro- 
portion to  the  other  foot  and  leg.  It  is  a  remarkable  photograph,  on 
account  of  the  history  it  sets  forth.  That  operation  interfered  materially, 
even  at  the  age  of  ten  years,  with  the  development  of  that  foot  and  leg.  I 
could  present  a  series  of  nearly  thirty  cases  among  patients  from  sixteen 
to  forty-three  years;  a  consecutive  series  wherein  all  cases,  even  the  most 
obstinate,  are  included.  No  better  series  of  twenty-six  or  twenty -eight 
cases  can  be  produced,  treated  by  any  method  in  the  world.  These  men, 
within  two  years,  one  of  them  about  thirty-six  years  old,  are  walking  so 
easily  that  the  difficulty  cannot  be  detected.  One  of  them  was  in  my  office 
a  few  days  ago.  It  has  been  about  two  years  since  the  operation,  and  the 
man  said  he  would  not  be  in  the  condition  he  was  in  before  treatment  for 
fifty  thousand  dollars.  I  wish  to  heartily  endorse  what  was  said  in  a  per- 
sonal way;  that  is,  personal  to  the  victims.  A  person  maybe  feeling  that 
nature  is  not  kind  to  him;  may  almost  feel  that  Providence  has  selected 
him  as  an  object  of  remark  and  observation.  This  man  of  thirty  years  of 
age  said  he  felt  as  if  he  was  just  beginning  to  live,  and  that  he  was  like 
other  men.  He  had  been  made  to  feel  his  deformity  financially.  After 
obtaining  a  position,  he  went  to  begin  work,  but  was  told,  "No,  we  can- 
not have  you  about  in  that  condition."  Another  patient  applied  for  a 
position  in  a  college,  sent  his  photograph  and  testimonials,  and  obtained 
the  position.  The  man  went  to  the  college  to  take  his  chair, .and  was  told 
by  the  principal  of  the  college,  which  was  a  ladies'  college,  "  I  am  exceed- 
ingly sorry,  but  I  cannot  have  you  about  the  college  walking  in  that  way." 
The  foot  never  need  be  amputated.  Every  club-foot  can  be  straightened. 
Upon  this  I  assert  myself  dogmatically.  Were  we  discussing  hip  disease, 
or  white  swelling  of  the  knee,  or  any  other  condition  into  which  disease 
entered,  I  would  not  thus  speak  dogmatically.  I  know  that  we  can- 
not control  disease,  but  must  wait  upon  nature;  but  this  is  a  matter  of 
mechanics.  Every  congenital  foot,  if  it  were  fifty  years  of  age,  can  be 
straightened;  and  in  the  vast  majority  of  cases,  not  only  can  be,  but  should 
be,  straightened.  I  have  not  taken  the  position  that  I  will  never,  in  the 
future,  remove  bone  or  make  any  kind  of  incision,  however  large;  I  da 
not  take  that  position;  but  I  do  say,  that,  in  a  series  of  nearly  thirty  cases, 
it  has  not  been  necessary.     This  I  say,  that  I  believe  it  to  be  unnecessary- 
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in  all  cases,  no  matter  how  large  an  area  they  may  be  drawn  from,  to 
remove  bone  from  the  foot,  or  to  make  the  ordinary  incision  known  as  the 
Phelps  open  incision.  Another  point  to  which  I  take  distinct  exception 
is  cutting  the  tendo  Achillis  as  the  first  step  in  every  case,  whether  child 
or  adult.  It  is  the  wrong  place  to  begin.  It  is  a  matter  of  mechanics. 
One  or  two  questions  were  asked  which,  I  think,  have  been  answered  in 
dealing  with  the  general  subject.  One  gentleman  asked,  how  any  such 
case  as  this  could  be  brought  into  position  without  cutting  the  structures, 
or  the  tendo  Achillis.  When  the  structures  are  stretched  they  gradually 
yield.  A  tendon  stretched  a  few  days  or  weeks  will  be  larger  than  before. 
It  will  stretch  more  readily  the  second  time  than  the  first.  The  bones 
slide  around  upon  each  other.  These  things  have  all  been  done.  It  is 
not  often  that  it  is  wise  to  do  that  without  cutting  the  tendo  Achillis — no 
harm  is  done  by  cutting  it — but  I  have  seen  feet  which  were  practically 
corrected  by  manipulation  by  the  mother. 

Doctor  Ney:  I  would  like  to  ask  Doctor  McKenzie  if  Doctor 
Phelps  has  abandoned  his  position? 

Doctor  McKenzie:  No. 

Doctor  Ney:  I  never  advocated  the  Phelps  operation;  I  always 
thought  it  was  unnecessary;  but  I  do  advocate  the  Ridlon  operation,  in 
which  the  cutting  is  not  so  radical.  The  doctor  says  he  has  seen  the  skin 
tear.  If  one  continues  these  stretching  procedures,  and  gives  chloroform 
again  and  again,  and  his  personality  is  strong  enough  to  have  these  people 
come  back  to  him  again  and  again,  he  can  continue  the  stretching  until 
the  resiliency  of  the  muscles  is  abolished,  even  if  he  tears  the  skin.  I  am 
not  strong  enough,  myself,  to  have  the  patients  come  back;  so,  for  that 
reason,  it  is  convenient  to  perform  one  operation  and  let  them  go  about 
their  business;  therefore,  in  the  large  majority  of  cases,  I  obtain  gratifying 
results. 

Doctor  McKenzie:  The  only  point  I  wished  to  emphasize  is,  that  I 
do  not  necessarily  object  to  tearing  the  skin,  if  it  is  necessary. 

Doctor  Ney:  Does  not  that  mean  a  subsequent  operation? 

Doctor  McKenzie:  Several  different  operations. 

REPORTS  OF  CASES. 

PRACTICE  OF  OLIVER  STEWART,  M.  £>.,  OF  PORT  HURON. 

FATAL    PENETRATION    OF   THE    RECTUM    BY   A    STICK. 

This  stick  caused  the  death  of  a  little  boy  just  a  few  days  ago.  I 
thought  a  report  of  the  accident  might  probably  be  of  some  interest  to  the 
members  of  the  society.  The  stick  was  laid  upon  a  couple  of  uprights,  and 
some  little  boys  were  jumping  over  it.  The  injured  boy  was  about  thirteen 
years  of  age.  Somehow,  in  jumping  over  the  stick,  he  struck  one  end  of 
it,  and  came  down  upon  it,  and  this  end  ran  up  his  rectum  eleven  inches. 
There  were  no  decided  evidences  of  shock  in  this  case,  which  was  one  of 
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its  peculiar  characteristics.  The  stick  must  have  penetrated  the  bowel 
behind  the  peritoneum,  but  there  was  no  evidence  of  peritonitis  at  any 
time.  The  pulse  ran  up  to  about  130  for  from  twenty-four  to  thirty -six 
hours,  then  gradually  went  down,  and  on  the  seventh  day  the  pulse  was 
76,  with  a  temperature  of  99.40,  and  I  thought  the  boy  would  probably 
recover.  In  the  beginning  of  the  treatment  I  put  him  under  opiates. 
There  was  no  hemorrhage  whatever  at  the  time  he  was  hurt,  but  some 
pain,  that  was  confined  to  the  left  side  of  the  back,  near  the  region  of  the 
left  kidney.  There  was  a  little  pain  in  the  left  leg  at  first,  but  not  much. 
The  lad  was  hurt  on  Wednesday,  I  think,  and  one  week  from  the  next 
Thursday  night  a  hemorrhage  from  the  bowel  occurred.  He  had  not  been 
sitting  up,  but  had  been  eating  watermelon  and  drinking  milk.  The 
bowels  had  moved,  and  there  was  no  blood  in  the  feces  at  that  time. 
About  7  o'clock  that  Thursday  night  he  had  quite  a  hemorrhage — not 
enough,  really,  to  exsanguinate  him— but  enough  to  pale  him  a  little,  after 
which  the  pulse  readily  regained  its  former  beat.  The  next  morning  at  4 
o'clock  he  had  a  very  sudden  hemorrhage,  which  was  followed  by  death. 
The  fact  that  there  was  no  peritonitis,  and  no  symptoms  of  peritonitis,  at 
any  time,  and  the  stick  running  up  the  rectum  so  far,  is  my  only  excuse 
for  presenting  the  case  to  you.  The  mark  on  the  stick  is  by  measurement 
eleven  inches.  If  any  of  you  have  any  idea  as  to  which  was  the  vessel 
involved,  and  how  the  stick  escaped  the  peritoneum,  and  how  the  boy 
could  be  so  well  on  the  seventh  and  eighth  days,  I  would  like  to  know. 
To  me  it  was  rather  peculiar. 

DISCUSSION. 

Doctor  Ney:  I  saw  the  boy,  in  consultation  with  Doctor  Stewart. 
I  have  always  had  some  regrets  that  an  operation  was  not  performed,  and 
that  delay  was  decided  upon  at  first.  The  patient  was  doing  pretty  well, 
and  there  was  no  hemorrhage.  We  thought  the  bowel  must  be  perforated, 
because  a  straight  stick  could  not  pass  through  the  bowel  without  perforat- 
ing it.  I  can  hardly  conceive  of  that  stick  following  the  intestinal  tract 
eleven  inches.  I  thought  there  would  be  peritonitis  and  we  should  operate; 
but  there  was  no  reaction,  and  then  came  the  hemorrhage.  Several  of  us 
at  one  time  saw  the  boy.  We  thought  we  would  operate.  The  hemorrhage 
of  the  bowels  was  arrested  about  1 1  o'clock  at  night.  We  thought  that 
the  external  iliac  was  wounded;  that  there  was  something  which  affected 
the  internal  coat;  that  a  perforation  of  the  bowel  had  remained  open,  and 
that  the  hemorrhage  had  made  its  exit  through  the  rectum.  Yet,  when 
we  think  of  it,  it  is  very  strange  that  he  had  escaped  having  peritonitis  all 
that  time.  The  wound  must  have  been  very  low  down  to  avoid  peritonitis. 
I  regret  now  that  we  did  not  take  the  chance  of  an  operation  at  first.  We 
thought  we  could  delay  until  morning.  I  have  regretted  it  since,  because 
there  was  a  fair  pulse  that  night;  but  it  was  thought  it  would  be  an  ante- 
mortem  operation.  It  was  a  strange  case,  and  I  regret  that  Doctor 
.Stewart  was  not  successful  in  securing  an  autopsy. 
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EDITORIAL  ARTICLES. 


ON  THE  NEGRO  QUESTION. 

Politically  speaking  thfe  negro  question  has  been  forever  settled  in 
this  country.  The  Memphis  Scimitar  and  other  southern  newspapers  tndy 
wax  ever  so  wroth  over  a  common  courtesy  of  President  Roosevelt  to 
Booker  T.  Washington,  and  Hodges  may  in  a  contrary  strain  dedarfe 
with  almost  pathetic  emphasis,  that  under  civil  freedom  the  colored  racfe 
is  being  gradually  crushed  out,  still  our  flag  will  never  again  wave  over 
the  head  of  a  slave.  Human  progress  has  reached  that  point  first  in  the 
American  Republic. 

The  negro  question  has,  however,  more  than  one  aspect.  Considera- 
tions are  here  introduced  which  have  never  appeared  in  history  before. 
The  amalgamation  of  races  has  been  observed  since  the  dawn  of  history. 
It  has  been  witnessed  in  this  country,  but  not  between  whites  and  blacks. 
To  be  sure,  occasional  intermarriages  between  white  and  negro  individ- 
uals have  been  seen,  but  general  miscegenation  is  unknown,  and,  from 
present  outlook,  will  never  take  place.  Such  an  event  might  be  looked 
for  first  in  the  South,  where  four- fifths  of  the  colored  race  on  this  conti- 
nent live  and  dominate  with  the  white.  Strange  to  state,  however,  it  is 
in  the  south  that  it  seems  least  likely  to  occur.  There,  negroes  have 
always  been  looked  upon  and  are  still  regarded  as  servants  of  the  whites 
As  a  class  they  have  not  risen  above  that  plane,  and  their  mentalt powers 
do  not  appear  capable  of  much  greater  advancement.  Exceptional  abili- 
ties are  noted  occasionally,  but  closer  observation  will  usually  refer  them 
to  the  mulatto  class.  The  great  barrier  to  the  mixing  of  the  two  racfcs  is 
the  social  inequality,  which  forty  years  of  civil  equality  has  been  unable 
to  break  down.  The  North  and  South  are  unable  to  understand  eath 
other  on  this  point.  They  never  will  until  each  has  had  time  and  oppor- 
tunity to  view  the  whole  matter  from  the  other's  standpoint.  Sober  and 
unbiased  opinions  on  this  subject  will  be  the  outgrowth  only  of  pro- 
longed and  more  general  intercourse  between  these  two  sections  of  this 
country. 

Our  negro  population  is  increasing  fast.  In  1790  there  were 
only  697,890  negro  slaves  in  the  United  States.  Now  there  are  esti- 
mated to  be  nearly  ten  million.  This  phenomenal  growth,  which 
would  arouse  no  great  concern  in  any  other  class,  strikes  a  certain  degree 
of  terror  to  some  individuals,  on  account  of  the  indifferent  interests 
which  makes  the  situation  appear  like  a  race  for  supremacy  between  white 
and  black.  This  feeling  seems,  however,  to  be  needlessly  so  intense.  In 
an  interesting  address  by  J.  Allison  Hodges,  on  "  The  Effect  of  Free- 
dom Upon  the  Physical  and  Psychological  Development  of  the  Negro/'* 

*  Annual  address  at  the  fifty-sixth  meeting  of  the  American  Medico- Psychological 
Association. 
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significant  reports  are  given,  showing  that  while  insanity  and  consump- 
tion were  comparatively  infrequent  in  the  negro  race  before  the  war,  both 
of  these  diseases  have  disproportionately  increased  in  the  rac$  since 
the  war.  It  is  also  unquestionably  true  that  poverty  and  syphilis,  which 
contribute  so  largely  to  the  diseases  aforementioned,  predispose  to  a  cor- 
responding quota  of  other  fatal  maladies.  In  other  words,  the  negro  race 
has  not  shown  itself  able  to  cope  with  the  Anglo-Saxon  race  in  the  nat- 
ural struggle  for  the  supremacy.  It  does  not  appear  that  a  war  of  exter- 
mination, as  has  been  suggested,  will  be  necessary  to  the  continued 
domination  of  the  white  race.  Add  to  the  shiftlessness  and  lawlessness 
•of  the  negro  his  degenerate  tendencies  and  you  will  have  sufficient  causes 
for  the  easy  triumph  of  Teutonic  blood. 


THE  SMALLPOX  SITUATION. 


The  expected  has  happened  in  the  case  of  the  present  epidemic  of 
smallpox.  Notwithstanding  the  vigilance  of  the  State  Board  of  Health 
and  the  prompt  attentions  of  the  several  local  authorities,  this  disease  has 
markedly  increased  with  the  advent  of  the  winter  season.  According  to 
the  latest  official  bulletin,  it  has  been  reported  at  ninety-two  places  in 
Michigan  during  November,  1901,  being  at  thirty-eight  places  more  than 
in  the  preceding  month.  At  the  present  writing  it  is  stated  to  be  unusu- 
ally prevalent  in  certain  mining  districts  of  the  Upper  Peninsula. 

There  are  three  assignable  reasons  for  the  apparent  failure  to  check  its 
course.  In  the  first  place,  the  diagnosis  of  the  true  condition  is  often  a 
matter  of  doubt.  A  differential  diagnosis  is  not  always  promptly  made 
between  it  and  chickenpox,  pustular  syphiloderms,  impetigo  contagiosa, 
extensive  papular  and  pustular  drug  affections,  and  the  so-called  "  Cuban 
itch."  In  the  next  place,  there  is  felt  a  false  security  on  account  of  the 
mildness  of  the  present  type  of  the  disease.  So  many  affected  patients 
are  able  to  attend  to  their  usual  occupations,  that  an  apathy  exists  as  to 
revaccination.  That  the  disease  is  to  be  dreaded  is  indicated,  however,  by 
the  experience  in  New  York  City.  According  to  Schamberg,  in  "  Inter- 
national Clinics,'1  a  mortality  rate  of  nearly  fifteen  per  cent  followed  a 
total  of  four  hundred  and  seventy  cases  between  December  1,  1899,  and 
March  23,  1901,  in  that  city.  A  third  cause  of  inefficient  control  is  the 
inertness  of  the  vaccinating  material  supplied  during  the  past  three  years. 
The  writer  has  seen  several  cases  of  failure  even  in  first  vaccinations  of 
children.  How  many  cases  of  wrongly  supposed  injmunity  in  adults  from 
this  cause,  it  is  impossible  to  determine. 

In  an  editorial  in  the  British  Medical  Journal  for  November  16,  1901, 
reference  is  made  to  the  "  lymph  supplied  by  a  well-known  firm,"  which, 
when  used,  was  followed  by  no  vesicles  in  the  great  majority  of  instances. 
Nevertheless,  when  the  same  cases  were  again  vaccinated  with  another 
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lymph,  eleven  out  of  twelve  had  well-marked  vesicles  as  a  result.  Another 
correspondent  is  also  quoted,  who  succeeded  in  forty-one  out  of  forty-five 
cases  with  one  lymph,  but  failed  in  fifty  out  of  fifty-five  cases  with  lymph 
from  another  source.  These  reports  are,  perhaps,  unusual,  but  they  indi- 
cate, what  too  many  of  us  have  already  found  out,  that  there  is  a  quantity 
of  useless  vaccinating  material  on  the  market,  The  sorrowful  experience 
of  Camden,  New  Jersey,  shows  also  that  some  of  it  is  even  dangerous  in 
the  extreme. 


ANNOTATIONS. 


MEDICAL  LEGISLATION  SECURED  IN  THE  FACE  OF 
DIFFICULTIES. 

Notwithstanding  the  paradoxical  appearance  of  doctors  working 
against  their  own  interests,  it  is  a  fact  frequently  repeated  in  history  that 
not  only  is  medical  progress  made,  but  also  hygienic  legislation  secured 
through  the  tireless  efforts  of  members  of  the  medical  profession  and  often 
in  opposition  to  public  sentiment.  The  truth  of  this  statement  has  been 
recently  illustrated  in  the  enactment  of  an  antispitting  ordinance  in  New 
Orleans.  According  to  a  narrative  by  Doctor  Scheppegrell,  in  the 
Medical  News  for  November  23,  1901,  he  broached  the  idea  in  February 
to  the  Orleans  Parish  Society,  which  passed  resolutions  on  the  dangers  of 
the  spit-habit  and  the  need  for  its  control,  and  appointed  Doctors 
Scheppegrell  and  Storek  a  committee  to  urge  municipal  legislation. 
In  March  an  ordinance  covering  the  desired  regulations  came  up  and  was 
passed  by  the  Council,  but  vetoed  by  the  Mayor  on  the  ground  that  the 
part  relating  to  sidewalks  could  not  be  enforced.  The  Mayor  having 
promised  to  approve  such  a  measure,  with  the  sidewalk  feature  omitted, 
another  ordinance  was  prepared  and  presented.  The  Committee  on  Law 
and  Order,  however,  amended  it  by  introducing  clauses  relating  to  sidewalks 
and  banquettes.  In  order  to  secure  the  Mayor's  approval,  an  attempt  was 
made  to  have  a  minority  report  considered.  This,  however,  the  Council 
refused  to  allow.  It  passed  the  ordinance,  together  with  the  amendments, 
preferring  to  let  the  whole  measure  stand  or  fall  on  its  merits.  The  friends 
of  the  measure  could  not  now  but  have  a  gloomy  view  of  the  situation. 
The  Mayor  was  consistently  bound  to  veto  the  proposed  legislation,  and, 
besides,  according  to  the  narrator,  all  the  local  newspapers  were  decidedly 
opposed  to  it  and  fought  it  openly.  Consequently,  in  order  to  move  public 
opinion,  there  followed  an  interesting  controversy,  between  the  editors  on 
the  one  side  and  Doctor  Scheppegrell  as  the  principal  disputant  on  the 
other,  until  April  16,  the  date  of  final  action  by  the  Council.  Happily, 
the  doctor  had  so  disposed  his  batteries  and  used  his  ammunition  that,  on 
that  date,  in  spite  of  the  veto,  the  ordinance  became  law  by  a  vote  of  six- 
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teen  to  four.  As  a  direct  result  of  the  active  interest  of  the  local  medical 
profession  in  hygienic  matters,  New  Orleans  has  taken  the  same  stand  on 
the  spitting  nuisance  that  had  previously  been  made  by  New  York,  San 
Francisco,  and  a  dozen  other  large  cities  of  this  country. 


RECENT  PUBLICATIONS. 


REVIEWS. 


THE  AMERICAN  ILLUSTRATED  MEDICAL  DICTIONARY.* 

It  is  less  than  a  year  ago  that  the  first  edition  of  this  work  was  noticed 
in  this  journal.  The  almost  unabridged  contents,  within  flexible  compact 
covers,  evidently  created  a  demand  beyond  the  anticipation  of  the  pub- 
lishers. In  the  second  edition,  we  have  the  first  carefully  revised,  together 
with  about  a  hundred  new  medical  terms.  No  purchaser  of  this  dictionary 
could  be  disappointed. 

*  By  W.  A.  Newman  Dorland,  A.  M.,  M.  D.  W.  B.  Saunders  &  Com- 
pany, Philadelphia  and  London,  1901. 


PRACTICE  OF  MEDICINE  * 


We  Americans  are  neither  too  modest  nor  too  jealous  to  acknowledge, 
and  assert,  if  need  be,  genius  in  our  own  countrymen.  On  the  other  hand, 
we  are  not  unduly  prejudiced  against  the  foreigner,  and,  as  proof  of  this, 
we  gladly  commend  the  good  qualities  of  this  work.  For  convenience,  it 
is  divided  into  two  parts,  or  volumes.  Volume  I  treats  of  diseases  of  the 
circulatory,  respiratory,  digestive,  and  genitourinary  organs,  and  of  the 
nervous  system.  Under  each  heading  the  subject  matter  is  systematically 
arranged,  and  the  text  is  clean-cut,  and,  in  its  translated  form  at  least,  the 
style  is  not  involved.  It  compares  with  other  German  books,  as  those  of 
Hist  and  Fuchs,  which  are  truly  attractive  to  the  reader.  The  present  au- 
thor stands  preeminent  in  this  special  line  of  work.  Volume  II  continues 
with  a  consideration  of  diseases  of  the  nervous  system,  and  treats  also  of 
diseases  of  the  muscles,  skin,  spleen,  and  blood,  of  disorders  of  metabo- 
lism, and  of  infectious  diseases.  The  subdivisions  of  the  last-named  part 
is  unusual,  but  all  the  more  pleasing.  Authors  on  the  practice  of  medicine 
seldom  devote  any  attention  nowadays  to  diseases  of  the  skin,  the  venereal 
diseases,  impotence  and  sterility  in  the  male,  and  spermatorrhea,  but  this 
author  writes  like  a  specialist,  even  on  these  topics.  The  reader  will  be 
pleased  with  the  concise,  although  exact  and  satisfying,  style  of  the  author, 
and  with  the  attractive  features  of  the  printer's  and  bookbinder's  arts  as 
shown  in  these  two  volumes.  This  volume  is  separately  indexed,  and  is 
also  provided  with  a  general  index  of  both  volumes. 

*  By  Doctor  Herman  Eichhorst,  Professor  of  Special  Pathology  and 
Therapeutics,  and  Director  of  the  Medical  Clinic  in  the  University  of 
Zurich.  Translated  and  edited  by  Augustus  A.  Eshner,  M.  D.,  Professor 
of  Clinical  Medicine  in  the  Philadelphia  Polyclinic.  Two  octavo  volumes 
of  over  600  pages  each;  over  150  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  &  Company,  1901.     Price,  per  set,  Cloth,  $6.00  net. 


m  RECENT  PUBLICATIONS. 

PHYSICIANS*  VISITING  LIST  FOR  1902.* 

The  fifty-one  years'  call  for  this  little  pocketbook  attests  its  merit  bet- 
ter than  any  other  notice  of  its  peculiar  features. 

*  Published  by  P.  Blakiston's  Sons  &  Company,  Philadelphia.  Price 
$1.00  to  $2.25,  according  to  size.       ' 


PROCEEDINGS  OF  THE  EIGHTH  ANNUAL  MEETING  OF 
THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 
UNITED  STATES  * 

This  volume  is  in  the  nature  of  an  annual  publication,  containing  the 
minutes  of  the  meeting,  the  constitution,  and  a  register  of  officers  and  mem 
bers  of  the  association,  but  of  more  general  interest  are  the  thirty  contri- 
butions to  military  surgery.     Many  of  them  deserve  wider  distribution. 
♦The  Berlin  Printing  Company,  Columbus,  Ohio. 


PROCEEDINGS    OF    THE  AMERICAN  MEDICO-PSYCHOLOG- 
ICAL ASSOCIATION  AT  THE  FIFTY-SIXTH 
ANNUAL  MEETING.* 

This  volume  contains  the  usual  official  reports,  minutes  of  the  meet- 
ings, and  nearly  thirty  related  addresses  and  papers.  They  are  well  worthy 
the  perusal  of  any  one  interested  in  psychologic  studies. 

*  Published  by  the  American  Medico- Psychological  Association,  C.  B. 
Burr,  M.  D.,  Secretary,  Flint,  Michigan. 


A    SYSTEM    OF    PRACTlfcAL    THERAPEUTICS.— VOLUME  III. 

This  volume  deals  more  especially  with  surgical  topics.  It  consists  of 
articles  on  anesthesia  and  anesthetics,  surgical  technique,  the  treatment  of 
fractures  and  dislocations,  minor  surgery  and  bandaging,  cerebral  con- 
cussion and  shock,  pleural  effusion  and  empyema,  abscess  and  gangrene  of 
the  lung,  peritonitis,  nonoperative  and  postoperative  appendicitis,  para- 
typhlitic  abscess,  and  obstruction  of  the  bowels,  obstruction  of  the  intes- 
tines, diseases  of  the  rectum  and  anus,  therapeutics  of  the  male  genito- 
urinary tract,  therapeutics  of  the  genitourinary  diseases  of  women,  the 
therapeutics  of  pregnancy,  parturition  and  the  puerperal  state,  diseases 
of  the  eye  and  their  treatment  by  the  general  practician,  diseases  of  the 
ear  and  their  treatment  by  the  general  practician,  diseases  of  the  nasal 
chambers  and  associated  functions,  and  on  diseases  of  the  uvula,  the 
pharynx  and  larynx.  The  practical  value  of  all  three  volumes  must 
appeal  to  general  practicians,  if  not  to  the  specialists,  and  the  emi- 
nence of  the  contributors  insures  the  great  value  of  the  work. 

♦By  Eminent  American  and  Foreign  Authorities.  Edited  by  Hobart 
Amory  Hare,  M.  D.,  Professor  of  Therapeutics,  Jefferson  Medical  College; 
Physician  to  Jefferson  College  Hospital,  et  cetera,  Philadelphia.  New 
(second)  edition,  thoroughly  revised.  In  three  very  handsome  octavo 
volumes,  containing  2593  pages,  with  427  engravings,  and  26  full-page 
colored  plates.  Per  volume,  cloth,  $5.00  net;  half  morocco,  $7.00  net. 
Lea  Brothers  &  Company,  Publishers,  Philadelphia  and  New  York,  1901. 


Digitized  by 


Google 


8%*  itPtkit  attJtr  Sturgeon 

A  PROFESSIONAL  MEDICAL  JOURNAL. 


VOLUME  XXIII.  DECEMBER,  1901.  NUMBER  XII. 


ORIGINAL  CONTRIBUTIONS. 


MEMOIRS. 


THE  LIGHT  CURE  IN  LUPUS. 
By  WILLIAM  F.x  BREAKEY,  M.  D.,  Ann  Arbor,  Michigan. 

t-ECTURBR  ON   DERMATOLOGY   AND  SYPHILOLOGY   IN  THE  UNIVERSITY  OF  MICHIGAN. 

Ipubmshkd  in  Cfct  j^Qfichra  anb  £  org  eon  xxoxubitxly] 
Phototherapy  so-called,  devised  by  Doctor  Neils  Finsen,  of  Copen- 
hagen, is  a  system  of  applying  sunlight  in  the  treatment  of  diseases  of  the 
skin — particularly  in  lupus,  the  rodent  ulcer  form  of  epithelioma,  and  some 
other  affections — which  he  believes  more  effective  than  Roentgen  rays. 

The  use  of  light  in  the  treatment  of  disease  is  not  wholly  new,  though 
the  method  and  technique  are  quite  different  from  the  simple  sun  baths 
behind  blue  glass  windows  first — in  this  country  at  least  I  think — brought 
into  prominent  notice  thirty  years  ago  or  more  by  General  Pleasanton, 
a  famous  cavalry  commander  during  the  civil  war.  The  application  of 
the  treatment  was  not  limited  to  tuberculous  disease. 

We  all  know  the  effects  of  light  and  shade  on  plant  life  as  well  as  on 
animal  life.  The  woodman  finds  his  way,  in  the  absence  of  compass 
when  the  sun  cannot  be  seen,  by  the  lichen  moss  on  the  shady  side  of 
trees.  Most  of  the  outdoor  plans  of  treatment  include  sunlight.  It  is 
neither  unscientific  nor  unreasonable  that  the  sun,  the  popular  source  of 
light  and  heat  and  power,  should  also  have  healing  in  its  rays  or  that  its 
transmuted  electriG  beams  should  have  the  same  miraculous  effect.  These 
might  have  been  among  the  "  more  things  in  heaven  and  earth  than  were 
dreamed  of  in  the  philosophy  of  Horatius."  This  naturally  follows  the 
X-ray  in  the  treatment  of  diseases  of  the  skin.  This  beautiful  conception 
of  faith  in  the  provision  in  the  great  alchemy  of  nature  to  cure  the  ills  of 
life  is  more  rational  than  many  others  with  which  the  credulous,  sanguine 
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patient  often  diverts  himself,  w,hile  he  gets  well  either  under  intelligent 
treatment — sanitary,  hygienic,  or  medicinal,  or  dies  from  irremedial  causes. 
A  year  ago  a  department  was  organized  in  the  London  Hospital  for  the 
treatment  of  lupus  and  other  diseases  of  the  skin  by  the  methods  of  Pro- 
fessor Finsen,  the  apparatus  used  being  substantially  the  same  as  that 
employed  by  the  Danish  professor.  Sun  or  electric  light  is  passed  through 
hollow  lenses  containing  solutions  which  absorb  the  caloric  rays.  The 
ultra  violet  or  chemical  rays  are  focussed  on  the  affected  part  which  is 
rendered  anemic  by  pressure  by  glass  compress.  These  rays  have  been 
shown  to  have  considerable  bactericidal  power.  The  skin  is  cleansed,  the 
diseased  area  outlined  and  covered  by  a  piece  of  moist  lint,  with  a  hole 
corresponding  to  the  extent  of  surface  to  be  treated  at  one  time — about 
three-fifths  of  an  inch  in  diameter.  The  duration  of  the  treatment  varies, 
averaging  about  an  hour.  The  parts  are  then  dressed  with  carbolized 
zinc  ointment.  There  is  no  immediate  redness,  swelling,  or  pain,  but 
after  from  six  to  twelve  hours  redness  and  swelling  occur,  and  after  twenty- 
four  hours  bullae  often  form  and  serous  oozing  but  rarely  pustulation 
occurs.  If  the  area  is  large  the  periphery  is  first  attacked  with  a  circle  of 
rings  carried  concentrically  inward.  The  tubercle  bacilli  are  destroyed 
but  the  healthy  skin  is  not  injured.  The  treatment  may  need  to  be 
repeated  daily  for  months. 

Finsen  has  also  treated  alopecia  with  the  chemical  rays  of  light  and 
obtained  good  results.  The  report  does  not  indicate  whether  alopecia 
was  due  to  parasitic  origin.  Conversely  Doctor  William  Allen  Pusey, 
who  has  done  much  creditable  work  with  X-rays  in  the  treatment  of  vari- 
ous diseases  of  the  skin,  and  has  published  various  contributions  to  the 
literature  of  the  subject,  following  the  investigations  of  Freund  and 
Schikf  in  the  use  of  X-rays  for  the  removal  of  superfluous  hair  based  on 
the  facts  previously  shown  by  Berthelmy  and  Dari£n,  states  that  the 
X-rays  tended  to  produce  atrophy  of  epithelial  tissues.  Doctor  Pusey 
also  states  as  his  belief — an  opinion  I  have  heretofore  expressed — that  the 
active  rays  among  the  X-rays  if  not  identical  are  at  least  so  similar  in  all 
their  properties  as  to  be  practically  identical  with  the  rays  at  and  beyond 
the  violet  end  of  the  spectrum  and  if  this  is  true  this  method  of  treat- 
ment— by  the  X-ray — is  identical  in  principal  with  that  of  Finsen. 

Doctors  Malcolm  Morris  and  S.  Ernest  Dore  report  their  experi- 
ence with  the  light  treatment  in  lupus  and  rodent  ulcer,  giving  some 
further  details  of  technique  in  the  use  of  the  electric  light.  A  current  of 
seventy-five  -amperes  and  sixty  volts  is  usually  sufficient.  The  crusts  if 
any  should  be  removed,  the  parts  cleansed  with  boric  acid  or  other  anti- 
septic solution — ether  if  the  surface  is  greasy,  and  the  part  to  be  treated 
marked  with  a  blue  pencil.  The  lenses  must  be  clean  and  bright  and  the 
water  free  from  floating  particles.  The  rays  should  fall  perpendicularly 
on  the  compressing  glass,  which  should  be  held  in  place  by  elastic  bands. 


THE  LIGHT  CURE  IN  LUPUS.  531 

The  resulting  reaction  varies  somewhat  with  the  idiosyncrasy  of  the  patient. 
The  time  of  its  appearance  varies  from  five  to  twenty- four  hours.  It  is 
usually  slight  at  first  becoming  more  marked  later,  and  the  duration  of 
the  sore  from  primary  hyperemia  to  complete  healing  is  from  ten  days  to 
a  fortnight.  When  situated  over  loose  tissue,  as  the  eyelids,  there  may  be 
considerable  swelling  from  the  treatment.  Lupus  vulgaris  is  the  disease 
most  amenable.  In  some  cases  one  application  is  sufficient  to  cause  the 
disappearance  of  a  small  isolated  superficial  nodule.  Generally  in  cases 
in  which  extensive  area  is  covered  a  new  spot  is  treated  each  day,  and  the 
parts  first  treated  are  sufficiently  healed  in  a  few  days  to  have  treatment 
repeated.  In  cases  in  which  there  is  extensive  disease  the  treatment  may 
have  to  be  continued  a  year  or  more.  When  there  is  much  thickening  of 
the  skin  pyrogallic  acid  ointment  quickens  the  action.  In  rodent  ulcer 
the  healing  often  follows  quickly  after  the  application.  In  lupus  erythem- 
atosus the  effects  have  been  marked  though  not  so  certain  as  in  lupus 
vulgaris.  Constitutional  effects  are  practically  nil.  The  unfavorable  con- 
ditions are  those  which  hinder  the  penetration  of  light,  such  as  scarring, 
pigmentation,  great  vascularity,  great  depth  of  the  disease  below  the  sur- 
face, and  the  situation  of  the  disease  in  a  position  to  make  the  application 
difficult  or  inaccessible.  In  very  extensive  disease  the  condition  is  unfa- 
vorable both  on  account  of  the  long  duration  of  treatment  and  the  possi- 
bility of  its  spreading  in  one  direction  while  another  is  being  treated.. 
Cases  are  favorable  when  the  disease  is  limited,  not  spreading,  and  has 
undergone  no  previous  treatment.  The  advantages  of  the  method  are 
reliability,/ painlessness,  excellent  cosmetic  results,  less  liability  to  relapse,, 
and  avoidance  of  surgery.  The  disadvantages  are  the  small  area  treated 
at  one  time,  long  time  required,  and  the  expense. 

Finsen  discusses  the  subject  in  a  report  from  his  institute  reaching 
the  following  conclusions: 

(i)  I  have  confirmed  the  results  of  Medmark's  researches  on  the  action 
of  light  upon  the  skin,  and  further  proved  that  the  visible  chemical  rays 
have  also  the  power  to  produce  specific  photochemical  inflammation  of 
the  skin. 

(2)  I  have  shown  that  in  the  electric  light  the  strongest  bactericidal 
power  resides  in  the  ultra  violet  rays  and  as  a  practical  conclusion  it  fol- 
lows that  quartz  lenses  ought  exclusively  to  be  used  in  electric  light  con- 
centrating apparatus;  and  this  alteration  (from  glass  lenses)  has  immensely 
advanced  the  treatment  with  concentrated  light. 

(3)  I  have  pointed  out  that  the  dilatation  of  cutaneous  vessels  produced 
by  the  chemical  (ultra  violet)  rays  is  of  considerable  duration,  and  it  has 
even  been  possible  to  show  this  about  half  a  year  after  the  light's  action. 

(4)  Comparison  of  the  different  factors  acting  on  the  skin  has  shown 
that  the  normal  reddish  color  which  the  skin  acquires  when  uncovered 
seems  if  not  exclusively  certainly  for  the  most  part  to  be  produced  by  the 


532  ORIGINAL  CONTRIBUTIONS. 

chemical  rays;  its  occurrence  seems  to  be  retarded  by  heat  and  promoted 
by  cold. 

Finsen  thinks  that  not  only  the  pigmentation,  but  the  chronic  redness 
of  the  skin,  indicating  an  abundant  blood  supply  to  the  skin  following  are 
among  the  chief  results  of  the  light  and  that  we  are  entitled  to  presume 
that  the  skin  is  better  nourished  and  more  able  to  perform  its  functions — 
though  he  admits  we  do  not  know  what  these  functions  are — and  not  until 
we  have  a  definite  knowledge  of  these  functions  will  the  importance  and 
value  of  the  action  of  light  on  the  skin  be  clear.  He  states  that:  "At  the 
Light  Institute  we  have  for  some  time  past,  but  principally  with  other 
objects  in  view,  tried  the  therapeutic  use  of  photochemical  light  baths 
(sun  baths,  electric  light  baths).  Our  experience  has,  however,  been  very 
limited  up  to  the  present  time,  and  we  are  not  yet  out  of  the  experimental 
stage.  This  very  conservative  summary  of  his  investigations  will  impress 
the  reader  with  his  sincerity.  Whether  curative  effects  are  due  to  the 
bactericidal  power  of  rays,  or  to  improved  nutrition  of  the  skin,  or  to  both 
is  still  an  open  question.  It  will  be  noticed,  however,  especially  in  the 
report  of  the  clinical  trials  by  Morris  and  Dore,  that  the  cases  in  which 
the  light  treatment  was  most  successful,  were  the  separate  small  shallow 
lesions  of  recent  formation,  precisely  the  kind  of  lesion  that  is  so  satisfac- 
torily treated  in  lupus  by  curetting  and  cauterization,  or  in  epitheliomata 
by  the  same  means  or  by  excision.  The  method  of  treatment  while  inter- 
esting and  curious  has  not  been  sufficiently  tested  as  yet,  and  especially  in 
cases  not  amenable  to  other  satisfactory  plans  of  treatment.  It  is  to  be 
hoped  that  further  trial  and  investigation  will  not  only  make  clearer  its 
therapeutic  action  but  also  demonstrate  its  applicability  to  a  wider  range 
of  cases,  with  greater  simplicity,  less  expense,  and  perhaps  less  time.  The 
profession  will  await  with  much  interest  further  investigation  and  develop- 
ments, hoping  that  the  action  of  the  actinic  light  rays  will  prove  a  valuable 
addition  to  the  treatment  of  diseases  of  the  skin. 

Since  this  paper  was  written  many  interesting  contributions  to  the 
"light  treatment"  have  been  made,  among  them  a  valuable  article  by 
Doctor  August  Ravogli  of  Cincinnati.  Various  modifications  of  Fin- 
sen's  apparatus  have  been  introduced,  and  there  is  danger  that  the  method 
may  suffer  disparagement  by  efforts  of  inexperienced  operators,  imper- 
fect apparatus,  and  attempts  to  apply  the  treatment  to  inappropriate  cases. 
One  of  the  best  outfits  for  the  treatment  (and  one  which  has  received  the 
commendation  of  Ravogli  and  other  eminent  dermatologists)  is  manu- 
factured at  Lyons,  France.  Numerous  cases  of  lupus,  superficial  epithe- 
lioma and  some  other  forms  of  superficial  disease  have  been  treated  with 
varying  success  in  the  skin  clinic  at  the  University  Hospital  during  the 
past  three  or  four  years.  A  large  flat  keloid  treated  within  a  year  showed 
marked  improvement.  It  is  expected  that  the  Lyons  apparatus  will  soon 
be  added  to  the  present  equipment  in  the  hospital.  ♦ 
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Tarnier  writes,  in  his  preface  to  the  sixth  French  edition  of  "Theory 
and  Practice  of  Obstetrics,"  by  Cazeaux  and  Tarnier,  issued  1886:  "A 
classical  book  soon  grows  old  in  these  days  ...  by  the  progress  of 
science.' ' 

A  cursory  comparison  of  the  most  recent  text-books  upon  obstetrics 
with  those  issued  a  half  century  ago  is  sufficient  to  reveal  the  fact  that, 
excepting  anesthesia,  asepsis  and  antisepsis,  midwifery  has  made  but  little 
progress.  It  would  seem  that  midwifery  has  yielded  to  her  sister,  gyne- 
cology, a  large  measure  of  her  popularity.  The  accoucheur  possessing  a 
national  reputation  gained  without  aid  from  his  gynecologic  work  is, 
indeed,  rare  at  the  beginning  of  the  twentieth  century.  Yet,  withal,  mid- 
wifery is,  perhaps,  more  advanced  toward  scientific  perfection  than  any 
other  branch  of  medicine.  There  is  no  department  of  medicine  that 
answers  more  truly  to  the  technical  definition  of  a  science  than  does 
obstetrics.  Its  mathematical  and  mechanical  essentials  are  ever  present 
in  the  estimation  of  the  forces  of  expulsion  and  resistance. 

The  chemistry  of  asepsis  and  antisepsis  as  demonstrated  by  Semmel- 
weis,  Lister  and  others,  must  be  known  and  practiced.  The  therapeutic 
agents  employed  jn  midwifery  are  those  of  definite  physiologic  action, 
consisting  usually  of  an  anesthetic,  vasomotor  stimulant,  antiseptic  and 
oxytocic. 

Obstetric  work  can  be  at  the  same  time  the  most  exacting  and  the  most 
indifferent  of  work.  If  the  forces  of  expulsion  and  resistance  are  equal, 
or  resistance  greater  than  expulsion,  the  obstetrician  is  brought  face  to 
•  face  with  conditions  which  will  command  skill,  ingenuity  and  courage. 
If  nature  is  able  to  accomplish  her  work  unaided,  the  medical  attendant 
is  little  more  than  a  spectator  who  will  require  remuneration  only  for  his 
time  and  good  judgment,  his  chief  responsibility  being  that  of  noninter- 
ference. 

The  principles  of  asepsis  and  antisepsis  are  never  more  valuable  than 
in  the  practice  of  obstetrics,  when  upwards  of  ten  per  cent,  of  all  women 
confined  can  be  saved  from  death  by  sepsis  if  rigid  asepsis  is  observed. 

A  case  of  labor  commands  of  its  attendant,  first,  intelligent  assistance; 
second,  intelligent  noninterference;  third,  rigid  asepsis.  The  intent  of 
this  essay  is  to  deal  with  some  features  in  the  physiology  and  management 
of  labor. 

The  interest  of  a  physician  in  any  particular  line  of  work  is  commen- 
surate with  his  success  therein,  but  there  are  always  essentials  which  pre- 

*  Read  before  the  Detroit  Medical  Society. 
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cede  efficiency.  A  record  of  cases  carefully  kept  must  afford  a  stimulus 
to  better  work  and  create  a  deeper  interest.  The  form  outlined  by  Jewett1 
which  provides  for  history,  antepartum  examination,  abdominal  examina- 
tion, vaginal  examination,  labor,  subsequent  history  and  condition  on 
dismissal, — this,  with  the  subheads  gives  an  admirable  outline  for  practical 
record-keeping. 

The  physiology  and  mechanism  of  labor  should  be  studied  together. 
Hirst2  defines  labor  as  "that  natural  process  by  which  the  female  expels 
from  the  uterus  and  vagina  the  ovum  at  its  period  of  full  maturity,  which 
is  reached,  on  the  average,  two  hundred  and  eighty  days  after  the  first  day 
of  the  last  menstruation.  The  process  is  divided  into  three  main  stages 
or  acts.  The  expansion  of  the  birth-canal,  the  expulsion  of  the  fetus, 
and  the  delivery  of  the  remainder  of  the  ovum."  Jewett*  very  tersely 
describes  three  factors  which  are  concerned  in  the  mechanism  of  labor: 
(i)  The  expelling  powers;  (2)  the  passages;  (3)  the  passenger.  Lusk* 
says:  "The  mechanism  of  labor  comprehends  the  movements  of  adjust- 
ment by  means  of  which  the  fetus  accommodates  itself, to  the  dimensions 
of  the  bony  pelvis  and  Jo  the  variations  in  the  direction  of  the  parturient 
canal." 

The  armamentarium  required  for  the  scientific  conduct  of  a  case  of 
obstetrics  is  not  only  a  well  equipped  obstetric  bag,  but  a  vivid  and  prac- 
tical knowledge  of  the  pelvic  anatomy,  and  a  clear  understanding  of  the 
physiologic  process  and  mechanism  of  normal  labor.  A  case  of  labor 
should  be  carefully  and  closely  studied,  with  the  thought  in  mind  of 
anticipating  nature's  physiologic  and  mechanical  requirements.  The  chief 
expelling  power  is  the  contraction  of  the  muscular  walls  of  the  upper 
uterine  segment.  The  control  of  these  contractions  is  by  the  sympathetic 
system,  but  voluntary  influences  may  exert  a  most  marked  control,  either 
strengthening  or  enfeebling  their  force..  A  practical  lesson  can  be  drawn 
from  the  foregoing  fact.  The  patient  should  be  instructed  and  helped  to 
use  the  proper  control  of  her  pains.  The  primipara  may  be  taught  to 
strengthen  her  pains  by  volition. 

The  uterine  contractions  in  the  lower  segment  are  the  sole  means  for 
dilation  of  that  part.  When  dilatation  is  complete  the  holding  of  the 
breath,  fixing  of  the  diaphragm,  and  contracting  of  the  abdominal  mus- 
cles adds  materially  to  the  expellant  force. 

The  parturient  canal  consists  essentially  of  the  uterus,  the  soft  parts  of 
the  pelvis,  and  the  pelvic  floor.  The  upper,  or  contractile,  portion  of  the 
uterus  is  of  importance  in  furnishing  propelling  power,  while  the  lower 
segment  is  engaged  in  the  early  stage  of  labor  in  resistance  to  the  expel- 
ling force.  The  soft  parts  of  the  pelvis,  excepting  the  bladder  and  the 
rectum,  are  of  little  interest  beyond  the  fact  that  they  are  the  lining  of  the 
bony  pelvis,  the  dimensions  of  which,  in  relation  to  the  size  of  the  fetus, 
determines  so  much  toward  normal  and  abnornal  labors.     It  seems  almost 
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necessary  to  say  that  the  bladder,  if  not  empty,  will  be  an  obstructing 
force  to  the  parturient  canal.  It  is  always  wise  to  determine  for  your- 
self if  the  bladder  is  empty.  A  case  in  the  practice  of  the  writer  will 
serve  to  emphasize  the  importance  of  being  sure  that  this  organ  has  been 
emptied. 

A  woman  was  attended  in  labor  from  the  second  stage.  She  was  in 
good  condition  and  the  presentation  normal.  The  progress  was  good 
until  about  one-half  of  the  head  had  entered  the  brim,  when  it  became  so 
slow  that  chloroform  was  given  and  a  forceps  delivery  performed  with  but 
little  trouble.  The  nurse  was  questioned  about  the  patient  having  passed 
urine,  and  the  reply  given  was  that  it  had  been  passed  freely  twice  during 
the  last  hour.  About  two  hours  after  the  delivery  a  message  was  received 
that  the  patient  was  in  convulsions;  by  the  time  I  arrived  she  had  had 
three  spasmodic  seizures,  which  were  quite  typical  of  eclampsia.  Upon 
examination  of  the  abdomen  the  bladder  was  found  largely  distended- 
The  urine  was  quickly  drawn,  and  relief  came  immediately. 

The  rectum,  when  distended,  occupies  part  of  the  pelvic  space  along 
the  anterior  surface  of  the  sacrum  and  coccyx.  It  is  an  aid  in  the  pro- 
gress of  labor,  a  comfort  to  the  patient  and  a  help  in  asepsis  to  have  the 
rectum  empted  by  enemata. 

The  pelvic  floor  is  of  importance  both  as  a  propelling  and  resisting 
force.  The  injuries  sustained  by  these  parts  are  much  too  frequent,  and 
greater  care  with  better  skill  is  greatly  demanded  for  the  patient's  welfare 
and  accoucheur's  reputation. 

The  conduct  of  a  case  of  labor  involves  the  responsibility  of  most  care- 
ful asepsis  and  antisepsis.  The  uncertainty  of  what  may  be  demanded  in 
the  way  of  interference  should  compel  the  most  rigid  preparation  at  the 
outset  of  every  case.  The  most  humble  home  will  be  able  to  supply  hot 
water  and,  quite  likely,  soap,  or  perhaps  mustard*  which  is  but  little 
inferior  to  bichlorid  of  mercury  and  very  much  superior  to  carbolic  acid 
in  germicidal  power.  A  most  convenient  and  effectual  means  for  disin- 
fection of  the  hands  and  the  external  parts  of  the  patient  is  the  use  of 
mercuric  iodid  soap.  This  can  be  used  also  for  rapid  disinfection  of 
instruments. 

The  use  of  lard,  vaseline  or  glycerine  which  has  not  been  sterilized, 
for  lubricating  the  examining  finger,  should  be  strongly  condemned. 
Soap  is  the  safest  of  lubricants;  the  crevices  of  the  finger  nails  on  the 
examining  hand  should  be  filled  with  soap.  It  is  of  little  use  to  carefully 
prepare  the  examining  hand  and  not  the  external  parts  of  the  patient. 
To  ignore  asepsis  and  antisepsis  in  midwifery  is  to  ignore  the  most  impor- 
tant progress  made  in  this  science  during  the  past  half  century. 

Anesthesia  in  obstetrics  is  the  second  most  important  advance  in  this 
science  during  recent  years.  An  anesthetic  can  be  given  with  almost 
absolute  safety  in  nearly  every  case  of  obstetrics.     Halberstadt8  affirms 
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that  "in  thousands  of  administrations  only  two  cases  of  death  are  alleged 
to  have  occurred;  even  these  two  cases  are  so  questionable  that  no  one  has 
ever  been  able  to  trace  them  to  a  reliable  source."  The  same  writer  says 
that  "in  no  instance  has  he  seen  narcosis  of  the  child  attributable  to  the 
anesthesia." 

In  the  author's  subjoined  analysis  of  one  hundred  and  fifty  deliveries, 
chloroform  was  administered  in  seventy-one  per  cent  of  the  cases  without 
any  untoward  symptoms  or  sequelae.  In  many  instances  the  adminis- 
tration was  by  untrained  assistants.  '  Hirstt  names  three  signs  which 
indicate  that  labor  has  actually  begun:  (i)  Recurrent  pains  of  character- 
istic duration,  situation  and  nature;  (2)  the  escape  of  a  small  quantity  of 
blood-tinged  mucus  from  the  vagina;  and  (3)  the  dilatation  of  the  os. 

A  careful  examination  of  the  patient  should  reveal:  (1)  the  general 
condition;  (2)  the  position  of  the  fetus;  (3)  the  fact  whether  labor  has 
commenced. 

The  patient  should  be  urged  to  walk  or  sit  up  during  the  first  stagef 
unless  there  is  some  contraindication,  thereby  stimulating  pains.  The 
bag  of  waters  should  not  be  ruptured  until  the  beginning  of  the  second 
stage.  The  head  of  the  fetus  or  the  hand  of  the  accoucheur  is  a  poor  sub- 
stitute for  this  perfect  hydrostatic  dilator.  In  primiparae,  rupturing  should 
be  left  in  nearly  every  instance  to  nature. 

In  a  simple  case  of  labor  the  frequent  mistake  is  made  after  the  head 
has  been  born  of  forcibly  pulling  upon  the  head  in  order  to  quickly  deliver 
the  body.  The  result  usually  follows  that  the  shoulder,  which  is  crowded 
firmly  on  the  pelvic  floor,  is  drawn  forward  so  as  to  act  like  a  wedge  against 
the  distended  perineum,  causing  it  to  easily  tear.  The  purple  appearance 
of  the  child's  face  is  not  a  true  cause  for  haste  and  alarm,  unless  the  cord 
is  around  the  neck.  Attention  should  be  given  to  the  shoulder  and  the 
perineum  while  the  natural  expelling  powers  will  soon  complete  delivery. 
The  majority  of  ruptured  perineums  observed  by  the  writer  have  been 
caused  by  the  shoulder. 

Rupture  of  the  perineum  caused  by  the  head  can  frequently  be  saved 
by  directing  pressure  upon  the  part  of  the  head  adjacent  to  the  fourchette 
directly  backwards,  causing  the  occipito-frontal  diameter  to  tilt  at  an  angle 
of  perhaps  forty-five  degrees  with  the  plane  of  the  outlet,  thereby  lessening 
the  greatest  diameter  presenting. 

The  use  of  forceps  is,  to  say  the  least,  a  much  debated  question.  One 
extremist  will  advise  that  it  is  always  best  to  leave  them  locked  up  at  the 
office,  while  another  will  advocate  their  application  in  every  case  but  pre- 
cipitate labors.  The  safe  medium  is  well  expressed  by  Doctor  Marx8  in 
the  following:  "The  obstetric  forceps  is  a  powerful  and  a  dangerous  instru- 
ment in  the  hands  of  the  inexpert,  while  in  the  hands  of  those  who  know 
its  application  and  use  as  applied  according  to  the  well-known  principles 
of  the  mechanism  of  labor,  it  is  the  most  conservative  instrument  placed 
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in  the  hands  of  mankind,  saving  hours  of  untold  misery  and  suffering  by 
its  timely  and  legitimate  and  skillful  application.  ...  I  maintain  it 
is  not  the  instrument  that  is  successful  but  the  man  behind  the  instrument,, 
the  brains,  skill,  and  tact  that  guide  the  delivering  hand  to  success.0 

Failure  and  injury  from  the  use  of  forceps  arises  more  often,  perhaps, 
from  their  improper  application  than  from  any  other  cause.  It  should  be 
constantly  kept  in  mind  that  it  is  the  head  of  a  living  child  you  are  fitting 
steel  blades  upon,  and  that  you  will  be  required  to  supplement  nature's 
expelling  force  with  sufficient  power  to  overcome  the  resistance  of  the 
passages  which  are  ever  liable  to  injury  and  from  which  your  patient  may 
suffer  through  many  years. 

Doctor  Marx*  makes  this  practical  suggestion  regarding  direction  in* 
which  force  is  to  be  exerted:  "With  the  forceps  applied  in  the  usual  raan- 
1  ner  and  the  handles  tied  together,  allow  the  patient  to  have  one  good  pain 
with  the  forceps  in  place.  The  direction  the  uninfluenced  handles  take- 
by  being  pushed  downward  by  the  uterine  contraction  is  the  one  which 
nature  wishes  us  to  follow  primarily."  The  blades  should  be  feit  con- 
forming to  the  part  applied.  In  no  instance  should  the  blades  be  pressed 
together  with  much  force.  The  very  best  mechanical  ability  is  demanded 
often,  in  arriving  at  the  means  which  will  give  the  best  application  of  the~ 
required  force  exerted  in  the  direction  of  least  resistance. 

If  the  calculation  that  for  every  pound  of  pulling  force  there  is  a  com- 
pression force  upon  the  child's  cranium  of  one-half  pound  is  true,  it  must 
follow  that  the  use  of  great  force  should  be  positively  condemned. 

Within  the  past  month  W.  M.  Drake  and  the  writer  were  privileged 
to  conduct  an  autopsy  in  the  following  interesting  case  of  instrumental 
delivery.  The  following,  rather  brief,  history  was  obtained:  The  mother 
had  been  some  thirty-six  hours  in  labor,  the  position  was  reported  as  nor- 
mal and  the  pelvis  of  normal  diameters.  The  child  was  well  developed, 
the  head  being  a  little  large  and  the  occipito-frontal  diameter  rather  long. 
Delivery  was  accomplished  with  forceps  after  great  exertion  by  two  stal- 
wart men.  The  child  was  apparently  lifeless,  but,  after  persistent  artificial 
respiration,  it  revived  and  lived  for  four  days,  during  which  time  marked 
hemiplegic  symptoms  were  constant.  The  autopsy  showed  an  extensive 
hemorrhage  (from  a  rupture  of  the  posterior  meningeal  artery),  which 
extended  into  the  posterior  fossa  over  the  occipital,  transverse,  lateral  and. 
superior  longitudinal  sinuses,  as  far  forward  as  the  posterior  fontanelle. 
An  ounce  or  more  of  blood  was  found  at  the  base  of  the  cerebrum  and 
cerebellum.  No  fracture  in  the  cranial  bones  was  found,  though  evidence  of 
severe  impingement  at  the  lateral  angle  of  the  occipital  bone  was  present. 

The  time  when  forceps  should  be  applied  is  at  times  somewhat  difficult 
to  decide.  Doctor  Milne  Murray10  enunciates  the  following  aphorism: 
"Wait  till  you  see  what  nature  can  effect,  not  what  she  can  endure." 
Doctor  Smyly11,  of  Dublin,  gives  the  following  rule:  "Before  it  is  allow- 
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able  to  use  forceps  the  head  should  be  presenting  and  partially  engaged 
in  the  brim,  the  os  should  be  dilated  and  the  membranes  should  have 
ruptured." 

The  forceps  should  be  removed  (if  not  held  too  tightly  by  the  tissues) 
before  the  head  has  cleared  the  perineum;  by  so  doing  the  perineum  will 
frequently  be  saved  from  rupture. 

In  the  series  of  cases  reported  in  this  paper  the  writer  used  forceps 
sixty-three  times  without  mishap  to  either  mother  or  child.  Forty  cases 
were  primiparae  of  ages  ranging  from  fourteen  to  forty-five  years.  The 
proper  time  for  ligation  of  the  placental  cord  is  quite  generally  conceded 
to  be  when  its  pulsation  has  ceased.  Only  one  ligation  should  be  made, 
the  placental  end-  being  left  free  to  drain  blood  from  the  placenta,  thus 
■enabling  the  uterus  to  more  easily  separate  and  expel  it.  Very  little,  if 
any,  force  should  be  exerted  in  pulling  upon  the  cord.  The  method  of 
Cred£  in  grasping  the  fundus  with  the  fingers  placed  on  the  posterior 
side  and  the  thumb  in  front  and  forcibly  compressing  and  gently  forcing 
downward  when  the  pain  has  reached  its  height  is  the  best  procedure. 

The  following  brief  general  analysis  of  one  hundred  and  fifty  consecu- 
tive obstetric  deliveries  is  subjoined: 
.Multi parse,  60:  average  age,  30. 

Primiparae,  90:  average  age,  21;  minimum  age,  14;  maximum  age,  45. 

Presentations:  podalic,  8,  or  5.3  per  cent,  of  which  6  were  breech  and 
2  foot. 

Presentations:  cephalic,  142,  or  94.77  per  cent,  of  which  3  were  occi- 
put, 5  face,  143  vertex. 

Deliveries:  precipitate,  7. 

Deliveries:  instrumental,  63,  of  which  23  were  in  multipara  and  40  in 
primiparae. 

Anesthesia:  chloroform,  106. 

Perineum  lacerations:  complete,  1;  incomplete,  13. 

Postpartum  hemorrhage:  twice. 

Puerperal  eclampsia:   14,  once. 

Twins:  once. 

Anatomical  asymmetry  of  fetus:  1,  complete  cleft  palate;  2,  with 
supernumerary  digits;  1,  umbilical  hernia  with  malformed  penis  and 
supernumerary  digits;  1,  unilateral  thyroid  gland,  enlargement  causing 
the  contour  of  the  gland  to  be  even  with  the  chin. 

Fatality:  mother,  none. 

Fatality:  fetus,  2. 
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CONSERVATIVE  TREATMENT  OF  EMERGENCY  SURGICAL 

CASES* 
By  FRANK  B.  WALKER,  Ph.  B.,  M.  D.,  Detroit,  Michigan. 

DBMONSTSATOK  OP  OPERATIVE  SURGERY  irf  THE  DETROIT  COLLEGE  OP  JtfBDfCXNB. 

f published  in  €fee  JjjjfkeiBti  Bitf>  jtargeon  exclusively  J 
By  emergency  surgical  cases  I  mean  those  in  which  prompt  attention 
is  demanded  through  either  accident  or  acute  infection.  They  include  a 
variety  of  injuries — contused,  punctured,  incised,  lacerated  and  gunshot 
wounds,  burns  and  fractures — complicated  by  a  greater  or  less  degree  of 
septic  infection.  In  discussing  this  subject  it  is  not  my  intention  to  par- 
ticularize with  reference  to  the  treatment  of  all  these  conditions,  but 
rather  to  consider  it  in  the  light  of  results— that  is,  from  the  standpoint 
of  the  patient.  It  was  a  saying  long  ago  that  the  Frenchman  cured  the 
•disease,  but  the  Englishman  cured  the  patient.  The  distinction  implied 
in  that  witicism  is  the  subject  of  this  paper. 

In  the  "  Memoirs  of  Ambroise  Par£"  there  is  related  the  case  of  the 
King  of  Navarre,  who  was  wounded  with  a  bullet  in  the  shoulder.  When 
asked  if  the  wound  were  mortal,  Par£  said  "yes,  because  all  wounds  of 
great  joints,  and  especially  contused  wounds,  were  mortal,  according  to 
all  those  who  had  written  about  them."  The  surgical  skill  and  sagacity 
of  that  great  man  were  highly  esteemed  in  his  lifetime  and  the  dictum  he 
uttered,  on  the  occasion  referred  to,  may  be  taken  as  the  summum  etbonum 
of  the  science  and  the  art  of  surgery  of  that  time.  Since  then  the  perfec- 
tion of  surgical  methods,  and  especially  amputations,  did  much,  even 
before  the  discovery  of  anesthesia  or  of  the  principle  of  asepsis,  to  modify 
the  established  practice.  Bold  measures — amputations — became  the 
order  of  the  day  by  reason  of  their  conservative  effect.  During  the  last 
decades,  however,  the  necessity  for  radical  procedures  has  dissolved  in  the 
clearer  and  full  appreciation  of  surgical  principles.  Amputation  as  a 
routine  measure  in  the  treatment  of  emergency  cases,  is  now  only  a 
*  Read  before  the  Detroit  Academy  of  Medicine. 
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memory,  and  yet  that  it  is  even  now  too  frequently  and  unnecessarily 
resorted  to,  I  firmly  believe.  Cases  are  frequently  met  with  which  look  at 
first  exceedingly  desperate,  and  to  those  not  familiar  with  the  possibilities 
of  conservative  methods,  anything  short  of  amputation  seems  like  a  waste 
of  time  and  a  lack  of  courage  and  surgical  ability.  I  am  not  ignorant  of 
the  occasionally  tedious  healing  of  wounds,  of  the  scars  and  contractures 
which  sometimes  result,  and  of  the  deformed  and  apparently  useless  mem- 
bers. I  have  seen  these  and  still  hold  the  opinion  that  amputation  should 
be  thought  of  only  as  a  last  resort.  The  saving  of  a  foot,  hand  or  arm  is 
of  far  greater  consideration  than  the  petty  annoyances  which  time  and 
patient  industry  can  usually  overcome.  n 

T.  M.,  a  marine  engineer,  came  under  my  care  July  13,  190 1,  and  told 
me  the  following  story:  On  July  4  a  cannon  firecracker  accidently  exploded 
in  his  right  hand,  badly  shattering  and  lacerating  it.  He  was  taken  to 
the  nearest  marine  hospital,  given  an  anesthetic  and  the  thumb  and  first 
three  fingers  amputated  at  the  metacarpo-phalangeal  joints.  The  father 
of  the  patient,  also  an  engineer  on  the  lakes,  visited  the  surgeon  and  was 
told,  he  said,  that  if  he  had  known  who  the  man  was  he  might  have  saved 
some  more  fingers.  This  case  is  pointed  enough  to  convey,  without  further 
comment,  the  impression  I  desire. 

From  a  number  of  cases  I  have  selected  four  intrinsically  interesting 
ones  which  exemplify  to  my  mind  the  art  of  conservative  surgery. 

Case  I. — D.  F.,  about  fifty  years  of  age,  was  sent  by  a  physician  to 
Saint  Mary's  Hospital,  August  6,  1001,  to  have  one  or  two  fingers  ampu- 
tated and  the  hand  otherwise  cared  for.  While  employed  as  engineer  in 
one  of  the  downtown  buildings  his  right  hand  became  engaged  somehow 
in  the  machinery,  as  a  result  of  which  the  thumb,  index  and  middle  fingers 
were  crushed,  broken  and  lacerated.  The  ring  finger  was  also  contused 
and  cut  but  not  severely.  The  wounds  were  grimy,  large  and  jagged  and 
the  bones  dislocated  and  comminuted.  It  must  be  confessed  that  hardly 
anyone  except  the  patient  would  have  thought  the  fingers  of  any  future 
use.  However,  the  wounds  were  soaked  in  several  solutions  of  mercuric 
bichlorid,  freed  from  dirt  and  loose  particles  of  bone,  trimmed  up,  sutured 
in  places,  drained,  the  phalanges  put  in  apposition,  separate  finger  splints 
and  a  larger  hand  splint  applied  and  the  whole  hand  dressed.  After 
forty-eight  hours  the  dressings  were  changed  by  the  hospital  interne.  The 
patient  remained  in  the  hospital  four  days  and  the  hand  was  dressed  for 
the  last  time  August  31,  twenty-five  days  after  the  receipt  of  the  injury, 
at  which  time  the  hand,  with  the  exception  of  stiffness  of  the  joints  and  a 
slight  twisting  of  the  distal  end  of  the  middle  finger,  due  to  careless  early 
dressing,  was  a  very  presentable  member  and  promised  great  utility. 
Passive  motion  has  since  rendered  the  joints  more  nimble  and  the  patient 
considers  he  has  still  a  good  hand. 

Case  IL — H.  J.   E.,  on  August  24,  1900,  had   his  whole  right   hand 
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caught  and  squeezed  between  heavy  rollers  of  printing  machinery.  He 
was  soon  in  my  office  but  even  in  so  short  a  time  the  hand  was  swollen  to 
twice  its  normal  thickness.  The  thumb  and  fingers  were  split  open  in 
several  places,  chunks  of  muscle  protruded  and  considerable  portions  had 
to  be  cut  off,  and  crepitations  could  be  felt  in  different  parts  of  the  fingers 
and  among  the  metacarpal  bones.  The  hand  looked  as  though  it  might 
be  saved  from  serious  septic  infection  but  the  injury  was  so  great  that 
muscular  function  in  every  part  of  the  hand  seemed  irreparably  lost.  It 
seemed  inevitable:  that  tendon  and  sheath  should  be  permanently  adherent 
to  one  another.  The  hand  was  trimmed  up  and  antiseptically  dressed  in 
splints  and  redressed  from  time  to  time  during  the  next  two  months. 
Passive  motion  was  begun  between  the  second  and  third  week  and  per- 
sisted in  throughout  the  treatment.  There  was  some  contracture  of  the 
fingers  and  hand  and  contrary  passive  motion  used  as  indicated.  When 
last  seen  the  hand  was  not  of  great  use  but  the  young  man  could  hold  a 
pen  in  it  and  the  outlook  justified  the  treatment. 

Case  III. — W.  B.,  aged  seventeen,  while  switching  for  the  street  rail- 
way fell  on  the  night  of  November  26,  1901,  in  such  a  manner  that  a  car 
wheel  passed  over  the  lower  third  of  his  right  forearm.  Skin  and  muscles 
were  severely  crushed  and  torn  by  the  great  weight,  both  bones  fractured 
in  comminuted  form,  dislocated,  crushed  and  protruded  from  the  wounds. 
A  young  surgeon  who  first  saw  the  patient  considered  amputation  as  the 
only  practicable  method  of  treatment.  The  wounds  were  exceedingly 
dirty  and  acute  sepsis  seemed  inevitable.  As  the  family  attendant  I 
dressed  the  arm  in  the  usual  manner,  using  antiseptic  solutions,  sutures 
and  splints  as  seemed  to  be  indicated.  The  fragments  of  the  radius  were 
with  considerable  difficulty  replaced  and  it  seemed  quite  uncertain  whether 
they  could  be  retained  in  position.  Anodynes  were  given  and  an  ice  bag 
ordered  for  immediate  and  constant  use.  Owing  to  the  great  swelling  the 
edges  of  the  skin  could  not  be  brought  together  at  the  first  dressing.  On 
the  following  day  the  dressings  had  become  saturated  and  were  changed. 
The  bones  seemed  to  be  in  proper  relation  but  the  anrj  had  become  more 
swollen  so  that  all  sutures  had  to  be  removed  and  the  wound  left  entirely 
open.  Drainage  with  gauze  was  provided  from  extensor  to  flexor  surface. 
Temperature  and  pulse  indicated  sepsis  and  a  second  ice  bag  was  ordered. 
The  skin  involved  in  the  injury  promised  to  slough,  the  hand  and  entire 
forearm  were  inflamed  and  pain  was  felt  in  the  axilla.  The  arm  was 
dressed  daily  and  within  ten  days  both  ice  bags  were  discontinued.  The 
skin  sloughed  on  the  extensor  surface  over  an  area  of  about  twelve  square 
inches  and  over  an  area  of  eight  square  inches  on  the  flexor  surface.  A  large 
surface  of  the  radius  was  at  first  exposed  but  at  this  date  it  is  nearly  covered m 
Skin-grafting  was  performed  twice  and  the  granulating  surface  is  now  pretty 
well  covered  over  with  good  skin.  The  forearm  is  still  enlarged.  Phalan- 
geal, metacarpal  and  wrist  joints  can  now  be  moved  passively  and  there  is 
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slight  voluntary  control  of  the  fingers  and  thumb.  The  treatment  has> 
been  much  more  troublesome  than  it  would  have  been  by 'the  method  of 
amputation,  but  the  results  to  the  patient  cannot  be  compared,  for  there  is 
£  certain  promise  of  not  only  a  whole  but  a  useful  arm  and  hand. 

Case  IV. — Miss  M.  V.,  twenty-four  years  of  age,  was  admitted  to  Saint 
Mary's  Hospital,  February  7,  1899,  witn  history  and  condition  as  follows: 
While  engaged  in  laundry  work,  her  left  arm  was  caught  in  the  gearing  of 
a  machine,  by  which  all  the  soft  tissues  were  torn  from  the  humerus  along 
the  middle  half  of  its  anterior,  inner  and  posterior  surfaces.  The  integu- 
ment of  this  region  was  chewed  up  and  completely  destroyed.  Only  a 
strip  one  and  one-half  inches  wide  was  left  on  outer  side  of  arm.  The 
biceps,  coraco-brachialis  and  brachialis  anticus  were  lifted  in  part,  the 
triceps  was  torn  up  and  completely  severed,  the  musculo-spiral  and  sev- 
eral smaller  nerves  divided,  the  median  basilic  and  several  other  blood- 
vessels were  torn  into  and  their  ragged  ends  hung  in  the  wound.  The 
brachial  artery  lay  exposed,  having  been  scraped  by  the  machine  but 
fortunately  not  divided  by  it. 

I  have  scarcely  seen  a  more  hopeless  condition  than  that  arm  pre- 
sented, and  had  it  not  been  that  the  brachial  artery  was  still  intact  and 
that  a  feeble  radial  pulse  could  be  felt  I  should  have  thought  it  little  use 
to  try  to  save  the  arm.  The  greasy  bits  of  skin  were  snipped  off,  the 
muscles  trimmed,  the  triceps  sutured  with  long  mattress  sutures,  blood- 
vessels ligated,  the  'larger  divided  nerves  sutured  as  well  as  possible,  the 
healthy  skin  stretched  and  sutured  to  cover  as  much  of  the  exposed  sur- 
face as  seemed  prudent,  the  wound  cleansed,  dressed,  and  long  straight 
splints  applied  to  prevent  tension  on  the  sutured  muscles  and  nerves. 
During  the  first  twelve  hours  following  this  operation  there  was  profound 
shock,  and  dark  brown  vomit,  for  which  stimulants  were  administered 
hypodermicaliy  and  normal  saline  solution  repeatedly  by  enema.  The 
wound  was  antiseptically  dressed  daily,  for  some  time.  Skin-grafting  was 
performed  three  times,  more  than  two  hundred  pieces  having  been  used 
by  Reverdin's  method.  The  patient  continued  under  my  care  until  May 
9,  or  about  three  months  after  the  injury  was  received.  At  that  time  the 
arm  was  healed,  contracture  was  inconsiderable  in  proportion  to  the 
wound,  and  by  passive  motion  the  several  joints  involved  were  gradually 
being  loosened  up.  During  the  month  of  May  the  patient  returned  to 
work. 

The  foregoing  cases  exemplify  conditions  on  account  of  which  amputa- 
tions are  being  made  of  fingers,  hands  and  arms,  and  they  demonstrate 
what  I  mean  by  conservative  surgery.  No  one  of  the  patients  ever  expressed 
dissatisfaction  or  had  reason  to  be  other  than  grateful  for  the  result.  In 
the  treatment  of  them,  repair  and  the  normal  relations  of  structures, 
drainage,  the  avoidance  of  excessive  cicatricial  tissue,  the  preservation  of 
joint  and  muscle  function,  and  the  healthy  condition  of  the  body  gener-  ' 
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ally  were  the  main  indications.  The  application  of  cold  in  the  forms  o 
solutions  and  of  ice  was  of  great  service  in  arresting  septic  processes. 
Gutta  percha  tissue  is  in  my  opinion  the  least  injurious  protective  dress- 
ing for  granulating  surfaces.  Powders  were  generally  discarded.  As 
soon  as  the  wounds  became  clean,  irritating  antiseptic  solutions  were  dis- 
placed by  mild  antiseptics  or  sterile  water.  Passive  motion  of  the  affected 
joints  was  begun  early  according  to  their  injury  and  patients  were  made 
tp  feel  responsible  for  their  share  in  this  part  of  the  treatment.  Fingers,, 
hands,  wrists,  arms,  feet  and  legs  frequently  become  tightly  anchylosed 
following  serious  injuries  but  patience  and  persistence  will  seldom  fail  in 
bringing  about  a  good  result. 


THE  LAWS  OF  MICHIGAN  RELATIVE  TO  PUBLIC  HEALTH.* 
By  HENRY  A.  HAIGH,  LL.  B.,  Detroit,  Michigan. 

MKMBBR   OP  THB  STATB  BOABD  OP   HEALTH. 

I  believe  "  The  Laws  of  Michigan  Relative  to  Public  Health "  are 
the  most  important  of  any  in  our  statute  books.  I  also  believe -that  the 
business  of  the  health  officers  is  more  important  than  that  of  any  other 
set  of  men  in  the  State,  and,  I  might  add  with  truth,  that  failure  to  attend 
to  this  business  properly  and  efficiently  may  entail  more  harm  upon  the 
community  than  a  disregard  of  duty  by  any  other  class  of  officials. 

The  health  officer's  charge  is  "  the  greatest  .thing  in  the  world,"  the 
care  of  the  health  of  the  people.  It  is  greater  than  wealth,  or  property, 
or  any  other  rights,  and  possibly  even  than  life  itself;  because  life  without 
health  has  lost  most  of  it^  value  and  much  of  its  joy,  and  it  is  of  short 
duration  at  the  best.  It  is  for  this  reason  that  "The  Laws  of  Michigan 
Relative  to  Public  Health  "  give  to  the  health  .officials  larger  and  more 
absolute  powers  than  are  conferred  upon  any  other  class  of  public  officers. 
And  it  is  by  the  tactful  exercise  of  these  great  powers,  and  the  vigilant 
discharge  of  their  important  duties,  that  the  health  officers,  more  than 
any  other  class,  may  advance  the  public  weal.  I.  use  the  word  "  tactful  " 
advisedly,  because  willing  and  intelligent  cooperation  is  what  the  health 
officer  most  needs  in  order  to  make  his  work  the  most  effective.  While 
his  duties  are  in  the  main  executive,  he  should  also,  as  it  seems  to  me, 
strive  to  make  his  work  educational.  Though  he  has  power  to  drive  by 
force,  he  will  accomplish  more  by  leading  through  intelligence. 

In  no  other  department  of  human  affairs  does  it  seem  that  education 
will  accomplish  so  much.  It  will,  in  large  measure,  do  away  with  the 
necessity  for  coercive  measures,  and  render  resort  to  legal  methods  largely 
unnecessary.  The  ends  to  be  attained  by  sanitation  and  preventive  medi- 
cine are  so  paramount,  and  the  results  of  neglect  are  so  direful,  that  mere 
enlightenment  will  go  far  towards  securing  that  willing  and  earnest  coop- 

*  Abstract  of  a  paper  prepared  for  the  Conference  of  Health  Officers  which 
was  held  at  Ann  Arbor,  November  21  and  22,  1901. 
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eration  which  is  essential  to  the  best  success  of  the  health  officer's  work. 

For  this  reason  I  have  sometimes  thought  it  would  be  well  if  health 
%officers  were  made  members  of  Boards  of  Education  in  their  respective 
localities,  to  the  end  that  they  be  in  position  to  see  that  the  law  requiring 
that  "  There  be  taught  in  every  public  school  in  Michigan  the  principal 
modes  by  which  each  of  the  dangerous  communicable  diseases  are  spread, 
and  the  best  methods  for  the  restriction  and  prevention  of  such  diseases" 
is  faithfully  carried  out. 

I  may  be  misinformed,  but  I  have  reason  to  fear  that,  notwithstanding 
the  great  progress  that  has  been  made  since  this  most  salutary  law  was 
enacted,  it  is  still  somewhat  lightly  regarded  by  some  of  the  academicians 
and  educational  boards  who  prepare  the  curriculums  of  study  in  our  public 
schools.  If  health  officers  were  ex-officio  members  Of  these  boards,  might 
they  not  more  effectually  advance  this  work?  If  it  is  thought  unwise  thus 
to  add  to  the  duties  of  health  officers,  might  it  not  still  be  wise  to  require 
them  to  urge  compliance  with  this  act  by  school  boards,  and  require  them 
to  report. to  the  local  or  State  Board  of  Health  all  cas/;s  where  the  act  is 
ignored  in  the  preparation  of  curriculums  of  study?  Once  the  course  of 
study  is  laid  out  without  including  this  subject,  the  individual  teacher 
becomes  almost  powerless  to  correct  it,  and  to  carry  out  the  law  which  is 
laid  upon  him. 

I  especially  urge  this  thought  because  of  my  belief  that,  were  the 
spirit  of  this  law  faithfully  and  effectually  applied  in  the  education  of  the 
rising  generation,  the  labors  of  the  health  officer  would  be  greatly  light- 
ened in  the  near  future,  the  necessity  for  much  of  his  present  work  would 
disappear,  and  he  would  be  left  free  for  newer  and  higher  fields  of  effort, 
as  yet  bat  partly  explored  but  none  the  less  important. 


SOME  PRACTICAL  THOUGHTS  REGARDING  AFFECTIONS  OF 

THE  EAR. 

By  EM1L  AMBERG,  M.  D.,  Detroit,  Michigan.    ■ 
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Surprising  as  it  may  seem,  a  large  number  of  patients  suffering  from 
affections  of  the  ear  are  not  yet  submitted  to  proper  treatment,  and  there- 
fore it  may  be  useful  to  consider  a  few  events  of  common  occurrence  and 
points  of  general  interest. 

Foreign  bodies  are  frequently  introduced  into  the  ear,  or  like  insects, 
et  cetera,  they  enter  of  their  own  volition.  In  removing  foreign  bodies 
from  the  ear  it  is  necessary  to  discriminate  between  living  animals  and  dead 
ones,  and  other  inanimate  foreign  bodies.  Furthermore,  we  must  consider 
whether  there  exists  a  perforation  in  the  drum  membrane. 

A  famous  aurist  expressed  the  opinion  that  when  dealing  with  a  for- 
eign body  in  the  ear,  the  forceps  should  be  put  away  as  far  as  possible. 
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"We  can  readily  understand  that  if  a  forceps  is  employed  while  one  is 
•endeavoring  to  remove,  for  example  a  bean,  the  forceps  is  apt  to  push 
the  foreign  body  farther  into  the  ear.  The  main  instrument  employed  in 
removing  foreign  bodies  is  the  syringe. 

Doctor  Hoffman  advises  first  to  pour  some  water  into  the  ear,  and 
then  to  syringe  the  ear,  as  this  will  be  more  effectual  than  syringing  with- 
out this  preliminary  procedure.  A  syringe  tip  which  I  devised  sometime 
.ago  (See  New  York  Medical  Record,  March  6,  1897)  for  removing  ceru- 
men might  also  be  efficient  in  removing  some  foreign  bodies. 

PoLiTZERjsays:  "Syringing  is  contraindicated  with  heads  of  pencils  if 
the  opening  of  the  body  is  directed  outward,  because  the  head  may  be 
pushed  inward  by  the  forceful  entrance  of  water,  and  may  become  fast- 
ened; furthermore,  syringing  is  not  indicated  when  there  exists  a  perfora- 
tion in  the  drum  membrane,  if  the  syringing  causes  dizziness,  or  if  the 
fluid  passes  through  the  Eustachian  tube.  Of  one  hundred  and  nine 
cases  of  Zaufal,  the  foreign  body  was  removed  by  syringing  in  ninety-two 
cases;  in  seventeen  cases  the  foreign  bodies  were  fastened  by  previous 
maltreatment  and  the  use  of  instruments  was  necessary  to  remove  them. 
An  accumulation  of  cerumen,  in  a  sense,  may  also  be  regarded  as  a 
foreign  body.  Cerumen  is  almost  entirely  secreted  in  the  cartilaginous 
parts  of  the  meatus.  Sometimes  cerumen  is  pushed  inward  and  is  found 
nearer  the  membrane. 

Syringing  with  water  should  not  be  resorted  to  if  the  foreign  body, 
such  as  a  bean,  is  likely  to  swell.  In  such  cases  oil  or  glycerine  should  be 
used.  Weiss,  professor  of  botany,  recommends  a  mixture  of  one  part 
ether,  one  part  alcohol,  and  two  parts  of  water  for  shrinking  beans,  peas, 
et  cetera.  If  the  foreign  body  does  not  yield  to  syringing,  or  if  syring- 
ing is  not  indicated  a  skilled  hand — but  only  a  skilled  hand — may  try  and 
remove  the  same  by  a  proper  instrument. 

I  have  in  mind  a  patient  who  came  to  the  Ear  Hospital,  in  Boston, 
one  evening,  with  an  insect  in  his  ear  which  obstructed  nearly  the  whole 
meatus,  and  as  far  as  my  memory  goes,  was  about  three-quarters  of  an 
inch  long.  I  wondered  at  the  time  how  such  an  insect  could  force  its  way 
into  the  meatus.  The  patient  was  standing  near  an  electric  light  when 
the  insect  found  its  way  into  the  ear.  The  sensation  of  the  patient  can 
readily  be  imagined.     The  insect  was  easily  removed  instrumentally. 

It  should  be  borne  in  mind  that  the  foreign  body  is  not  generally 
harmful  to  the  patient,  even  if  it  rests  in  the  meatus  a  number  of  years. 
Zaufal  reports  that  one  of  his  patients  had  a  cherry  stone  in  his  ear  for 
forty -two  years.  Improper  attempts  to  remove  foreign  bodies  are  some- 
times accompanied  by  unpleasant,  and  even  fatal,  results.  Therefore,  it 
is  advisable  that  improper  manipulation  for  removing  foreign  bodies  from 
the  ear  should  be  avoided.  Politzer  reports  that  only  ten  per  cent  of 
all  patients  who  come  to  the  aurist  with  foreign  bodies  in  the  ear  have  not 
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been  previously  subjected  to  aural  manipulation.  We  can  understand  that 
patients  who  have  been  maltreated,  for  example  children,  are  very  excit- 
able, which  increases  the  difficulty,  especially  if  an  inflammation  has  been 
produced  by  unskillful  interference.  The  removal  of  a  foreign  body  is 
undoubtedly  more  difficult  if  it  is  in  the  tympanum.  It  may  be  neces- 
sary to  detach  the  auricle  in  order  to  effect  removal  of  the  offending  object, 
I  once  had  occasion  to  witness  an  operation  for  removal  of  a  foreign  body 
upon  a  patient  whose  history  and  previous  treatment  necessitated  surgical 
interference.  Although  a  foreign  Uody  was  not  present,  the  denuded 
promontorium  could  easily  be  taken  for  a  bean. 

The  general  practitioner  is  likewise  frequently  confronted  with  acute 
ear  affections,  especially  otitis  media  suppurativa  acuta.  We  must  be  aware 
of  the  necessity  to  watch  the  ear  in  general  diseases,  especially  in  acute 
infectious  diseases.  It  is  sometimes  very  difficult  to  determine  whether 
there  is  an  affection  of  the  middle  ear,  in  small  children,  and  it  cannot 
be  done  without  ocular  inspection.  I  call  attention  to  the  complications 
during  influenza,  measles,  scarlet  fever,  diphtheria,  typhoid  fever,  tonsillitis^ 
et  cetera.  The  importance  of  an  early  incision  of  the  drum  membrane, 
as  soon  as  the  necessity  presents  itself,  should  be  emphasized.  If  the 
drum  membrane  has  a  dark  red  color,  and  is  bulging,  and  if  there  exists 
severe  pain,  one  should  not  hesitate  to  make  an  incision.  In  influenza  it 
is  advisable  not  to  wait  until  the  drum  membrane  is  bulging,  because  the 
process  may  be  cut  short  by  an  early  paracentesis.  The  importance  of 
the  paracentesis  becomes  gradually  more  familiar.  Many  practitioners 
are  inclined  to  overtreat  the  ear  after  a  paracentesis,  by  syringing  and  also 
by  employing  instillations  of  a  more  or  less  irritating  character,  while  it 
is  better  to  give  the  ear  a  rest  after  the  paracentesis,  if  possible. 

Walb  calls  attention  to  the  fact  that  frequently  too  much  experiment- 
ing is  done  with  new  antiseptics,  when  we  have  old  reliable  ones,  and  he 
decries,  rightfully,  the  abuse  of  the  air  douche  in  the  acute  stages  of  the 
disease  in  order  to  expel  accumulation  of  exudate  from  the  tympanic 
cavity,  because  he  regards  it  as  a  dangerous  procedure. 

Invariably  the  mastoid  region  must  be  watched  carefully,  and,  if  there 
should  be  any  signs  of  inflammation,  we  may  try  to  influence  the  same  by 
outside  application,  which  should  not  be  of  an  irritating  character.  It 
is  important,  however,  not  to  wait  too  long  before  opening  the  mastoidr 
especially  after  influenza.  Generally  a  week  or  ten  days  should  be  the 
limit.  Grave  symptoms  make  the  opening  of  the  mastoid  necessary  at  an 
earlier  date.  If  there  is  pain  on  pressure  over  the  mastoid  at  the  three 
characteristic  points,  or  all  over  the  mastoid,  a  bulging  of  the  inner  pos- 
terior upper  wall  of  the  meatus,  or  edema  of  the  mastoid  region  and  fever, 
there  is  little  doubt  about  the  necessity  for  operation.  However,  some  of 
these  signs  can  be  absent  and  the  operation  still  be  indicated.  In  earlier 
times  many  a  patient  may  have  died  with  the  diagnosis  "typhoid  fever,,r 
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or  he  may  have  been  regarded  as  a  sufferer  from  malaria,  when,  in  reality, 
he  died  from  a  complication  on  the  part  of  the  ear.  It  is  better  to  operate 
too  early  than  to  operate  too  late. 

The  fact  should  be  emphasized  that  it  is  dangerous  to  wait  for  group 
symptoms  before  opening  the  mastoid.  The  indications  fixed  by  Schwartze 
(See  also  Cfce  ^^gBxtxait  anb  Suxgeon,  April,  1901)  must  be  regarded  as  a 
guide.  Among  the  mastoid  operations  which  I  was  called  upon  to  per- 
form, the  case  reported  in  the  Harper  Hospital  Bulletin  of  August,  1900, 
is  especially  interesting.  In  this  case  pyemia  was  already  present  but  the 
patient  recovered. 

That  it  is  no#t  wise  to  wait  for  group  symptoms  was  proved  by  a  sue* 
cessful  mastoid  operation  on  an  insane  lady  which  I  performed  in  the 
Wayne  County  Asylum  for  Insane  Patients.  The  main  symptoms  were 
pain  and  fever.  That  all  points  and  surroundings  should  be  considered 
in  judging  of  a  patient's  condition  is  illustrated  by  the  following  occur- 
rence: About  one  and  a  half  years  ago  I  was  summoned  to  a  charity  patient 
in  one  of  the  hospitals  of  Detroit.  I  opened  a  periosteal  abscess  in  the 
right  mastoid  region  of  a  girl  of  about  twenty  years  old.  Soon  after  the 
operation  the  patient  developed  a  facial  paresis  on  the  right  side  of  the 
face.  The  eye  muscles  and  the  taste  were  not  affected,  and  the  tongue 
and  uvula  showed  no  deviation.  For  nearly  one  week  suspicion  was  enter- 
tained by  me  that  the  facial  nerve  was  affected  within  the  petrous  bone. 
I  remembered,  however,  that  the  patient  (it  was  summer  and  the  windows 
were  open)  lay  in  a  draught  in  a  corner  of  the  ward  in  the  hospital.  The 
upper  branches  of  the  facial  nerve  were  partly  protected  by  the  bandage. 
I  then  made  the  diagnosis  of  partial  rheumatic  facial  paresis.  Treatment 
with  the  galvanic  current  proved  successful. 

At  least,  about  sixty  per  cent  of  all  ear  troubles  are  caused  by  nose  and 
throat  affections.  Of  foremost  importance  is  the  removal  of  adenoids 
whenever  they  are  present. 

The  adenoids,  being  so  near  the  Eustachian  tube  and  favoring  the 
existence  of  catarrh,  et  cetera,  are  very  apt  to  cause  affections  of  the  ear, 
not  only  by  closing  the  ostium  but  also  by  being  the  cause  of  more  or  less 
severe  inflammations  of  the  middle  ear.  More  attention  should  be  paid 
to  adenoids  and  affections  of  the  tonsils  in  public  schools. 

It  is  of  great  importance  to  cleanse  the  nose  properly,  especially  when 
an  inflammation  has  begun  in  the  ear.  The  practice  of  closing  both  sides 
of  the  nose  and  then  allowing  a  kind  of  an  explosion  to  take  place  is 
injurious.  It  has  been  remarked  rightly  that  the  cleansing  of  the  nose 
"i  la  paysan"  is  more  hygienic.  This  can,  easily,  be  combined  with  the 
more  refined  method  by  the  aid  of  the  handkerchief. 

The  use  of  a  nasal  syringe  can  be  followed  by  symptoms  indicating 
derangements  of  the  ear.  The  nasal  syringe  should  be  abandoned  in  favor 
of  the  nasal  douche  as  represented  by  the  Bermingham  or  the  Fraenkel, 
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or  a  similar  apparatus.  Indeed,  it  would  be  very  appropriate  to  speak  in 
future,  as  has  been  suggested,  of  the  nasal  bath,  rather  than  of  the  nasal 
douche.  Especially  in  children,  the  nasal  bath  is  preferable  to  the  nasal 
syringe,  if  fluids  are  used  at  all. 

Doctor  C.  M.  Cobb,  of  Boston,  in  a  paper  before  a  recent  meeting  of 
the  Mississippi  Valley  Medical  Association  gave  a  very  interesting  account 
of  an  ear  affection  which  was  caused  by  nasal  treatment.  He  has  kindly 
advised  me  of  some  facts  bearing  on  similar  cases  in  the  following  letter: 

"Doctor  Mannix  is  away  at  present,  so  I  will  venture  to  give  you  the 
facts  which  he  observed  while  acting  as  senior  house  officer  in  the  South 
Department  (contagious  ward)  of  the  Boston  City  Hospital.  He  was  very 
much  interested  in  the  question  of  whether  spraying  and  douching  the 
nose  had  a  good  or  bad  effect  upon  the  ears,  and  for  this  reason  observed 
the  cases  closely.  It  was  found  that  the  cases  in  which  a  douche  or  spray 
was  used  almost  invariably  had  involvement  of  the  middle  ear.  This 
accords  with  the  observation  of  another  physician  who  served  for  three 
months  as  clinical  clerk  and  three  months  as  substitute  house  officer  in 
the  same  institution.  During  his  service  the  only  cases  in  which  the  nose 
was  washed  were  those  in  which  nasal  feeding  was  employed.  Involve- 
ment of  the  ear  was  so  common  in  these  cases  that  it  was  expected  as  a 
matter  of  course.  This  is  my  experience,  that  washing  the  nose  is  almost 
invariably  followed  by  involvement  of  the  middle  ear. 

41  Pearce  reports,  in  regard  to  the  involvement  of  the  ear,  without 
reference  to  whether  the  nasal  cavities  were  washed,  that  in  the  twenty- 
five  cases  in  which  the  sinuses  were  involved,  during  the  course  of  diph- 
theria, the  middle  ear  was  affected  in  fifteen  cases,  that  is  out  of  the 
thirty-nine  cases  twenty-five  had  sinus  disease,  and  fifteen  of  these  had 
inflammation  of  the  middle  ear.  In  nine,  both  ears  were  involved,  and  in 
six,  only  one. 

*'  While  there  is  a  great  liability  of  involvement  of  the  middle  ear  in 
these  cases,  the  affection  of  the  sinuses  increases  this  liability,  and  any 
attempt  to  treat  the  nasal  cavities  by  douching  or  spraying,  during  the 
course  of  the  primary  disease,  undoubtedly  greatly  increased  the  risk  of 
infection  of  the  middle  ear.  Doctor  Mannix  tells  me  that  during  his 
service  they  abandoned  washing  the  nose  or  throat  because  of  its  bad 
effect  upon  the  ears.  He  is  also  certain  that  it  has  never  been  done  in 
the  city  hospital  since." 

In  the  treatment  of  simple  chronic  suppuration  of  the  ear,  which  dis- 
ease is  rather  frequent,  the  first  indication  is  to  arrest  the  discharge.  Great 
discretion  must  be  shown  in  using  the  syringe.  The  dry  treatment  should 
always  be  resorted  to  if  possible  and  especially  the  drainage  of  the  middle 
ear.  The  instillations  of  various  antiseptics  are  commendable,  under  cer- 
tain circumstances.  I  use  with  good  result,  an  alcoholic  solution  of  cor- 
rosive sublimate  in  various  strengths. 
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There  is  a  distinction  to  be  made  between  douching  an  ear  and  syring- 
ing an  ear.  Douching  means  the  application  of  the  fluids  to  the  meatus 
and  drum  membrane  for  a  certain  length  of  time  in  order  to  derive  ther- 
mal effects.  Syringing  means  cleansing  by  the  aid  of  the  one  or  other 
fluid.  For  many  cases  the  rubber  bulb  syringe  with  soft  rubber  tip, 
advised  by  me,  is  useful. 

We  should  keep  in  mind  Wilde's  words:  "So  long  as  otorrhea  is 
present  we  can  never  tell  how,  when,  or  where  it  will  end,  or  where  it 
may  lead  to."  In  a  chronic  suppuration  of  the  middle  ear  when  suc- 
cess does  not  accompany  peaceful  treatment  radical  interference  becomes 
indicated. 

Cotton  should  not  remain  unchanged  in  a  discharging  ear  for  a  great 
length  of  time.  The  patient  should  always  be  directed  not  to  put  the 
cotton  inside  of  the  ear  any  considerable  distance.  I  had  opportunity  to 
see,  by  courtesy,  a  child  which  was  admitted  to  a  general  hospital.  A 
correct  diagnosis  could  not  be  made  and  an  examination  of  the  meatus 
showed  a  foreign  body  deep  in  the  meatus  which  I  removed  and  which 
proved  to  be  cotton  soaked  with  discharge.  It  could  not  be  ascertained 
how  long  the  cotton  had  remained  in  the  ear.  I  am  rather  inclined  to 
think  that  the  child  died  in  consequence  of  a  retention  of  pus  as  an  early 
operation  by  one  of  the  foremost  European  aural  surgeons  revealed  prac- 
tically nothing  locally. 

The  over-treatment  of  the  ear  by  the  Politzer  air  douche  or  by  mas- 
sage, is  a  common  occurrence.  Continually  repeated  hearing  tests  must 
guide  us  in  choosing  the  manner  of  treatment.  The  final  word  concerning 
rapid  massage  has  not  yet  been  spoken.  Before  treating  an  ear  the 
mobility  of  the  sound  conducting  apparatus  should  be  ascertained  by  the 
use  of  Siegle's  speculum  or  any  of  its  modifications. 

Patients  with  so-called  sclerosis  of  the  ear  need  careful  attention  as  to 
special  and  general  treatment.  "Nihil  nocere"  should  be  the  watchword 
in  these  cases.  Politzer,  Siebenmann,  Panse,  Hartmann,  Katz  and 
others  have  called  our  attention  to  changes  in  the  osseous  structures  which 
may  take  place  in  cases  of  this  character.  While  the  pathology  of  the  pro- 
cess may  explain,  jn  many  cases,  the  unsuccessful  results  of  any  routine 
procedures,  we  should  carefully  individualize  and  base  our  special  and  gen- 
eral therapeutic  efforts  on  a  repeated  conscientious  examination  of  the 
hearing  organ  and  adjacent  parts  and  on  a  thorough  consideration  of  the 
general  condition  of  the  patient. 

Like  in  other  cases,  rest  amounts  to  a  great  deal  in  acute  ear  diseases. 
We  should  keep  the  patient  in  bed,  or  in  the  house  as  long  as  necessary. 
Acute  cases  should  not  be  treated  in  dispensaries  but  at  home  or  in  the 
hospital. 

In  conclusion  1  should  like  to  call  attention  to  the  influence  which  a 
middle  ear  suppuration  may  exercise  on  the  digestive  tract  and  thus  on 
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the  whole  system.  If  there  is  pus  in  the  tympanic  cavity  it  is  very  prob- 
able, especially  in  children,  that  it  wanders  through  the  Eustachian  tube 
and  is  swallowed.  This  must  be  of  consequence  for  the  health  of  the 
patient.  I  think  that  this  circumstance  should  be  watched  and  perhaps 
added  to  those  which  form  the  indications  for  surgical  interference  in 

middle  ear  suppuration. 

REFERENCES. 

(i)  Doctor  Adam  Politzer:  "Lehrbuch  der  Ohrenheilkunde,"  Stutt- 
gart, Verlag  Ferdinand  Enke,  1901,  pages  193  and  194. 

(2)  Loco  citato,  page  141. 

(3)  "Die  Fremd  Koerper  in  Nase  und  Ohr,"  von  Doctor  Emanuel 
Fink,  Hamburg,  Verlag  von  Gustav  Fischer,  Jena,  18917,  page  283. 

(4)  See  (1),  page  192. 

(5)  Walb:  "Schwartze  Handbuch  der  Ohrenheilkunde,"  Volume  II, 
pages  231  and  232. 

(6)  Hermann:  "Schwartze  Handbuch  der  Ohrenheilkunde,"  Volume 
II,  page  791. 

270  Woodwai)  Avenue. 


THE  RESTRICTION  OF  SCARLET  FEVER.* 
By  GUY  L.  KIEFER,  A.  B.,  M.  D.,  Detroit,  Michigan. 

LECTURER  ON  HYGIENE  IN  THE  DETROIT  COLLEGE  OF  MEDICINE;    HEALTH  OFFICER  OF  DBTKOIT. 

The  restriction  of  scarlet  fever  is  a  subject  which,  it  seems  to  me, 
deserves  special  attention  at  a  convention  of  this  nature.  In  the  first 
place  the  mortality  from  scarlet  fever  ranks  high  in  this  State;  in  the 
second  place,  the  permanent  after  effects  in  the  form  of  chronic  kidney 
disease,  chronic  deafness  or  something  equally  serious  are  not  uncommon. 
Again,  the  infection  of  scarlet  fever,  whatever  it  may  be,  is  one  of  the 
most  tenacious  with  which  we  come  in  contact.  You  all  have  read  many 
reports  in  various  text-books  and  medical  journals  of  epidemics  of  scarlet 
fever  traceable  to  clothing  of  persons  who  had  had  the  disease  years  pre- 
viously and  had  carried  it  for  miles  to  some  relative.  Again,  other  epi- 
demics have  been  traced  to  milk,  years  after  scarlet  fever  had  been  seen 
in  the  family  of  the  particular  milkman. 

If  it  were  possible  in  public  health  work  in  a  large  city  to  carry  out  to 
the  letter  the  resolutions  as  laid  down  by  organizations  of  health  officers 
in  their  meetings,  the  fight  against  this  disease  would  be  considerably  less 
difficult.  At  a  meeting  of  State  and  Provincial  Boards  of  Health  of  North 
America,  the  following  resolution  was  adopted  in  regard  to  the  restriction 
of  scarlet  fever: 

"Resolved,  That  the  isolation  of  the  person  or  persons  afflicted  with 
smallpox  (varioloid)  or  scarlet  fever  (scarlatina  or  scarlet  rash),  and  of  the 
*  Read  at  the  Sanitary  Convention  held  at  Ludington,  September  5,  190 1. 
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nurse  or  nurses  attending  upon  such  person  or  persons,  shall  be  absolute. 
That  such  isolation  shall  continue  for  a  period  of  not  less  than  four  weeks 
from  the  first  appearance  of  the  eruption,  and  as  much  longer  as  may  be 
necessary  to  secure  complete  desquamation,  the  necessary  period  to  be 
determined  by  the  health  officer  in  charge,  or  his  assistant." 

Now  let  us  add  to  this,  a  resolution  for  thorough  disinfection  with 
formaldehyd  after  the  disease  has  run  its  course  and  we  have  an  ideal 
manner  to  prevent  the  spread  of  this  formidable  enemy  to  human  life. 
But  what  are  some  of  the  difficulties  we  encounter  in  endeavoring  to  carry 
out  such  rigid  regulations  and  what  is  the  remedy  in  each  case? 

If  we  can  answer  these  questions  properly  and  satisfactorily,  we  have 
established  a  method  for  the  restriction  of  scarlet  fever  which  can  be  car- 
ried out  and  which  will  be  more  effective  than  a  mope  rigid  method  not 
properly  enforced. 

One  of  the  first  and  most  constant  difficulties  that  we  encounter  is  the 
poverty  of  the  family  in  which  the  case  occurs.  Poverty  brings  with  it  the 
inconvenience  to  the  sanitarian  of  a  small  house  and  the  small  house  in 
turn  means  that  isolation  of  the  patient  is  next  to  impossible.  On  the 
other  hand  the  head  of  the  family  must  be  isolated  so  that  he  may  earn  a 
livelihood  for  himself  and  the  sick  ones.  Why  not  send  him  out  of  the 
house  to  some  relative  and  keep  him  there  during  the  course  of  the  dis- 
ease? That  is  a  good  solution,  but  having  been  in  the  infected  house  for 
a  number  of  hours  he  himself  and  the  clothes  that  he  takes  from  the  house 
must  be  thoroughly  disinfected.  This  again  is  difficult  because  of  the 
lack  of  room.  It  is  advisable,  therefore,  in  a  case  of  this  kind,  for  the 
health  officer  to  go  to  the  house  as  soon  as  the  case  has  been  reported, 
look  over  the  situation  and  formulate  his  plans.  The  mere  placing  of  a 
placard  on  the  house  does  not  quarantine.  The  reasons  for  all  our  actions 
must  be  explained  to  the  people,  they  are  inconvenienced  by  our  quaran- 
tine and  are  entitled  to  some  enlightenment  regarding  the  situation. 

Having  established  a  quarantine  in  this  manner,  the  next  difficulty  we 
encounter  is  that  the  quarantined  persons  will  not  obey  the  rules  as  laid 
down;  they  will  break  quarantine.  What  is  the  remedy?  -I  have  heard 
the  suggestion,  "  Prosecute  the  offenders."  This  cannot  be  done  until 
after  the  disease  has  run  its  course  and  in  the  meantime  we  run  the  risk  of 
infecting  the  entire  neighborhood.  There  is  only  one  remedy — guards. 
When  people  will  not  obey  the  law,  they  must  be  watched.  There  must 
be  a  guard  stationed  at  the  infected  house  constantly  during  the  twenty- 
four  hours  of  each  day  to  see  to  it  that  no  one  either  leaves  or  enters  the 
house. 

Most  people  will  submit  to  a  short  period  of  confinement,  but  the 
longer  the  period,  the  more  difficult  it  is  to  maintain  quarantine.  Not 
only  is  this  true,  but  the  longer  the  period  of  quarantine,  the  more  diffi- 
cult is  it  to  learn  of  the  existence  of  the  disease.     The  laity  do  not  object 
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so  seriously  to  our  regulations  regarding  diphtheria,  because  the  period  of 
confinement  is  usually  short;  but  when  the  physician  diagnoses  scarlet 
fever  and  the  family  knows  that  this  means  that  they  are  to  be  locked  up 
for  at  least  four  weeks  and  probably  much  longer,  they  begin  to  plead 
with  the  family  doctor  to  suppress  the  case.  The  firm,  upright  physician 
will  not  yield,  but  the  weaker  members  of  the  profession  fearing  lest  they 
may  lose  the  fee  attending  this  case  and  subsequent  patronage  from  the 
family  are  tempted  and  sometimes,  shameful  though  it  may  sound  to  say 
it,  suppress  mild  cases.  And  these  suppressed  cases  are  the  causes  very 
often  of  epidemics;  the  causes  sometimes  of  a  number  of  deaths. 

The  physician  is  not  prosecuted  because  he  is  not  discovered,  but  the 
lives  of  the  little  ones,  through  his  criminal  suppression  of  a  very  mild 
case,  are  sacrificed.  This  is  indeed  a  serious  difficulty  and  how  are  we  to 
meet  it?  We  cannot  promise  a  shorter  quarantine  than  the  duration  of 
the  disease  will  permit,  but  we  can  promise  to  make  it  as  short  as  each 
individual  case  will  allow.  In  other  words,  we  will  gain  the  good  will  of 
the  laity  and  the  profession,  and  these  we  must  have  to  be  successful  in 
our  work,  by  promising  them  in  each  case  to  raise  the  quarantine  as  soon 
as  the  particular  case  has  recovered,  regardless  pi  any  time  limit.  What 
does  this  mean  in  regard  to  the  period  of  quarantine  for  scarlet  fever 
cases?  It  means  that  in  the  vast  majority  of  cases  the  quarantine  will 
continue  at  least  four  weeks,  and  in  a  considerable  number  of  cases  a  much 
longer  time,  but  it  al$o  means  that  in  some  few  exceptional  cases  the 
quarantine  may  be  raised  in  less  than  twenty-eight  days,  say  as  early  as 
twenty- one  days.  There  are  cases  of  scarlet  fever,  exceptional  to  be  sure, 
that  complete  desquamation  in  this  brief  period,  and  by  yielding  this  point 
we  obtain  the  great  advantage  of  locating  a  large  number  of  cases  which 
would  otherwise  escape  detection.  I  wish  to  add  this  precaution:  no  case 
should  ever  be  disinfected  until  after  it  has  been  examined  by  the  health 
authorities  and  pronounced  recovered. 

One  of  the  most  trying  situations  that  confronts  the  health  officer  is 
when  death  makes  its  grim  appearance  in  a  quarantined  house.  The  body 
of  the  dear  little  one  is  to  be  carried  out,  the  usual  coterie  of  friends  are 
not  allowed  to  come  in  and  sympathize,  but  the  bereaved  mother,  and 
often  the  older  sister  or  brother,  plead  that  they  may  accompany  the  dear 
one  to  its  last  resting  place.  Whenever  this  is  permitted,  the  disinfection 
of  the  persons  who  are  allowed  to  go  and  their  clothes  must  be  thorough. 
It  is  best,  perhaps,  to  have  all  the  clothes  to  be  worn  on  this  sad  occasion 
put  in  a  room  the  night  before  the  funeral,  there  to  be  disinfected  by  being 
exposed  to  the  disinfectant  all  night  in  the  room  which  had  been  pre- 
viously sealed.  The  next  day  the  persons  who  are  allowed  to  go,  should 
be  ordered  to  bathe,  go  immediately  into  the  disinfected  room  (which  has 
now  been  aired),  there  don  the  disinfected  clothes,  and  if  possible  leave 
the  house  from  this  room. 
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In  cities  where  we  have  access  to  large  hospitals,  and  especially  in 
cities  where  the  municipality  itself  controls  a  city  hospital,  it  is  advisable 
to  transfer  all  cases  of  scarlet  fever,  as  soon  as  we  know  of  their  existence, 
to  the  city  hospital.  *  But  even  in  this  instance  we  meet  with  a  difficulty. 
For  example,  a  case  of  scarlet  fever  is  reported  in  a  house  where  there  are 
five  other  children.  The  patient  is  at  once  removed  to  the  hospital.  But 
what  about  the  other  children?  They  have  all  been  exposed  and  should 
be  quarantined  for  at  least  two  weeks — the  maximum  period  of  incubation 
of  the  disease — until  we  are  certain  that  they  are  not  coming  down.  But 
is  this  method  practicable?  Certain  it  is  that  after  the  sick  child  has  been 
removed  from  the  house,  the  others  will  not  stay  in  unless  the  house  is 
guarded;  and  will  the  average  city  allow  the  health  authorities  money  for 
guards  under  such  circumstances?  No,  it  will  not.  Consequently  the 
practical  thing  to  do  is  to  disinfect  at  once  the  house  from  which  the 
patient  has  been  taken  and  then  examine  the  other  inmates  daily  for  pos- 
sible additional  cases  of  the  disease. 

All  of  the  foregoing  precautions  must  be  observed  during  the  entire 
year  to  prevent  the  spread  of  scarlet  fever,  but  during  that  part  of  year  in 
which  the  schools  are  in  session  new  troubles  begin.  The  health  authori-* 
ties  in  a  given  city  may  succeed  in  keeping  down  the  number  of  cases  of 
scarlet  fever  during  the  summer  months,  but  when  the  children  begin  to 
return  to  school  the  number  of  cases  of  scarlet  fever  begins  to  run  up.  Is 
there  a  remedy  for  this  difficulty?  Yes,  a  very  certain  one,  and  one  that 
should  be  applied  in  every  city,  village  and  township.  Medical  inspection 
of  the  schools  daily  under  the  supervision  of  the  board  of  health  will  do 
much  to  restrict  scarlet  fever.  Many  cases  will  be  recognized  that  would 
otherwise  have  gone  unnoticed  and  would  have  infected  others.  In  Chi- 
cago the  medical  inspection  of  schools  was  introduced  a  few  years  ago. 
During  the  first  four  months  of  last  year  76,805  school  children  were 
examined  and  4.539  were  excluded  from  school  on  account  of  contagious 
diseases.  This  remarkable  result  was  obtained  in  spite  of  the  fact  that  the 
number  of  inspectors  was  inadequate  for  the  work  according  to  report 
submitted  by  the  superintendent  in  charge.  The  particular  method  of 
school  inspection  depends  upon  the  local  authorities.  Reforms  of  this 
nature  are  slow  and  must  be  worked  out  gradually.  In  Detroit  there  has 
been  no  inspection  of  schools  up  to  the  present  time,  but  it  is  a  reform 
that  should  be  introduced  and  I  am  now  conferring  with  members  of  the 
board  of  education  with  reference  to  inaugurating  some  such  system  dur- 
ing the  next  few  weeks.  In  my  opinion,  a  daily  examination  of  school 
children  is  one  of  the  most  important  steps  to  be  observed  in  guarding 
against  the  spread  of  scarlet  fever. 

After  the  case  has  run  its  course  and  the  health  authorities  have  deter- 
mined to  raise  the  quarantine,  it  is  time  for  disinfection.  This  process 
should  be  very  thorough.     Burning  a  bit  of  sulphur  in  the  infected  house 
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or  spraying  a  trifling  amount  of  formaldehyd  does  not  disinfect.  The 
infection  of  scarlet  fever  is  very  tenacious  and  we  must  destroy  it.  Form- 
aldehyd is  the  best  germicide  that  we  know  of  at  this  time  for  this  pur- 
pose and  we  must  use  it  and  use  it  freely  and  thoroughly.  The  most 
practical  way — if  not  the  most  scientific — is  to  s'prinkle  the  formalin  (a 
forty  per  cent  solution  of  formaldehyd)  on  a  sheet  suspended  in  the  room. 
The  room  must  have  been  previously  sealed,  and  at  'least  six  ounces  of 
formaldehyd  must  be  used  for  about  every  one  thousand  cubic  feet  of 
space.*  The  room  is  to  be  kept  closed  at  least  six  hours,  but  it  is  better 
to  keep  it  closed  all  night.  The  rest  of  the  house  should  also  be  dis- 
infected. 

There  is  one  other  matter  that  I  wish  to  mention  in  this  connection. 
Every  health  officer  should  make  it  his  business  to  find  out  if  possible  the 
source  of  infection  of  the  cases  of  scarlet  fever  which  come  within  his 
jurisdiction.  There  is  at  present  an  epidemic  of  this  disease  in  Delray,  a 
village  a  few  miles  west  of  Detroit.  The  cases  seemed  to  spring  up  very 
suddenly,  and  it  was  difficult  for  the  health  officer  to  determine  the  source 
of  the  infection.  By  diligent  work,  however,  he  finally  concluded  that  all 
of  the  cases  were  traceable  to  the  milk  supply  from  a  certain  dairy.  Fol- 
lowing up  his  theory,  I  found  that  one  of  the  Detroit  cases,  located  in  the 
extreme  western  end  of  the  city  and  near  Delray,  was  drawing  its  milk 
from  the  same  source.  As  I  went  along  the  route  of  this  milkman  in 
Detroit,  I  have  been  able  to  locate  another  case,  which  had  not  been 
reported  and  which  is  now  in  the  stage  of  desquamation.  The  milkman 
has  been  ordered  to  stop  selling  milk  in  Delray  and  Detroit,  and  the 
danger  from  that  source  has  been  removed. 

In  summing  up  the  most  important  rules  that  local  health  officers 
should  enforce,  I  would  consider  them  in  the  following  order  of  impor- 
tance: 

(i)  A  thorough  medical  inspection  of  the  schools. 

(2)  Isolation  of  the  patient  in  a  hospital  if  possible,  followed  by  imme- 
diate disinfection  of  the  premises  and  of  all  persons  that  have  been 
exposed,  and  a  careful  daily  inspection  of  such  persons. 

(3)  Isolation  of  the  patient  at  his  home,  whenever  transfer  to  the  hos- 
pital is  impracticable.  Strict  quarantine  of  the  house  for  a  period  equal 
to  the  duration  of  the  disease,  but  never  shorter  than  the  maximum  period 
of  incubation. 

(4)  The  employment  of  guards  to  enforce  quarantine. 

(5)  Thorough  disinfection  with  formaldehyd  of  the  house  and  its  con- 
tents before  quarantine  is  raised. 

(6)  Thorough  investigation   into  the  possible  source  of  infection  of 

each  individual  case. 

*  The  State  Board  of  Health  recommends  that  not  less  than  eight  ounces  per  thou- 
sand cubic  feet  be  used. 
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WHY  DOES  ONE  TAKE  COLD?* 
By  ALEXANDER  STEWART,  M.  D.,  Highland  Park,  Michigan. 

Taking  cold  is  such  a  common  everyday  phenomenon  that  but  few 
if  any  have  not  experienced  it  in  their  own  person  and  no  one  but  must 
have  observed  it  many  times  in  others,  no  matter  how  limited  his  practice 
either  in  extent  or  scope.  Taking  cold  so-called  and  its  results  must  often 
be  brought  to  the  physician's  attention  and  lucky  indeed  is  he  if  it  is  not 
frequently  a  matter  of  very  personal  character.  When  we  consider  the 
frequency  with  which  it  is  observed  and  the  many  and  serious  maladies 
for  which  taking  cold  is  blamed  it  is  very  difficult  to  account  for  the  vague 
and  indefinite  views  held  on  the  subject  even  by  medical  men  as  a  rule 
-and  surprising  how  little  attention  the  subject  has  received  at  the  hands  of 
medical  writers.  It  is  cited  as  the  exciting  cause  of  a  great  many  ailments 
in  all  the  standard  works  on  the  practice  of  medicine,  more  particularly 
those  relating  to  the  diseases  of  the  respiratory  passages,  for  many  of 
which  taking  cold  is  a  popular  synonym,  but  without  any  attempt  being 
made  to  explain  either  the  how  or  the  why  of  its  influences. 

I  know  of  no  subject  in  the  whole  range  of  medicine  in  the  study  of 
which  one  can  get  so  little  assistance  or  find  so  little  literature.  I  have 
only  been  able  to  find  three  or  four  writers  who  have  discussed  the  ques- 
tion at  all  and  they  with  one  exception  confined  themselves  to  explaining 
the  mechanism  of  cold-taking  or  atmospheric  conditions  favoring  it,  ques- 
tions to  my  mind  of  far  less  importance  since  experience  as  I  think 
teaches  us  that  it  is  practically  impossible  to  avoid  the  exposure  that  is  at 
times  sufficient  to  produce  that  result,  or  at  least  this  cannot  be  done  with- 
out so  circumscribing  our  lives  as  to  largely  reduce  its  possibilities  for 
pleasure  or  usefulness.  Even  on  these  questions,  however,  #there  is  so 
much  disagreement  as  to  show  that  the  evidence  is  far  from  conclusive. 

With  the  mechanism  of  the  process  I  will  not  detain  you  as  it  does 
not  concern  this  enquiry,  any  further  than  to  remark  that  Doctor  Bos- 
worth's  explanation  in  his  little  monograph  "Taking  Cold  "  is  very  far 
from  satisfactory  seeing  that  the  conflagration  is  sometimes  started  where, 
, according  to  his  theory,  the  fjre  had  been  extinguished. 

With  regard  to  the  atmospheric  conditions  necessary  and  the  varied 
and  conflicting  views  thereon  I  will  speak  more  at  length  in  order  to  show 
how  insufficient  the  cause  is  on  careful  enquiry  of  producing  the  result 
usually  attributed  to  it.  Doctor  Bosworth,  in  the  work  above  cited,  says 
that  absolute  temperature  has  nothing  to  do  with  taking  cold;  that  it  is 
only  when  a  portion  of  the  body  is  exposed  to  a  lower  temperature  than 
the  rest  that  cold  is  taken,  as,  for  instance,  when  sitting  in  a  warm  room 
and  having  a  cold  draft  strike  on  the  back  of  the  neck.  But  how  can 
we  reconcile  that  statement  with  the  frequent  instances  in  which  cold  is 
•contracted  standing  on  a  street  corner  waiting  for  a  car  that  fails  to  come 

♦  Read  before  the  Wayne  County  Medical  Society. 
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when  wanted.  He  also  says  that  more  colds  are  contracted  in  mild 
weather,  when  the  temperature  is  between  35^ and  400  Fahrenheit,  a  state- 
ment which  I  agree  with  but  fail  to  see  its  bearing  on  how  cold  produces 
disease.  However,  I  will  refer  to  this  point  later.  Doctor  Bosworth 
also  draws  attention  to  the  fact  that  the  body  may  be  exposed  to  low  tem- 
perature of  great  intensity  but  short  duration  not  only  with  impunity  but 
with  positive  exhilaration.  The  author  of  the  article  on  bronchial  catarrh 
in  "  Ziemssen's  Cyclopedia,"  claims  that  the  disease  increases  in  frequency 
as  we  recede  from  the  tropics  to  higher  latitudes,  while  others  say  that 
these  dry  cold  latitudes  'are  remarkably  free  from  bronchial  diseases.  I 
think  it  was  Doctor  Kane's  men  who  suffered  greatly  from  starvation  and 
scurvy  but  not  from  catarrhal  troubles  though  exposed  for  seventy-two 
days  to  a  temperature  of  40 °  below  zero.  Hirsch,  in  the  work  above 
quoted,  thinks  that  it  is  the  humidity  of  the  atmosphere  that  is  responsi- 
ble rather  than  the  sudden  and  severe  changes,  and  that  catarrhs  are  most 
frequently  observed  when  the  temperature  and  dew  point  fall  closely  together; 
in  other  words,  when  the  relative  humidity  is  greatest.  Seitz,  in  his 
article  on  taking  cold,  thinks  that  three  factors  are  necessary — cold,  wind, 
and  moisture,  and  that  any  one  of  these  will  not  act  alone — yet  people 
are  very  timid  about  going  out  in  the  dew  even  on  a  warm  summer  night, 
and  he  admits  that  a  cold  is  often  contracted  by  exposure  of  some  portion 
of  the  body  on  a  hot  day.  Lubert,  again  remarks  that  it  is  not  by  any 
means  the  warm,  dry,  beautiful  years  that  are  least  fruitful  of  catarrhs,  but 
rather  the  wet  and  cool,  and  he  accounts  for  this  by  the  fact  that  transi- 
tions of  the  seasons  are  less  precipitate;  all  of  which  goes  to  show  what 
indeed  we  may  observe  ourselves  every  year  that  there  is  no  proportion 
between  the  intensity  of  the  chill  and  the  result;  that  external  conditions 
play  but  a  very  unimportant  part  in  the  phenomenon  of  taking  cold;  and 
that  the  essential  prerequisite  is  a  morbid  condition  already  existing  in  the 
body.  WhatTthat  condition  is  we  may  learn  by  enquiring,  first,  what  ail- 
ments predispose  to  catarrhal  troubles,  how  they  affect  the  system,  and  what 
would  produce  like  conditions  in  the  otherwise  healthy  individual? 

The  influence  of  certain  diseases  in  creating  a  predisposition  to 
catarrhal  affections  is  so  well  attested  and  universally  accepted  that  no  argu- 
ment is  required  to  sustain  the  assertion.  Neither  is  there  any  dispute  as 
to  the  identity  of  at  least  several  of  them,  namely,  scrofula,  gout,  rheuma- 
tism, syphilis,  and  alcoholism;  for  the  manner  in  which  they  affect  the 
organism  is  by  causing  the  waste  and  by-products  of  digestion  and  assimi- 
lation to  accumulate  in  the  system,  thus  poisoning  the  individual  with  his 
own  secretions. 

The  next  question  is,  under  what  circumstances  will  such  conditions 
arise  in  an  otherwise  healthy  individual?  We  might  get  a  hint  in  answer- 
ing this  question  from  the  experience  of  stockbreeders  and  more  particu- 
larly horsemen.     A  horse  running  out  to  a  strawstack  all  winter,  no  matter 
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how  sudden  or  great  the  changes,  does  not  take  cold.  He  may  be  very 
weak,  may  die  from  the  combined  exposure  and  starvation  like  the  men 
on  the  artic  expeditions,  but  take  cold  never.  On  the  other  hand,^  take 
that  horse  before  he  has  succumbed  to  the  adverse  conditions,  put  him  in 
a  warm  stable,  feed  him,  not  plenty  only,  but  all  the  strong,  rich  food 
that  he  will  eat,  and  at  the  same  time  give  him  little  or  no  exercise,  and 
you  will  be  very  apt  to  find  some  morning  that  your  horse  has  contracted 
a  severe  cold  or  a  surfeit,  a  name  given  when  the  skin  is  affected  instead 
of  the  mucous  membrane.  The  half-starved  hack  horse  of  a  drunken 
master  who  spends  the  money  in  beer  or  whiskey  that  should  go  for  oats 
may  stand  exposed  for  hours  to  the  wintry  blast  without  taking  cold,  while 
the  well  fed,  well  groomed  carriage  horse  will  get  chilled  very  readily  if 
allowed  to  stand  too  long  unless  carefully  covered  and  is  often  sick  despite 
all  precaution. 

We  are  told  that  man  was  made  only  a  little  lower  than  the  angels. 
We  know  that  he  is  very  closely  related  to  the  lower  animals  and  subject 
to  the  same  physiologic  law.  Being  convinced  that  catarrh  holds  a  close 
family  relation  to  gout,  and  that  it  is  still  closer  connected  with  migraine, 
acute  gastric  catarrh  and  summer  complaint,  so-called,  which  are  acknowl- 
edged to  be  caused  by  indiscretion  of  diet,  I  feel  assured  that  if  we  fed 
ourselves  as  a  wise  man  does  his  horses— according  to  the  work  required — 
or  follow  Abernethy's  advice  to  the  dyspeptic,  "  live  on  sixpence  a  day 
and  earn  it,"  there  would  be  very  little  danger  of  catching  cold.  On  the 
other  hand,  if  instead  of  eating  to  live  we  eat  for  the  pleasure  derived 
from  the  act  and  enhance  that  pleasure  with  all  sorts  of  condiments  then 
we  may  expect  to  catch  cold,  for  everything  above  what  the  system  can 
assimilate  is  just  so  much  of  a  handicap  to  it. 
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STATED  MEETING,  OCTOBER  30,   1901. 

^he  President,  DELOS  L.  PARKER,  M.  D.,  in  the  Chair. 

Reported  by  LOUIS  J.  GOUX,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 
Doctor  James  E.  Davis  read  a  paper  entitled  "A  Study  in  Obstetrics." 
{See  page  533.) 

Doctor  Newman:  I  venture  to  say  that  of  two  men,  one  an  adept  at 
the  use  of  the  forceps,  but  not  cleanly,  and  another  unskilled  with  the  use 
of  his  instruments,  but  careful  in  regard  to  cleanliness,  the  former  would 
have  the  largest  percentage  of  deaths.     Of  course,  there  is  no  rule  for  the 
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use  of  the  forceps,  so  much  depends  upon  the  man  behind  them.  The 
obstetric  forceps  is  the  most  valuable  surgical  instrument  that  we  have 
today  when  in  the  hand  of  skilled  persons.  I  would  take  some  exception 
to  the  idea  that  the  forceps  should  always  be  removed  when  the  head 
touches  the  perineum.  It  seems  that  when  the  sharp  forceps  are  applied 
where  there  is  danger  of  rupture  the  face  can  be  brought  up  over  the 
perineum  and  be  controlled  so  much  better  and  laceration  can  often  be 
avoided  even  when  it  is  imminent. 

Doctor  Yates:  I  can  think  of  nothing  that  should  be  spoken  of  with 
more  certainty  than  the  possibility  of  the  results  which  follow  the  washing 
with  little  regard  for  the  antiseptic  lotions  themselves.  I  mean  merely 
the  washing  with  soap  and  those  remedies  which  are  not  known  as  strongly 
corrosive.  Doctor  Davis  has  mentioned  mustard.  I  think  that  is  a 
good  one,  although  I  have  not  used  it  in  practice.  What  I  wish  to  call 
attention  to  is  that  it  does  seem  that  it  is  much  more  available  for  obste- 
tricians to  use  soap  and  water,  and  brush  if  necessary,  than  to  use  or  depend 
upon  strong  antiseptics  for  the  killing  of  bacteria,  and  I  believe  our  suc- 
cess will  be  largely  proportionate  to  our  active  preparation  in  common 
cleanliness,  rather  than  our  high  regard  for  bichlorid  solution  or  the 
ordinary  medicinal  soap.  I  can  think  of  nothing  in  the  practice  of  medi- 
cine that  requires  so  much  courage  as  at  times  becomes  necessary  in  the 
lying-in  room.  Not  the  courage  of  activity  so  much  as  the  courage  to  be 
passive.  It  is  an  easy  matter  to  give  chloroform,  to  assist  in  the  dilatation 
with  one's  hand,  and  friends,  many  of  them,  are  willing  that  you  should 
give  chloroform  or  "do  something,"  but  it  requires,  I  believe,  more  cour- 
age on  the.  part  of  the  man  to,  in  spite  of  all  urging,  have  the  courage  to 
let  labor  proceed  in  its  natural  course,  and  I  believe  that  just  in  propor- 
tion as  we  watch  nature's  movements  will  better  results  be  obtained  than 
if  we  hastily  give  our  patient  chloroform  and  deliver.  The  manner  of 
expressing  the  placenta  is,  undoubtedly,  as  Doctor  Davis  has  brought 
out,  the  desirable  one.  However,  I  can  easily  understand  how  serious 
mistakes  might  happen,  or  rather  how  we  fail  or  may  fail  many  times  in 
endeavoring  to  use  the  manner  precisely  as  laid  down  by  the  author,  in 
this,  that  in  our  endeavor  to  release  the  placenta  too  soon  after  the  expul- 
sion of  the  child,  and  by  our  anxiety  to  do  this  we  grasp  the  uterus  in  the 
way  mentioned  and  press  out  without  regard  to  the  pain  itself.  I  believe 
that  many  of  the  failures  are  due  to  the  fact  that  we  are  in  too  much  haste 
to  relieve  the  placenta.  I  believe  that  in  the  use  of  the  forceps  many 
times  we  hasten  delivery  even  then  too  much. 

Doctor  Collins:  There  is  one  disagreeable  feature  that  confronts  us 
in  obstetric  practice.  It  is  failure  to  properly  control  the  conditions  of 
our  patients.  If  we  were  in  a  well-equipped  lying-in  hospital  with  trained 
assistants  our  death  rate  should  be  very  small,  but  in  a  majority  of  the 
cases  in  my  experience  I  have  met  untrained  assistants  and  people  bur- 
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dened  by  superstitions.  Sepsis  should  not  occur  under  ideal  conditions, 
but  physicians  do  not  always  have  ideal  conditions.  In  regard  to  the 
delivery  of  the  placenta,  I  believe  it  is  usually  hurried  to  too  great  extent. 
In  regard  to  postpartum  hemorrhage  following  the  expulsion  of  the  pla- 
centa, which  sometimes  occurs,  a  sufficient  means  that  we  have  of  stopping 
that  hemorrhage  is  to  place  our  hand  or  something  in  the  uterus  to  cause 
its  contraction.  If  we  fear  postpartum  hemorrhage  one  of  the  most 
efficient  things  is  the  presence  of  the  placenta  in  the  uterus.  There  are 
cases,  of  course,  wherein  a  portion  of  the  placenta  is  still  in  the  uterus 
and  we  have  to  interfere,  but  in  a  majority  of  cases  by  leaving  the  placenta 
until  it  is  almost  practica'lly  expelled,  thereby  insuring  contraction  and 
more  tone  after  the  placenta  is  expelled,  we  get  better  results. 

Doctor  Safford:  The  author  made  a  statement  that  "  the  uterine  con- 
traction in  the  lower  segment  is  the  sole  means  for  the  dilatation  of  that 
part."  I  doubt  whether  he  means  exactly  that.  The  pressure  applied  in 
the  principal  part  of  the  uterus  is  transmitted  below.  Nothing  has  been 
said  tonight  about  ether  anesthesia.  I  think  this  is  becoming  to  be  recog- 
nized in  some  cases,  if  not  in  many,  as  a  useful  alternative.  In  regard  to 
the  work  of  the  shoulder  in  tearing  the  perineum,  I  do  not  think  any  one 
will  question  that  statement.  A  practical  point  which  occurs  to  me  is  that 
instead  of  bearing  directly  upon  the  head  or  shoulder  as  it  is  coming 
down,  to  not  only  do  that  but  bear  through  the  walls  of  the  thin  perineum 
in  a  way  so  as  to  draw  the  perineum  backward,  and,  as  it  were,  relaxing 
the  posterior  side,  and  if  there  must  be  laceration,  transferring  it  to  the 
lateral,  where  there  will  be  less  trouble.  In  regard  to  tying  the  cord,  I 
should  like  to  ask  the  doctor  whether  he  finds  it  a  practical  difference 
whether  he  leaves  the  cord  untied.  I  have  found  it  best  to  tie  the  cord 
twice  so  as  to  give  some  force  to  expel  the  placenta. 

Doctor  Manton:  I  like  what  the  doctor  said  in  reference  to  the  blad- 
der. I  have  found  that  in  a  good  many  cases  the  bladder  has  been  a 
source  of  trouble.  I  have  seen  the  temperature  go  up  following  labor  to 
1030  and  1040  as  a  result  of  a  distended  bladder,  falling  immediately  as 
soon  as  the  bladder  was  evacuated.  It  is  not  always  easy,  however,  to 
evacuate  a  bladder  after  labor.  I  have  known  one  person  to  search  with 
a  lighted  candle  for  more  than  an  hour  without  being  able  to  find  the 
meatus  urinarius.  This  procedure  sometimes  puzzles  one,  especially  if  he 
is  not  accustomed  to  inserting  the  catheter.  Ordinarily  in  cases  of  lacera- 
tion, if  properly  looked  after,  and  the  parts  are  perfectly  healthy,  a  sutur- 
ing of  the  perineum  ought  to  be  followed  by  excellent  results.  There  is 
one  point  that  the  doctor  did  not  mention,  that  is,  as  soon  as  the  head  is 
born  the  finger  should  be  carried  around  the  child's  neck  to  ascertain  if 
the  cord  encircles  the  neck.  The  ordinary  discoloration  of  the  face  of  the 
child  is  not  dangerous,  but  if  we  have  a  cord  wound  tightly  around  the 
child's  neck  we  may  have  asphyxia.     If  the  cord  is  very  tight  the  best 
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thing  to  do  is  to  cut  it  at  once  and  deliver  the  body  of  the  child.  To 
prevent  postpartum  hemorrhage  this  was  once  adopted  by  Semmelweis, 
of  Germany,  and  then  a  howl  was  heard  throughout  all  Germany  that 
instead  of  preventing  postpartum  hemorrhage  it  rather  induced  it.  The 
point  was  this:  He  advocated  expression  only  after  the  uterus  had  con- 
tracted two  or  three  times  for  the  delivery  of  the  child.  There  is  always 
a  resting  period  after  the  child  is  delivered,  the  uterus  contracts  down, 
contracts  and  retracts.  In  the  course  of  a  few  minutes  it  begins  to  con- 
tract again,  a  little  feebly  at  first,  and  then  stronger,  and,  with  the  second 
or  third  contraction,  Cred6  advocated  his  method  of  expression. 

Doctor  Hirschman:  The  author  speaks  of  delivering  the  placenta  by 
tying  the  cord  of  the  child  and  allowing  the  blood  to  drain  from  the 
organ,  thereby  facilitating  its  expression.  I  think  it  might  be  better  if, 
instead  of  allowing  the  blood  to  drain,  we  keep  it  in  the  placenta,  as  a 
firmer  mass  would  be  more  likely  to  cause  contraction  and  expulsion. 
There  is  reference  in  the  paper  to  the  influence  of  the  shoulder  in  causing 
rupture  of  the  perineum.  I  have  read  a  number  of  notes  made  by  some 
Germans  of  a  French  doctor  who  had  measured  a  great  many  head, 
shoulder  and  chest-thorax  plus  elbows  of  a  large  number  of  newborn 
children.  He  found  that  the  head  diameters  was  a  certain  sum,  the 
shoulders  was  larger,  and  the  thorax  plus  the  elbows  was  still  larger.  I 
myself  have  found  that  I  would  get  greater  or  lesser  tears  in  the  perineum 
after  the  head  had  been  delivered.  The  application  of  the  knowledge 
that  this  man  gives  was 'to  see  which  was  the  lower  shoulder  and  then  by 
simply  passing  in  the  two  fingers  one  could  find  which  arm  would  cor- 
respond with  that  shoulder.  In  a  great  majority  of  cases  it  is  a  simple 
procedure  and  gives  safety  and  makes  the  subsequent  delivery  of  the  child 
very  much  better. 

Doctor  Davis:  Doctor  Manton  has  perhaps  answered  the  question 
of  Doctor  Newman.  I  referred  to  the  statistics  of  Semmelweis,  and 
he  found  that  after  he  had  instructed  his  students  to  wash  their  hands  in 
chlorine  water  that  the  number  of  deaths  were  reduced  to  about  ten  per 
cent.  I  referred  to  men  who  keep  their  hands  markedly  clean.  I  want  to 
emphasize  what  Doctor  Collins  said  about  taking  time  with  the  forceps. 
I  have  noticed  that  there  is  an  idea  that  when  you  put  on  the  forceps  you 
must  immediately  deliver.  It  is  a  fact  that  forceps  can  be  left  on  the  head 
for  an  hour,  probably  longer,  without  any  harm  being  done.  We  ought  cer- 
tainly not  to  hurry  because  we  have  the  forceps  on  the  head.  Regarding 
another  point  which  Doctor  Collins  referred  to,  about  leaving  the  pla- 
centa longer  in  the  uterus,  it  has  also  been  observed  that  the  placenta  may 
be  left  in  the  uterus  for  a  long  time.  Some  men  have  told  of  it  being  left 
in  the  uterus  as  long  as  some  months  without  any  harm  coming  to  the 
mother.  Referring  to  Doctor  Safford's  remark  about  the  dilatation  of 
the  lower  segment,  it  seems  to  me  that  the  physiology  of  the  process 
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showed  that  the  pressure  from  above  simply  stimulates  the  pains  which 
dilate  the  lower  segment.  I  did  not  mention  ether  as  an  anesthetic;  I 
think  we  all  know  that  in  many  parts  of  the  country  it  is  used  exclusively, 
and  in  many  instances  it  is,  perhaps,  a  better  anesthetic  to  use  than  chlo- 
roform. There  are  practical  cases  in  which  the  chloroform  will  cause  the 
pain  to  cease  to  some  extent,  and  in  these  cases  perhaps  ether  would  be  a 
better  anesthetic.  In  regard  to  tying  the  cord  on  the  other  side,  did  we 
understand  thoroughly  the  physiology  of  its  actions  we  woufd  know  accu- 
rately which  were  the  better  thing  to  do,  to  make  the  two  ligations  in 
the  cut  or  the  one,  but  I  believe  the  physiology  is  not  thoroughly  under- 
stood as  yet,  and,  not  knowing  just  how  the  separation  takes  place,  per- 
haps not  much  can  be  said  for  or  against  the  method  of  !naking  just  one 
tie,  but  it  has  been  my  observation  that  in  quite  a  number  of  cases  the 
placenta  comes  away  more  quickly  and  without  any  bad  results  by  allow- 
ing the  blood  to  drain  away  and,  in  that  way,  there  is  a  quicker  expulsion 
of  the  placenta  and,  apparently,  without  any  harm.  Jn  regard  to  the 
case  of  goitre:  There  is  this  interesting  point  about  all  children  born  of 
the  mother  of  that  particular  child.  Some  three  children  have  been  born 
previous  to  this  one,  and  all  the  children  had  enlarged  thyroid  glands,  but 
in  every  case  the  skin  assumed  its  normal  size  in  the  course  of  some 
months.  In  regard  to  the  douche,  I  think  that  it  ought  not  to  be 
employed  either  before  or  after  labor  unless  there  is  some  special  indi- 
cation. 
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CONTRACT  MEDICAL  PRACTICE. 

The  subject  of  contract  medical  practice  has  heretofore  received  little 
attention  in  this  country.  The  general  welfare  of  the  working  classes  here 
has  favorably  affected  the  members  of  the  medical  profession.  Competi- 
tion is  unhindered  among  us,  but  it  has  not  yet  become  as  keen  as  in  the 
older  cities,  in  Europe.  The  abuses  that  seem  to  have  been  most  strongly 
felt  and  complained  of  in  the  United  States  have  been  those  fostered 
indeed  by  ourselves.  They  are  the  dispensary,  hospital  and  other  chari- 
ties of  a  medical  nature.  These  have  developed  to  such  magnitude,  par- 
ticularly in  the  large  cities,  where  ills  of  all  kinds  are  soonest  felt,  and 
involve  so  many  of  the  so-called  leading  practicians  that  other  abuses  are 
scarcely  noticed,  or,  if  observed,  are  felt  only  by  a  few,  who  suffer  in 
silence. 

The  abuses  to  which  we  have  just  referred  are,  however,  mpre  real  than 
fancied.  They  are  wrongs  which  will  not  brook  much  longer  silence. 
As  a  class  we  are  becoming  entangled  in  the  web  of  sharp  and  close  busi- 
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ness  practice.  It  is  not  the  individual  that  we  need  fear,  but  the  body 
corporate — the  insurance,  the  railroad,  often  the  court  and  other  soulless 
corporations.  They  demand  our  services  for  a  mere  pittance  and  smile 
at  our  grievances.  The  saddest  feature  of  the  whole  matter  is,  moreover, 
that  some  of  our  professional  associates,  who  have  become  allied  with 
these  soulless  bodies,  often  defeat  the  interests  of  their  own  profession. 
A  medical  director,  for  instance,  of  a  life  or  accident  insurance  company, 
will  play  Shylock  in  the  interest  of  the  concern  that  gives  him  scant  bread 
and  butter,  and  curious  as  it  is,  turn  about  and  descant  upon  the  graces 
of  professional  ethics.  In  other  words  we,  or  at  least  our  professional 
associates,  invite  even  these  troubles. 

Contract  me*dical  practice,  as  the  phrase  is  commonly  used,  is  some- 
what different  from  either  of  the  foregoing  abuses.  It  is  not  new  with  us, 
but  is  managed,  as  a  rule,  so  quietly  as  to  be  almost  unobserved  by  the 
great  majority.  It  consists  in  medical  attendance  upon  members  of  clubs 
or  lodges  by  the  appointed  or  elected  physician  at  a  stipulated  sum.  In 
some  organizations  the  families  of  members,  or  those  dependent  upon 
them,  are  also  included  in  this  arrangement,  and  the  contract  price  is 
made  to  include  operations,  or  other  special  work.  The  advantage  of 
this  scheme  to  lodge  members  comes  from  the  cheap  rate  at  which  med- 
ical services  can  be  had.  The  inducements  to  the  selected  physician  are 
:the  certainty  of  remuneration  and  the  hoped  for  introduction  to  private 
■practice.  Under  ideal  conditions  both  parties  should  feel  happy,  but  as  a 
matter  of  fact  the  ideal  is  seldom  realized  even  from  this  plan.  It  fails 
if  the  chosen  servant  be  either  incapable  or  unscrupulous,  and  one  of  these 
possibilities  is  very  liable  to  occur,  for  the  reasons  that  such  projects 
tempt  only  the  recent*  graduate,  or  the  older  physician  who  cannot  build 
up  a  private  practice,  and  further  because  at  the  rates  allowed  one  can- 
not usually  do  faithful  work.  The  plan  ultimately  dissatisfies  the  physi- 
cian also  who  in  comparing  the  work  and  pay,  finds  the  remuneration  so 
small  that  he  is  usually  ashamed  to  tell  what  it  is.  As  to  private  practice, 
the  honest  testimony  of  numerous  club  physicians  go  to  show  that  they 
are  practically  incompatible.  From  all  accounts  the  Ludington  plan  bids 
fair  to  repeat  this  history.  It  is  simply  an  attempt,  like  the  abuses  from 
soulless  corporations,  to  get  something  for  nothing — a  process  which  too 
often  succeeds,  by  virtue  of  our  professional  ethics.  Occasionally,  how- 
ever, one  of  us  comes  out  on  top,  and  the  story  of  it  is  almost  as  refresh- 
ing as  though  the  profit  were  our  own. 

The  British  Medical  Journal  recently  recounted  the  following  item: 
"  Doctor  F.  W.  Niles,  of  Wood  Green,  recently  claimed  in  the  County 
Court  two  guineas  for  professional  attendance.  The  defendant  admitted 
owing  one  giunea,  and  that  amount  he  paid  into  court.  With  regard  to 
the  remainder  he  had  never  received  particulars,  though  admitting  he 
bad  never  asked  for  them.     His  Honor  gave  judgment  for  the  amount 
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claimed,  with  costs,  at  the  same  time  congratulating  Doctor  Niles  in 
prosecuting  his  claim  as  he  had.  He  hoped  other  medical  men  would  do 
likewise,  for  he  was  of  opinion  by  not  so  doing  the  medical  fraternity  did 
great  harm  to  the  community.  Their  reticence  engendered  a  belief  in 
the  minds  of  people,  not  only  that  medical  men  should  not  be  paid,  but 
that  ordinary  tradesmen  should  not  be  paid  as  well.  This  was  a  very 
demoralizing  state  of  affairs,  and  his  Honor  considered  plaintiff  had  acted 
wisely  in  the  step  he  had  taken." 


ANNOTATIONS. 


THE  TREPHINE  IS  SURELY  PASSING. 

In  a  recent  number  of  the  Boston  Medical  and  Surgical  Journal,  Man- 
ley  awakens  us  to  the  almost  imperceptible  but  nevertheless  certain  pass- 
ing of  the  trephine.  A  valued  part  of  the  surgeons'  armamentarium  from 
time  almost  immemorial,  and  even  yet  the  subject  of  deference  and  rules 
by  most  surgical  authors,  it  has  been  practically  discarded  for  several 
years.  Open  as  it  is  to  so  many  valid  objections,  the  wonder  is  that  it 
was  not  relegated  long  ago.  The  accidental  opening  of  a  sinus,  the  rough 
serrated  edge  of  bone,  the  frequent  fracture  of  the  inner  table,  the  occa- 
sional injury  of  underlying  structures,  and  the  usual  loss  of  the  osseous 
covering  of  the  brain  by  the  removal  of  the  bone  button,  all  these  are 
objectionable  features  incident  to  trephining.  As  Manley  remarks,  the 
osteotome  has  quite  generally  displaced  the  trephine  in  Germany,  France, 
and  Italy,  and  its  adoption  only  lingers  in  England  and  America.  By 
the  use  of  the  newer  instrument  with  local  anesthesia  also  many  operations, 
formidable  and  dangerous  by  the  older  method,  can  be  reduced  to  trifling 
procedures.  

ON  THE  FREQUENCY  OF  PNEUMONIA  AND  ITS  MORTALITY. 

Recent  observations  and  reports  indicate  a  greater  case- frequency  of 
pneumonia  since  the  advent  of  influenza  in  1890.  Its  mortality  has  also 
increased.  Barr  is  quoted  in  "Progressive  Medicine"  as  recording  a  rise 
in  the  deaths  in  Liverpool  between  1896  and  1898  from  172  to  206  per 
100,000  inhabitants,  or  seven  and  six-tenths  to  nine'per  cent  of  ail  other 
deaths.  When  compared  with  the  previous  estimate  by  Jurgensen  of 
three  per  cent  of  all  other  diseases,  the  present  mortality  is  seen  to  have 
more  than  doubled.  The  character  and  frequency  of  postoperative  pneu- 
monia seems  to  be  often  misunderstood.  There  is  a  general  impression 
that  the  use  of  ether  and  chloroform  is  frequently  followed  by  pneumonia, 
and  the  bronchial  irritation  so  often  observed  strengthens  this  belief.  The 
fact  is,  however,  that  postoperative  pneumonia  is  much  less  common  since 
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the  birth  of  anesthesia.  In  the  "Twentieth  Century  Practice  of  Medi- 
cine "  are  mentioned  Erichsen's  observations  that  of  forty-one  deaths 
after  surgical  injury  no  less  than  twenty-three  subjects  presented  signs  of 
pneumonia.  In  contrast  to  this,  modern  surgery,  as  shown  by  Silk,  pre- 
sents only  one  case  in  5,000  operations.  This  estimate  may  be  larger 
than  other  statistics  might  justify,  and  yet  the  conclusion  seems  reason- 
able that  the  anesthetic  protects  from  rather  than  predisposes  to  this 
serious  complication. 

CONTEMPORAKY . 


THE  EVOLUTION  OF  SPECIALISM. 

[medical  record.] 

In  the  good  old  times,  the  written  and  unwritten  ethics  of  profes- 
sional relations  made  it  distinctly  understood  with  all  parties  concerned 
that  when  once  a  patient  put  himself  under  the  care  of  a  physician,  the  latter 
necessarily  owned  him  body  and  soul.  It  became,  then,  a  matter  of  as  much 
importance  to  the  sick  one  to  choose  his  medical  adviser  once  and  for  all 
time  as  to  embrace  an  article  of  faith  in  his  religion.  The  family  phy- 
sician," when  the  stray  sheep  entered  his  fold  became  responsible  for  his 
safe-keeping  until  the  time  when  the  absolute  and  inevitable  decree  of 
nature  made  longer  possession  impossible. 

Under  ordinary  circumstances,  the  advantages  to  both  physician  and 
patient  were  obvious  enough  in  bringing  them  in  constant  and  cpnfidental 
relations  with  each  other,  and  in  enabling  each  to  discharge  those  mutual 
obligations  of  trustfulness  which  should  properly  exist  between  them. 
Thus,  the  old  family  physician  was  as  much  the  general  adviser  on  all 
matters  medical  as  was  the  priest  or  clergyman  on  matters  spiritual. 

It  would  be  hard  to  prove,  even  in  these  days  of  advanced  specialism, 
that  the  patient  was  much  worse  off  then  than  now,  if  the  actual  statistics 
of  general  mortality  are  seriously  taken  into  account.  There  was  one  ele- 
ment of  safety  in  the  treatment  by  the  old-fashioned  method,  and  that 
consisted  in  the  practice  of  a  forced  and  judicious  conservatism,  which  was 
not  so  prone  to  interfere  with  nature's  method  of  cure  in  the  commoner 
diseases,  and  which  thus  offset  some  of  the  failures  in  the  rarer  ones.  The 
family  doctor  became  thus  a  good  all -round  man  for  ordinary  emergen- 
cies. He  could  operate  for  hernia,  tracheotomize  a  strangling  infant,  set 
a  fracture,  and  perform  version  as  effectively  as  he  could  blister  a  pleurisy, 
treat  typhoid,  venesect  for  pneumonia,  or  "  physick"  for  dysentery.  Hence 
he  was  the  only  one  consulted  when  sickness  visited  his  district. 

Of  course,  some  of  his  patients  died  for  want  of  special  skill,  which  he 
did  not  possess.  On  the  other  hand,  no  one  was  apt  to  suffer  from  over- 
treatment. 
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The  possession  of  too  much  skill  is  in  itself  an  element  of  danger. 
The  deft  operator  is  apt  to  use  the  knifs  too  frequently.  Any  one  who 
follows  the  discussion  concerning  the  new  operative  procedures  of  the  day 
need  not  be  convinced  of  this  fact.  While  some  patients  are  saved,  how 
inany  are  lost  as  the  result  of  absolutism  in  extremes?  In  the  evolution 
of  a  new  idea — a  so-called  improvement  on  nature — the  scales  are  con- 
stantly shifting  with  the  counter  weights  which  are  used.  What  physician 
or  surgeon  Ipng  in  practice  has  not  gone  through  countless  epidemics  of 
remedies  and  operative  methods  that  have  in  the  end  made, him  immune 
against  any  undue  enthusiasm?  We  have  had  notable  exceptions  to  the 
rule,  it  is  true;  but  the  rule  exists  nevertheless.  The  mistakes  in  attempt- 
ing to  evolve  the  principle  have  equaled  the  triumphs  of  its  establishment. 
The  ovaries  are  not  extirpated  as  of  old,  and  even  the  appendix  is  some- 
times left  in  its  place  to  take  its  chances  against  the  knife  of  the  eager 
theorist.  The  everyday  practitioner  is  oftentimes  justly  constrained,  while 
reading  the  claims  of  rival  disputants,  to  thank  his  stars  that  he  can  take 
the  middle  ground,  and  not  be  sorely  tempted  to  be  fashionably  pro- 
gressive and  go  beyond  the  range  of  his  common  sense.  From  this  point 
of  view,  his  function  as  general  adviser  to  his  clients  is  magnified  rather 
than  minified,  and  his  hold  on  the  confidence  of  his  patient  becomes  cor- 
respondingly cpnfirmed  and  safely  impartial.  If  he  makes  himself  worthy 
of  such  trust,  he  deserves  to  maintain  his  old-time  function.  His  only 
interest,  then,  is  to  advise  as  to  the  best  course,  and  to  shift  his  responsi- 
bility only  in  such  cases  as  circumstances  may  warrant.  He  thus  becomes 
the  true  and  rightful  conservative  element  in  deciding  between  inordinate 
zeal  in  one  direction  and  absolute  safety  in  another. 

The  claim  is  made  by  the  general  practitioner  that  specialism  is  rob- 
bing him  of  his  business.  This  is  certainly  true  to  some  extent,  and  is 
one  of  the  inevitable  results  of  the  survival  of  the  fittest.  Taking  into 
account  the  prevalent  practices  of  patients  to  consult  specialists  at  first 
hand  and  decide  for  themselves  their  needs  in  given  cases,  there  are  many 
chances  of  making  wrong  selections. 

The  ordinary  expert  i6  usually  a  man  of  one  idea,  a  hobbyist  by  force 
of  habit  and  by  virtue  of  his  education.  He  is  not  inclined  to  look  beyond 
the  special  sphere  of  his  work.  As  a  gynecologist,  his  first  thought  is  of 
the  uterus  as  the  pivotal  point  of  his  real  interest  in  the  patient.  So  with 
the  throat  man,  the  neurologist,  the  ophthalmologist,  and  the  laparoto- 
mist.  He  need  not  look  long  in  the  direction  of  his  favorite  trend  with- 
out finding  something  important  to  treat.  Thus  the  part  becomes  greater 
than  the  whole,  and  so  long  as  given  and  desirable  symptoms  exist,  the 
'patient  is  his,  and  the  general  practitioner  looks  on  from  the  outside. 
When  mere  business  is  the  consideration,  the  specialist  is  tempted  to  hold 
on  so  long  as  he  can,  and  to  force  the  refinements  of  his  skill  into  unneces- 
sary directions. 
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The  question  with  the  general  practitioner  is  where  such  practices  arc 
likely  to  end.  Obviously,  the  line  must  be  drawn  somewhere  between  the 
greed  of  the  expert  and  the  rights  and  privileges  of  the  ordinary  all-round 
man.  In  the  treatment  of  general  diseases,  the  family  physician-  should 
have  some  voice  in  deciding  upon  cases  actually  requiring  the  skill  of  the 
specialist.  He  should  certainly  be  better  qualified  to  do  so  than  the  patient 
himself,  and  the  recognition  of  relative  rights  in  this  respect  would  do 
much  to  combat  the  spirit  of  apparent  antagonism  between  both  classes  of 
practitioners.  Tf  it  is  conceded  that  in  cases  requiring  specfal  operations 
the  expert  should  have  full  temporary  charge  of  the  patient;  it  should 
likewise  be  granted  that  the  general  physician  should  not  be  blamed  for 
treating  the  minor  ailments  of  diseased  organs  when  they  present  them- 
selves in  .his  ordinary  line  of  work.  There  is  ample  room  and  abundant 
opportunity  for  both  general  practitioner  and  specialist,  only  the  line  has 
not  yet  been  definitely  drawn  between  the  two. 


MEDICAL  NEWS. 


THE  STATE  SOCIETY  MEETING. 

The  thirty-seventh  annual  meeting  of  the  Michigan  State  Medical 
Society  will  be  held  at  Port  Huron,  June  26  and  27,  1902.  The  follow- 
ing subjects  have  been  selected  for  discussion:  Section  on  Medicine — 
"Diseases  of  the  Kidneys;"  Section  on  Surgery  and  Ophthalmology — 
"Surgery  of  the  Kidneys;"  Section  on  Gynecology  and  Obstetrics — 
"Abortion  and  Miscarriage."  Papers  are  confined  to  the  subjects  stated 
and  are  limited  to  fifteen  minutes  each.  Titles  of  papers  must  be  sent  to 
the  secretaries  of  the  sections  not  later  than  March  1.  The  addresses  of 
these  officers  are:  Medicine — Doctor  Willis  S.  Anderson,  912  Chamber  of 
Commerce,  Detroit;  Surgery— Doctor  William  A.  Spitzley,  270  Woodward 
avenue,  Detroit; '  Gynecology — Doctor  Casper  K.  LaHuis,  Kalamazoo. 
The  committee  in  charge  of  the  pathologic  exhibit  is  desirous  of  secur- 
ing specimens,  photographs,  skiagraphs,  et  cetera,  for  this  feature  of  the 
meeting,  and  requests  members  who  are  willing  to  loan  material  for  the 
occasion  to  communicate  with  the  secretary,  Doctor  Preston  M.  Hickeyr 
32  Adams  avenue  west,  Detroit. 


THE  BEAUMONT  MONUMENT. 

The  illustration  which  accompanies  this  notice  represents  the  monu- 
ment erected  on  Mackinac  Island  to  the  memory  of  the  distinguished 
investigator,  William  Beaumont,  M.  D.  The  view  is  from  the  southy 
facing  the  straits,  and  shows  a  portion  of  the  east  end  of  the  stone  quar- 
ters occupied  by  Beaumont  when  serving  the  government  as  post  surgeon. 
In  the  background  part  of  the  parade  ground  is  brought  in  view,  and 
beyond,  northward,  may  be  seen  the  stairway  leading  to  the  flagstaff  and 
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next  elevation.     The  site  of  the  monument  is  one  hundred  and  thirty- 
three  feet  above  Lake  Huron — the  same  height  as  the  parade  ground. 
The  dimensions  of  the  monument  are  as  fojlows: 
Height,  7  feet  4  inches. 

(1)  Base  6x6  feet,  in  two  stones,  each  6x3  feet. 

(2)  Stone  4  feet  8  inches  square;  recedes  9  inches. 

(3)  Stone  3  feet  7  inches  square;  recedes  7  inches. 

(4)  Stone  2  feet  7  inches  square;  recedes  7  inches. 
These  four  stones  are  each  1  foot  2  inches  in  thickness. 


(5)  Boulder  2  feet  6  inches  high;  face  recedes  5  inches,  sides  and  back 

project  over  fourth  stone. 
The  three  lower  stones  are  Minnesota  granite;  the  two  upper  ones  are 

Wisconsin  granite. 
Amoi*g  the  articles  deposited  in  the  monument  is  a  copy  of  the  "  Beau- 
mont Memorial  Number"  of  S\)t  l^gsirian  an&  Surgton,  which  was  placed 
in  the  box  by  Doctor  John  R.   Bailey,  a  practician  at  Mackinac  Island 
since  1854,  who  conducted  the  ceremonies. 
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A  NEW  COLLEGE  AND  HOSPITAL  BUILDING. 

The  Michigan  College  of  Medicine  and  Surgery  and  the  Detroit  Emer- 
gency Hospital  Association  will  erect  a  commodious  new  building  for 
college  and  hospital  purposes.  Plans  have  already  been  prepared  and 
excavation  for  the  structure  will  be  commenced  on  the  corner  of  Porter 
and  Second  streets  as  early  as  practicable  in  the  spring.  The  building 
will  be  50  x  130  feet,  four  stories  high,  and  crowned  with  a  tile  roof.  The 
walls,  to  the  sills  of  the  first  story,  will  be  of  cut  limestone,  above  this  line 
they  will  be  of  brown  pressed  brick  with  trimmings  of  white  pressed  and 
molded  brick  and  terra  cotta.  The  clinical  department,  dispensary, 
laboratories,  et  cetera,  will  be  located  in  the  basement;  the  hospital  will 
occupy  the  wing  fronting  on  the  alley  which  traverses  the  entire  length 
of  the  block;  and  the  college  will  have  quarters  in  that  portion  of  the 
building  forming  the  corner  of  Porter  and  Second  streets,  the  main 
entrance  to  which  will  be  on  Porter  street  The  hospital  will  contain  one 
hundred  and  ten  private  rooms,  besides  several  wards.  The  college  apart- 
ments will  include  lecture  rooms,  class  rooms,  auditorium,  library,  and 
offices  for  professors.  The  operating  room,  which  is  already  being  con- 
structed, is  designed  to  be  a  model  in  appointment.  The  anatomical 
department  will  be  on  the  fourth  floor.  It  is  the  intention  of  the  college 
authorities  to  have  the  entire  plant  equipped  with  modern  improvements. 


AN  EXPRESSION  OF  ESTEEM. 


Doctor  T.  Gaillard  Thomas,  of  New  York  City,  was  given  a  din- 
ner at  Sherry's,  November  21,  1901,  by  a  number  of  professional  friends 
and  admirers,  the  occasion  being  the  seventieth  anniversary  of  his  birth- 
day. Speeches  were  made  by  Reverend  Doctor  Greer,  rector  of  Saint 
Bartholomew's  Church;  Judge  Henry  E.  Howland;  Doctor  S.  Weir 
Mitchell,  of  Philadelphia;  Doctor  William  H.  Welch,  of  Baltimore;  Doc- 
tor G.  C.  Shattuck,  of  Boston;  and  Doctor  Thomas.  During  the  course 
of  the  latter's  remarks  expression  was  given  to  the  following: 

*  *  *  You  entertain  me  at  a  most  charming  banquet,  invite  gen- 
tlemen whom  princes  would  be  proud  to  own  as  sponsors,  to  speak  kindly 
of  my  past,  and  you  make  me  happy  by  friendly  glances  which  shall  be 
forever  engraved  upon  the  tablets  of  my  heart!  Even  this  is  by  no  means 
the  full  measure  of  your  kindness  to  me.  Deep  0own  in  the  depths  of  the 
heart  of  every  man  of  proper  feeling  there  lurks  the  desire  to  have  at  the 
close  of  his  career  the  approval  of  the  fellows  of  his  guild,  be  that  guild 
a  common  trade  or  one  of  polite  learning.  You  who  have  borne  to  me 
the  relation  of  brother  practitioners  and  have  striven  beside  me  shoulder 
to  shoulder  in  the  keen  battle  of  life;  and  you,  who  as  students  have 
judged  me  as  teacher,  writer,  and  clinical  lecturer,  have  tonight  sealed  my 
past  career  with  the  imprimatur  of  your  approval !  Than  this  no  act  of 
yours  could  have  conferred  upon  me  more  real  pride  and  pleasure. 
Through  the  whole  length  of  a  laborious  career  which  has  now  reached  a 
half-century;  in  bright  periods  and  in  dark  ones,  in  fair  weather  and  in 
tempestuous,  this  approval  has  ever  been  the  beacon  light  upon  which 
mine  eyes  have  rested,  the  prize  for  which  I  have  striven.  Without  it  all 
other  success  would  have  been  like  Dead  Sea  fruit  in  my  handstand  dis- 
tinction would  have  been  like  dross.  Thanks  to  you,  this  night  will,  with 
its  pleasant  memories,  be  ever  cherished  as  the  proudest  era  of  my  existence! 
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*  *  *  As  I  stand  here  I  look  backward  down  the  dim  vista  of  fifty 
-years  and  see  the  disembarkation  of  a  young  physician  of  twenty-one 
from  a  coasting  schooner  from  South  Carolina,  without  one  acquaintance 
in  this  great  city  and  with  a  purse  no  more  plethoric  than  that  which 
usually  falls  to  the  lot  of  the  son  of  a  clergyman  of  the  Episcopal  Church. 
It  is  he  who  now  thanks  you  for  celebrating  his  arrival  at  three  score  years 

.and  ten.  As  I  look  I  see  dimly,  like  giants  enveloped  in  a  mist,  the  great 
physicians  of  the  past— the  tall,  fine  figure  of  the  great  Valentine  Mott, 
with  his  classic  features  and  beautiful  face;  the  learned  and  eccentric  John 
W.  Francis;  the  courteous  Delafield  and  the  erratic  Martyn  Paine;  later, 
the  striking  and  attractive  Willard  Parker,  John  Murray  Carnochan  and 
Alonzo  Clark;  and,  later  still,  Van  Buren,  Markoe,  Barker,  Austin  Flint, 
and  the  brilliant  and  accomplished  John  T.  Metcalfe.  All  gone  except 
the  last,  who,  at  the  age  of  eighty-three  years,  lives  in  dignified  retire- 
ment, surrounded  by  every  blessing  for  which  man  can  ask  in  his  declin- 
ing years!  And  then  my  thoughts  turn  to  men  of  my  own  period  of  life. 
Of  these,  there  were  ten  young  men  who  clustered  as  aspirants  for  place 
around  the  College  of  Physicians  and  Surgeons  and  the  University  Med- 
ical College.  They  were  George  T.  Elliott,  Donaghe,  Sands,  Draper, 
Bumstead,  Agnew,  Otis,  Loomis,  Budd,  and  myself.  Of  these  ten  nine 
are  gone,  and  I  only  remain  to  recall  their  names.  Truly  a  half-century 
appears  like  a  long  time  when  estimated  by  those  who  have  fallen  during 
its  passage.  But  as  I  continue  my  retrospective  glance  more  cheerful 
reminiscences  come  to  my  mind  in  connection  with  the  wonderful  changes 
which  this  period  has  wrought  in  the  science  and  art  of  medicine.  The 
science  of  medicine  founded  by  Hippocrates  in  the  little  Greek  island  of 
Cos,  400  years  before  Christ,  is  now  2,300  years  old!  Did  it  ever  occur 
to  you  that  during  the  last  half-century,  the  fifty  years  in  which  you  and 
I  have  been  vouchsafed  the  great  privilege  of  living,  there  has  been  done 
for  the  advancement  and  growth  of  medicine  more  than  was  done  in  the 
2,250  years  which  had  preceded  them? 

*  *  *  I  must  not  detain  you  longer  except  for  the  purpose  of 
thanking  you  for  your  exceeding  kindness.  But  how  am  I  to  thank  you 
for  it,  when  its  very  magnitude  makes  me  bankrupt  in  thanks?  In  a  few 
moments  I  shall  leave  this  brilliantly  lighted  hall  and  emerge  into  the 
darker  streets  below.  When  I  do  so,  I  shall  take  the  initial  steps  that  lead 
into  that  decade  of  man's  life  which  an  inspired  writer  declares  will  surely 
be  attended  by  "labor  and  sorrow"!  Whether  my  journey  in  it  be  long 
or  short,  be  assured  that  the  memories  of  this  night  will  serve  to  lighten 
that  labor  and  give  surcease  to  that  sorrow! 


OBITUARY. 


Doctor  Albert  Leary  Gihon,  Medical  Director  of  the  United  States 
navy,  retired,  died  in  New  York  City,  November  17,  1901,  of  cerebral 
apoplexy.  He  was  born  in  Philadelphia,  September  28,  1833,  and 
received  the  degree  of  Doctor  of  Medicine  from  the  Philadelphia  College 
of  Medicine  and  Surgery  in  1853.  He  filled  the  professorial  chair  of 
•chemistry  and  toxicology  in  his  alma  mater  for  two  years,  when  he  aban- 
doned collegiate  teaching  to  become  assistant  surgeon  in  the  navy.  From 
1855  to  1895,  tne  date  of  h's  retirement  because  of  having  reached  the 
age  limit  of  sixty-two  years,  he  experienced  a  varied  and  somewhat  ven- 
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turesome  career.  In  November,  1856,  he  was  serving  on  the  "  Portsmouth"* 
and  assisted  in  the  capture  of  the  Barrier  forts  at  Canton.  After  a  sur- 
geoncy service  on  various  other  ships  he  was  transferred  to  the  Brooklyn 
Navy  Hospital  in  i860.  A  year  later  he  was  assigned  to  the  brig  "  Perry/' 
and  was  on  duty  when  that  vessel  captured  the  Confederate  privateer 
"  Savannah."  He  was  on  board  the  ;t  Saint  Louis  "  in  its  famous  hunt 
after  the  privateers  "  Alabama,"  "  Florida,"  and  "  Georgia."  In  1865  he 
was  assigned  to  duty  as  senior  medical  officer  at  the  Portsmouth  navy  yard. 
In  1869  he  experienced  the  perils  incident  to  the  wreck  of  the  "  Idaho  " 
in  the  big  typhoon  at  Nagasaki.  The  King  of  Portugal  decorated  the 
doctor  with  the  insignia  of  Knight  of  the  Military  Order  of  Christ  for 
work  in  the  Portuguese  colony  of  Dilly,  in  the  island  of  Temor,  and  on 
the  Portuguese  men-of-war  a  Principe  Dom  Carlos"  and  "  Sa  da  Bandeira." 
He  was  commissioned  surgeon  in  1861,  medical  inspector  in  1872,  and 
medical  director  in  1879.  In  the  later  capacity  he  served  at  Washington, 
Mare  Island,  Brooklyn,  and  New  York.  In  1893  he  was  again  transferred 
to  Washington,  where  he  assumed  charge  of  medical  headquarters,  which 
position  he  retained  until  his  retirement  from  the  service  two  years*  later. 
Doctor  Gihon  was  the  author  of  many  works  on  medicine  and  travel,  all 
of  which  bear  the  impress  of  an  accomplished  writer.  He  was  the  designer 
of  the  model  hospital  ship  exhibited  at  the  Centennial  Exposition  in  1876, 
as  well  as  of  an  ambulance  cot  approved  and  adopted  by  the  navy.  He  had 
a  congenial  disposition  and  enjoyed  friends  galore. 


Sir  William  MacCormac,  baronet,  of  London,  England,  died  at  Bath, 
December  4,  1901,  of  an  affection  of  the  heart.  Sir  William  was  a  native  of 
Ireland,  having  been  born  in  Belfast,  January  17,  1836.  He  received  the 
degree  of  Master  of  Arts  at  the  Queen's  University  of  Ireland,  in  1858.  In 
1857  he  became  a  member  of  the  Royal  College  of  Surgeons  of  England,  and 
in  1864  a  Fellow  of  the  Royal  College  of  Surgeons  of  Ireland,  obtaining 
the  latter  title  from  the  English  College  in  1871.  He  was  created  a  M.  Ch. 
of  the  Queen's  University  of  Ireland  {honoris  causa)  in  1879,  and  a  D.  Sc. 
in  1882,  at  which  time  he  won  the  gold  medal.  Later  he  was  a  member 
of  the  senate  and  examiner  in  surgery  at  that  institution,  and  surgeon  and 
subsequently  consulting  surgeon  to  the  Belfast  Royal  Hospital.  For 
twenty  years  he  lectured  on  surgery  at  Saint  Thomas's  Hospital,  and  at  the 
time  of  his  demise  was  consulting  surgeon  and  emeritus  lecturer  on  clin- 
ical surgery  to  the  French  Hospital,  the  Italian  Hospital,  and  the  Queen 
Charlotte's  Lying-in  Hospital,  of  London.  He  enjoyed  various  other 
hospital  and  college  connections,  and  was  three  times  elected  president  of 
the  Royal  College  of  Surgeons  of  England.  During  the  Franco-Prus- 
sian war  in  1870-71,  he  was  surgeon-in-chief  of  the  Anglo-American  am- 
bulance corps.  He  likewise  experienced  service  in  the  Turko-Servian  war 
in  1876.  In  1 88 1  he  was  Honorary  Secretary- General  of  the  Interna- 
tional Medical  Congress  which  convened  at  London,  and  in  recognition 
of  his  services  in  that  capacity  Queen  Victoria  honored  him  with  knight- 
hood. On  the  occasion  of  Her  Majesty's  Jubilee  in  1897,  she  created  the 
doctor  a  baronet,  and  the  same  year  he  was  appointed  surgeon-in-ordinary 
to  his  Royal  Highness,  the  Prince  of  Wales.  In  the  autumn  of  1898  he 
was  made  a  Knight  Commander  of  the  Royal  Victorian  Order,  and  on 
the  occasion  of  the  Jubilee  of  the  Saint  Petersburg  Academy  of  Medicine 
in  the  winter  of  the  same  year  he  was  elected  an  honorary  member  of  that 
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body.  Early  in  the  Boer  war  he  was  dispatched  to  South  Africa  to  ren- 
der service  as  a  civil  consulting  surgeon,  and  by  promptly  fulfilling  the 
obligations  of  this  charge  won  the  encomiums  of  the  troops  and  the  army 
medical  department.  Sir  William  was  burdened  with  titles.  He  bore  the 
reputation  of  probably  having  the  largest  cosmopolitan  list  of  titular  dis- 
tinctions ever  attained  by  medical  man.  Besides  the  numerous  honors 
accorded  him  in  England  his  attainments  received  recognition  in  America, 
Bavaria,  Denmark,  Egypt,  France,  Germany,  Italy,  Portugal,  and  Sweden. 
He  was  a  well  known  writer  and  the  author  of  many  works,  notably  "  Anti- 
septic Surgery— Its  Principles  and  Practice,"  which  was  translated  into 
French  and  Russian,  and  "Notes  and  Recollections  of  an  Ambulance 
Surgeon/'  which  was  translated  into  Dutch,  French,  German,  Italian,  Jap- 
anese, and  Russian.  He  was  a  contributor  to  Heath's  "  Surgery,"  Treves's 
"  Surgery,"  and  Quain's  "  Dictionary  of  Medicine." 


Doctor  Donald  Saint  Clair  Campbell,  of  Detroit,  died  of  typhoid 
fever  December  17,  1901,  after  an  illness  lasting  three  weeks.  He  was 
born  in  Glengarty,  Ontario,  February  18,  1857,  and  graduated  from  the 
medical  department  of  the  University  of  Michigan  in  1877.  Subsequently 
the  doctor  pursued  special  clinical  study  in  Edinburgh,  London,  and  New 
York.  In  1883  he  was  a  member  of  the  relief  expedition  which  was  sent 
to  search  for  Lieutenant  Greeley  and  his  party  of  Arctic  explorers.  He 
afterward  entered  practice  in  New  York,  but  in  1885  located  in  Detroit, 
where  he  gave  special  attention  to  nose,  throat,  and  lung  diseases.  He 
was  married  in  1880  and  is  survived  by  a  widow  and  two  children.  The 
funeral  obsequies  were  conducted  under  the  auspices  of  Damascus  Com- 
mandery,  Knights  Templar. 

*     *     * 

Doctor  Duncan  McLeod,  ex-health  officer  and  well-known  physician 
of  Detroit,  died  at  his  home  on  West  Canfield  Avenue,  December  30,  190 1. 
The  doctor  had  been  in  ill  health  for  over  a  year,  but  the  immediate 
cause  of  his  death  was  pleuro-pneumonia  accompanied  by  hemorrhage. 
He  was  born  in  Cape  Breton,  Nova  Scotia,  July  3,  1848.  Two  years  later 
his  parents  moved  to  Hamilton,  Ontario,  where  he  received  his  early  educa- 
tion. In  1870  he  entered  Trinity  University,  and  soon  after  graduating 
therefrom  (1873)  located  in  Detroit.  In  1878  he  was  appointed  a  meraber- 
at- large  of  the  board  of  health  for  the  eastern  district  of  the  city,  and  one 
year  later  he  was  installed  health  officer  of  Detroit.  In  this  capacity  he 
introduced  several  sanitary  innovations  of  importance,  chief  among  which 
was  the  house-to-house  inspection  and  in  conjunction  with  the  board  of 
health  he  framed  some  sanitary  measures  of  value.  In  1880  he  was  called 
to  the  professorship  of  hygiene  and  sanitary  science  in  the  Michigan  Col- 
lege of  Medicine  and  two  years  subsequently  his  professional  title  included 
materia  medica  and  therapeutics.  When  the  amalgamation  of  the  Michigan 
College  of  Medicine  and  the  Detroit  Medical  College  was  effected  in  1883. 
the  doctor  was  retained  on  the  teaching  force  of  the  product  of  the  union, 
the  Detroit  College  of  Medicine,  and  continued  to  impart  instruction? 
in  the  departments  mentioned  until  1893,  when  he  resigned  to  enter 
upon  the  duties  of  health  commissioner.  Owing  to  his  enfeebled  con- 
dition Doctor  McLeod  had  not  been  engaged  in  active  practice  for  some- 
time. 
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Doctor  Emily  Augusta  Benn,  of  Ypsilanti,  died  of  apoplexy  in  that 
<aty  January  2,  1902.  She  had  been  ailing  for  more  than  a  year,  but  death 
was  unexpected.  The  doctor  was  in  the  forty-second  year  of  her  age, 
having  been  born  April  2,  i860.  She  was  a  native  of  Canada,  but#  her 
parents  emigrated  to  Michigan  while  she  was  still  a  child,  and  her  early 
training  was  received  in  the  public  schools  of  Saginaw.  In  1883  she 
received  the  degree  of  Bachelor  of  Arts  from  the  University  of  Michigan, 
and  afterward  taught  in  the  Saginaw  High  School  (1884-5),  tne  Pontiac 
High  School  (1885-7),  and  tne  East  Saginaw  High  School  (1887-8). 
Having  decided  to  abandon  pedagogy  for  medicine  she  returned  to  the 
University  of  Michigan  and  pursued  the  course  of  study  leading  to  the 
degree  of  Doctor  of  Medicine,  which  she  received  in  1892.  She  at  once 
began  practice  in  Ypsilanti,  and  throughout  her  medical  career  enjoyed 
the  reputation  of  being  a  conscientious  and  cultured  member  of  the  pro- 
fession. Doctor  Benn  was  identified  with  the  Methodist  Church,  the 
Maccabee  order,  and  the  medical  society  of  the  county  in  which  she  prac- 
ticed.    Her  remains  were  interred  at  Saginaw. 


MINOR  INTELLIGENCE. 


The  Commissioners  of  the  District  of  Columbia  have  appointed  Doc- 
tor P.  M.  Rixey  a  member  of  the  board  of  directors  of  the  Columbia  Hos- 
pital for  Women,  at  Washington,  vice  Doctor  Louis  W.  Ritchie,  deceased. 

The  next  issue  of  l|je  ^^gsician  anb  Surgeon  will  mark  the  inception  of 
a  new  feature  in  the  make-up  of  the  journal.  Ten  departments,  repre- 
senting the  world's  progress  in  the  various  branches  of  medicine  and 
surgery,  will  be  added.     Twelve  specialists  will  conduct  them. 

The  annual  meeting  of  the  Calhoun  County  Medical  Society  was  held 
at  Albion,  December  3,  1901.  Doctor  Reuben  Peterson,  of  the  University 
of  Michigan,  read  a  paper  entitled  "  Vulvo-Vaginitis  in  Young  Children." 
A  banquet  was  held  at  the  conclusion  of  the  discussional  session. 

The  Milwaukee  Postgraduate  Medical  School  and  Polyclinic  recently 
filed  articles  of  incorporation.  The  incorporators  are  Doctors  William 
H.  Earles,  Walter  H.  Nielson,  and  Warren  B.  Hill.  The  new  institution, 
which  has  a  capital  stock  of  $25,000,  will  be  operated  in  connection  with 
the  medical  school  of  that  city. 

Caro,  Michigan,  was  the  place  selected  for  the  holding  of  the  fiftieth 
sanitary  convention  under  the  auspices  of  the  Michigan  State  Board  of 
Health.  The  dates  of  the  meetings  were  January  21  and  22,  1902.  Papers 
and  discussions  were  contributed  on  the  following  subjects:  (1)  School 
Sanitation;  (2)  Home  Sanitation;  (3)  Restriction  and  Prevention  of 
Consumption;  (4)  Sewerage;  (5)  Water  Supply;  (6)  Hygiene  of  the 
Home;  (7)  Question  Box,  each  session. 

The  Lenawee  County  Medical  Society  was  recently  organized  at  Adrian 
by  the  election  of  the  following  officers:  President,  Doctor  Daniel  Todd, 
of  Adrian;  vicepresident,  Doctor  George  Howell,  of  Tecumseh;  secretary- 
treasurer,  Doctor  David  L.  Treat,  of  Adrian.  The  first  scientific  meeting 
was  held  at  the  county  seat  November  5,  1901.  The  program  announced 
a  paper  entitled  "Progressive  Pernicious  Anemia,"  by  Doctor  N.  D.  Yale, 
•of  Deerfield,  and  one  on  "  Pneumonia,"  by  Doctor  Clifford  Kirlepatrick, 
of  Adrian. 
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The  trustees  of  the  asylum  for  incurable  insane  located  at  Bartonviller 
Illinois,  have'elected  Doctor  George  A.  Zellar,  a  former  resident  of  Peoria, 
but  now  a  surgeon  in  the  army  operating  in  the'  Philippines,  superin- 
tendent of  that  institution  vice  Doctor  F.  W.  Winslow,  who  recently  died. 

The  fifth  general  conference  of  health  officials  in  Michigan  was  held 
at  Ann  Arbor,  Thursday  and  Friday,  November  21  and  22,  1901,  under 
the  auspices  of  the  Michigan  State  Board  of  Health.  The  sessions,  four 
in  number,  were  held  in  the  Hygienic  Laboratory  of  the  University  of 
Michigan,  where  the  address  of  welcome  was  delivered  by  President  James 
B.  Angell.  The  program  contained  a  long  list  of  papers  dealing  with 
questions  pertaining  to  the  public  health. 

Doctor  Mary  Walker,  of  Washington,  District  of  Columbia,  the 
woman  who  wears  the  garb  of  man,  recently  came  within  an  ace  of  being 
mobbed  in  a  railroad  coach  at  Syracuse,  New  York,  on  account  of  some 
disparaging  remarks  concerning  President  McKinley.  She  was  on  the 
verge  of  being  knocked  down  when  her  sex  was  discovered.  Only  a  rep- 
rimand followed  on  that  occasion,  but  now  rumor  says  that  Mary  will  lose 
her  pension  in  consequence  of  her  prattling. 

The  graduating  exercises  of  Saint  Mary's  Training  School  for  Nurses 
were  held  at  Saint  Mary's  Hospital,  Detroit,  Thursday,  November  14,  1901, 
at  8  o'clock  p.  m.  Right  Reverend  John,  S.  Foley  offered  prayer,  Doctor 
David  Inglis  delivered  an  address,  and  Doctor  Stanley  G.  Miner  pre- 
sented diplomas  to  the  following  class,  after  which  Doctor  William  M. 
Donald  presented  badges  to  the  newly-made  nurses:  Miss  Mary  Urban, 
Miss  Margaret  Blue,  Miss  Minnie  Hart,  Miss  Ella  Moran,  Miss  Mary 
Mace,  Miss  Matilda  Devereaux,  Miss  Jennie  Clark. 
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few  remarks  have  been  added  also  on  autopsy  technique  and  the  micro- 
scopic examination  of  the  nervous  system.  The  work  is  original,  to  a 
large  degree  and  of  great  value  to  the  student  of  this  unfamiliar  subject. 

*  Saunders's  Medical  Hand- Atlases  Series.  By  Professor  Dr.  Chr.  Jakob, 
of  Erlangen.  From  the  second  revised  German  edition.  Edited  by 
Edward  D.  Fisher,  M.  D.,  Professor  of  the  Diseases  of  the  Nervous  Sys- 
tem, University  and  Bellevue  Medical  College,  New  York.  With  83 
plates  and  copious  text.  Philadelphia  and  London:  W.  B.  Saunders  & 
Company,  1901.     Cloth,  $3.50  net. 


PROGRESSIVE  MEDICINE— VOLUME  III,   1901  * 

This  excellent  volume  begins  with  a  review  and  r£sum£  of  the  world's 
recent  literature  upon  diseases  of  the  thorax  and  its  viscera,  including  the 
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of  obstetrics.  Under  group  I  are  considered  'the  obstetric  operations  on 
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A  MOST  RELIABLE  AND  EFFICIENT  ANTISEPTIC  AND 
ASTRINCENT  FOR  THE  CASTRO -INTESTINAL  TRACT. 

Orphol  is  a  neutral,  non-caustic  and  non-poisonous  chemical  compound  composed  of  8o£  of 
smutn  oxide  and  2o£  of  betanaphtol.  It  is  a  fawn-colored  powder  of  faintly  aromatic  taste  and 
odor,  and  insoluble  in  water.  Experiments  made  in  Professor  Nencki'6  laboratory  at  the  Imperial 
Institute  for  Experimental  Medicine  at  St  Petersburg  show  that  its  decomposition  begins  in  the  stomach 
and  is  completed  in  the  small  intestine. 

Orphol  sooths  the  irritated  and  inflamed  intestinal  mucosa,  acting,  from  its  slow  decomposition, 
as  a  continuous  and  harmless  disinfectant.  It  directly  destroys  the  disease  germs  and  neutralizes 
their  poisons ;  and  after  absorption  fixes  the  toxic  albumins  and  favors  their  elimination.  It  is  free 
from  the  dangers  of  carbolic  acid,  naphtol,  sublimate,  etc.,  and  its  use  obviates  the  necessity  of  employ- 
ing complicated  and  uncertain  diarrhoea  and  cholera  mixtures. 

A  practical  intestinal  antisepsis  can  be  effected  and  maintained  with  Orphol, 
and  it  is  indicated  in  all  catarrhal  and  fermentative  gastro-intestinal  processes,  ptomaine  poisoning, 
gastritis,  summer  diarrhoea,  dysentery,  typhoid  fever,  etc  It  agrees  with  the  most  delicate  stomach, 
and  children  take  it  without  difficulty. 

Orphol  has  been  extensively  and  most  successfully  employed  during  the  past  sue  years.  Reprints 
and  abstracts  of  papers  by  Drs.  R.  W.  Wilcox  and  Louis  Fischer  of  New  York ;  D.  D. 
Stewart  and  Hugo  Bngel  of  Philadelphia ;  E.  Chaumier  of  Tours,  and  others,  will  be  mailed 
upon  request 

DOSAGE. 
For  Adult* :  as  to  7s  grains,  or  s  to  15  tablets,  daily  in  divided  doses. 

For  Children :  ?  to  <  grains,  or  V  to  1  tablet,  every  three  or  four  hours  on  an  empty  stomach. 
Orphol  in  powder  form  is  supplied  in  i-oc  vials  only. 
Orphol  in  s-grain  tablets  is  supphed  only  in  flat,  oval  vials,  containing  50  tablets. 

CAUTION  TO  PHYSICIANS. 

Complaints  having  reached  us  from  physicians  that  certain  mixtures  and  tablets  purporting  to  con- 
tain bismuth  betanaphtolate  have  had  a  caustic  and  burning  taste,  we  have  f  rand  upon  analysis  that 
they  contain  the  ordinary  irritant  naphtol,  and  not  the  neutral,  tasteless  and  insoluble  chemical  com. 
pound  of  Von  Heyden.  To  preclude  all  possibility  of  error  we  would  request  the  profession  to  pre- 
scribe Von  Hoyden'*  Retananfatol-Blsnitith  under  the  more  distinctive  name  of  "  Orphol  "• 

SCHERING  &  GLATZ,  58  Maiden  Lane,  New  York, 

Literature  furnished  on  application.  Sole  Aare  nt  s  for  the  United  States. 
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SCIENTIFIC  VIGILANCE 

IS  THE  PRICE  OF  SAFETY. 

We  hold  that  no  precaution,  hqwever  slight,  contributing  to  the  abso- 
lute purity  of  antitoxin,  can  safely  be  neglected,  and  we  should  b«  false  to 
our  trust  as  purveyors  to  the  medical  profession  if  we  did  not  surround 
every  stage  of  its  preparation  with  every  safeguard  known  to  science. 

The  medical  profession  may,  therefore,  be  sure  that  our  Diphtheritic 
Antitoxin  is  absolutely  free  from  contamination  of  any  kind;  that  its  entire 
harmlessness  has  been  demonstrated  by  physiologic  tests  so  rigid  as  to  leave 
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best  possible  guaranty  of  safety. 
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"The  remedy  which  has  undoubtedly  been  of  more 
use  in  the  treatment  of  consumption  than  any 
other  is  in  reality  a  food,— Cod-liver  Oil." 

PROF.  JAMES  TYSON,  M.D. 

Food  alone  contains  the  "powers  of  life."  Don't  wait 
till  Consumption  has  such  a  grip  on  your  patient 
that  he  can't  shake  it  off.  ,  Commence  the  fight  now, 
by  feeding  him  a  thoroughly  pre-digested  and 
palatable  preparation  of  Lofoten  Cod-liver  Oil  in  . 
the  form  of  H  YD  R  O  L  E  I  N  E  .  It  is  the 
best  defense  against  any  tubercle  bacillus. 

Sold  t>y  drvifiTfflata. 

The  CHARLES    N.  CRITTENTON    CO. 

Sole  Agents  for  the  United  States 

Laboratory:    115  and  117  Fulton  St.,  New  York 

Samples  sent  to  physicians  free  on  application 
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SELECT  SCHOOL  AND  HOME  FOR  THE  FEEBLE  MINDED, 

KALAMAZOO,  MICHIGAN. 

DR.    C.   T.   WILBUR,   Proprietor. 

A  Private  Institution  and  School  for  the   Education,  Training  and  Custody  of  the 

Feeble  Minded. 

This  admirably  appointed  Home  and  School  combines  all  the  advantages  of  a  larger 
institution,  with  the  privacy  and  comfort  of  a  gentleman's  residence. 

The  establishment  affords  accommodations  tor  thirty  inmates,  permitting  the  Super- 
intendent,  his  wife  and  teachers  the  opportunity  of  making  a  special  study  of  each  case 
in  its  peculiar  phases,  thus  securing  for  the  inmates  that  constant  and  watchful  care  and 
iraining  which  is  so  important  for  the  most  successful  results,  but  simply  unattainabli 
Itf  a  crowded  public  asylum. 

We  call  the  attention  of  Oculists  to 

DOCTOR  SNELLEN'S 
"  REFORM  "  ARTIFICIAL  EYES- 

The  celebrated  Ophthalmologist  claims  the  following 
sectional  view.  advantages  for  his  eyes: 

They  do  not  irritate  the  conjunctiva.  They  fill  the  socket  better. 

They  will  not  allow  secretion  to  form.  They  set  out  more  prominent. 

They  have  a  more  natural  expression.  They  are  more  comfortable. 

They  have  more  life  and  motion.  They  last  much  longer. 

We  have  just  received  a  very  large  stock  nnnnn    nnuniuv 

of  these  Artificial   Eyes  and  we  solicit  a  JDHNoTUN    OPTICAL  CUMPANl, 

trial  order  for  them.  DETROIT,  MICHIGAN. 

The  National  Medical  Exchange. 

Physicians',  Dentists'  and  Druggists'  Locations  and 
property  bought,  sold,  rented  and  exchanged.  Part- 
nerships arranged.  Assistants  and  substitutes  pro- 
vided. Business  strictly  confidential.  Medical,  Phar- 
maceutical and  Scientific  books  supplied  at  lowest 
rates.  Send  ten  cents  for  Monthly  Bulletin  containing 
terms,  locations,  and  list  of  books.  Correspondence 
solicited.     Address, 

H.  A.  MUMAW,  M.  D.,  Elkhart,  Indiana. 
THE  FA5ETST  TRAIN  TO  NEW  YORK. 

THE  DETROIT-NEW  YORK  SPECIAL 

Is  very  popular,  leaving  Michigan  Central  Station  at  4:25  p.  m., 
daily,  reaches  Buffalo  at  10:10  p.m.,  and  New  York,  Grand  Central 
Station,  at  10:00  a.  m.  the  following  day,  making  the  run  in  16  hours 
and  35  minutes. 

It  is  composed  of  a  Buffet  Library  Car,  New  York  Sleepers, 
Dining  Car,  and  an  elegant  Day  Coach.  If  you  ever  go  to  New  York 
do  not  miss  thi9  excellent  service.     All  lines  have  connecting  trains. 
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Winter  Resort. 


Southern  Pines.  North  Carolina! 


On  the  seaboard  air  line  has  been  endorsed  and  recommended 
by  every  prominent  northern  physician  who  has  visited  the  place  as  the 
most  desirable  place  for  consumptives  in  the  United  States. 


Excellent  hotels,  fates  moderate.  Seaboard  Air  Line  direct  route 
nqrth  and  south.  For  information,  address  J.  T.  Patrick,  Southern 
Pines,  North  Carolina. 


s 


j 


Southern  Pines, 
North  Carolina. 


A  resort  with  all  the  conveniences  of  city  life.  A  winter  home  for 
the  cultivated  and  refined.  Comfortable  beds,  first-class  table,  eiti- 
cient  service.     Polite  attention. 

CHAS.  ST.  JOHN,  Manager. 
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Written  endorsements  from  upwards  of  8,000  physicians  prove 


VIN  MARIANI 


During  40  years  invariably 

"THE  STANDARD  PREPARATION  OF  ERYTHROXYLON  COCA." 

Most  useful  adjuvant  in  general  treatment  as  a 

TONIC,   RESTORATIVE,    MILD    STIMULANT. 

SENT  POSTPAID  : 

80  Page,  Illustrated  Monograph  by  European  and  American  observers,  with 

formula,  dose,  etc.,  cloth-bound,  will  be  forwarded  postpaid 

to  any  physician  on  application. 


Paris:  41  Boulevard  Haussman.  MAniiVTl     JC.    r*f\ 

Laboratory  :  Neuilly,  Sur-Seine,  France.       J}f\J\  t{J  A  IN  I    CC   VAJ., 

LONDON :  49  Haymarket. 
BERLIN  :  56  Charlotten  Strasse. 
MONTREAL  ■:  87  St.  James  Street. 


«2  West  15th  St.,  New  York. 


VIN  MARIANI  oa  ..it  at  Druggist,  throughout  the  World,.      CAUTION. -Kef u..  Subatitut*.,  Avoid  Disappointment. 


CHICAGO  COLLEGE  OF  DENTAL  SURGERY 

DENTIL  DEPARTMENT  OF  LAKE  FOREST  UNIVERSITY. 

The  Annual  Course  of  Instruction  will  begin  on  October  4,  1899,  and  end 
on  May  2,  1900. 

Three  full  winter  courses  of  lectures  are  required  before  graduation. 
Graduates  of  pharmaceutical  and  undergraduates  of  medical  colleges  in  good 
standing,  and  graduates  of  reputable  veterinary  colleges,  are  admitted  to  the 
second  year  course,  and  can  become  candidates  for  graduation  after  taking  two 
full  winter  courses  of  instruction. 

For  catalogue  and  information  address 

DR.  TRUJtfAN  W.  BROPHY.  Dean,  126  State  St.,  Chicago,  111. 

SPINAL   DEFLECTIONS  ARE  CONQUERED. 

To  Reverse  the  force  of  the  body's 
weight  to  the  opposite  side  at  each  point  of 
curvature  is  the  true  principle  of  cure.  Figs 
20  and  2\  —To  lift  the  weight  of  head  and 
shoulders  from  the  tender  spinal  points, 
and  by  pushing  forward  the  dorstc-lumbar 
curve  transfer  pressure  to  central  portions  I 
of  bodies  of  vertebra,  is  the  sheet-anchor  of 
hope. — Banning. 

Send  for  descriptive  Price  List,  Meas- 
uring Blank,  and  Dr.  Banning's  essay, "The 
Human  Spine."    Mailed  free.    Address: 

I  BANNING  O.  &  M.  T.  CO., 

Plxley  Block,  FORT  WATNK,  IPfD. 
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GOING  SOUTH? 


If  you  are  looking  for  a  location  in  the  Sunny  South  —  near  the  Sea  —  it  will 

pay  you  to  investigate  the 

"KINGS    MILL"    COLONY! 

ON  THB 

Beautiful  James  River, 

aSilliamsburg,  Virginia. 


There  you  can  obtain  a  home  for  little  money,  be  near  the  Great  Markets, 
have  the  advantage  of  Good  Schools,  Churches,  Cheap  Transportation  both  by 
Rail  and  Water,  have 

NORTHERN  PEOPLE  FOR  NEIGHBORS, 

And  live  in  the  best  all-the-year- round  climate  in  America.  If  you  are 
interested  and  wish  to  learn  regarding  this  delightfuljsection,  it  will  pay  you 
to  send  for  Reading  Matter. 


For  full  particulars  address 

C.  H.  BOVEE, 

General  Land  and  Excursion  Agent,  Chesapeake  and  Ohio  Railway 
Cold  water,  ......         Michigan. 
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OPPOSE  i 

|  DISEASE 

t 

£  with  the  very  power  that  will  prevent  or 

£  overcome  it— live  blood.        ' 

I  BO  VI NINE 

%  i 

S  is  the  live  arterial  blood  of  the  sturdy  bul-  |f 

S  lock.     It  is  antiseptically  prepared  by  cold  S 

£  process,  and   sterilized.     It  makes  new  and  g 

S  enriched  blood  quicker  and  better  than  any  ^ 

if  other  known  agent.     It  is  Nature's  Great-  ^ 

A  est  Auxiliary,  and  a  most  efficient  aid  to  |£ 

||  any  form  of  medication.  |£ 

||  Use  it  in  Anaemia,  Consumption,  Dys-  <| 

H  pepsia  and  all  debilitated  and  impoverished  £ 

£  conditions.      Use   it   topically   on    chronic  $ 

H  ulcers,  lupus,  fistula,  burns  and  bed   sores.  Q 

H  Use   it   in    obstetrical     practice,    and    note  m 

ft  magical  and   healthy  healing,   and  prompt  w, 

H  abolishment  of  pus,  stench  and  PAIN.  « 

ft  Send  for  scientific   treatise  on  topical  and  ¥ 

j|  internal  administration,  and  reports  of  hun-  • 

S  dreds  of  clinical  cases. 

§ 

#     THE  BOVININE  CO., 

|  75  West  Houston  St.,  New  York. 

£  i 
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ADVERTISEMENTS. 

For  a  SUMMER  CRUISE  take  the 

COAST  LINE  io  MACKINAC 


NEW  STEEL 
PASSENGER 
STEAMERS 


COMFORT, 
SPEED 
and  SAFETY 


The  Oraateft  Perfection  ret  attained  In  Boat  Construction— Lnxnrtoo* 
Equipment,  Artistic  Furnishing,  Decoration  and  Efficient  Service 

To  Detroit,  macKioac,  Georgian  Bag,  Peioskeg,  CMcagd 

No  other  I«ine  offers  a  panorama  of  460  miles  of  equal  variety  and  interest. 


Foon  Trips  per  Week  Between 

Toledo,  Detroit  and  Mackinac 


PET08KEY, 


THE  SOO,"  MARQUETTE 
AND  OULUTH. 


LO  W  RATES  to  Picturesque  Mackinac 
and  Return,  Including  Meals  and  Berths. 
Approximate  Cost  froniCleveland,$i9.9o 
from  Toledo,  $16.35;  from  Detroit,  $13.75 


Day  and  Night  Service  Between 

DETBOIT  AND  CLEVELAND 

Fare.  $1.  SO  Each  Direction. 
Berths,  75c,  $■•    Stateroom,  $i.78« 

Connections  are  made  at  Cleveland  with* 
Earliest  Trains  for  aU  points  Bast,  Sooth 
and  Southwest,  and  at  Detroit  for  all 
points  North  and  Northwest. 
Sunday  Trias  Jane,  Jaly,  Auf  .,$*a.,Oct.  Oat? 


Every  Day  and  Nmht  Between 

Cleveland,  Put-in-JBay  and.  Toledo* 


Send  ac  for  Ulttstxated  Pamphlet    Address 
A.  A.  SONANTS*  o«  m.  *•«  DBTKOIT.  MIOH. 


Detron  ovi  Gievesnd  lovioonon  coawny. 


GOULD'S  MEDICAL  DICTIONARIES. 

The  Standard  Books— 100,000  Have  Been  Sold. 

"The  Pocket."  30,000  Words  Pronounced  and  Defined.  Fourth  Edition.  837  Pages. 
Full  Limp  Morocco,  Gilt  Edges,  Round  Corners,  $1.00,  With  Thumb 
Index,  $1.25  net. 

••The  Students."  Eleventh  Edition.  With  many  Illustrations.  Enlarged  and  Revised. 
840  Pages.  Small  Octavo.  HaK  Green  Leather,  $2.50;  Thumb 
Index,  $3.00  net. 

"The  Illustrated."  Fifth  Edition.  Revised.  Large  Square  Octavo  1033  Pages.  Full 
Sheep  or  Half  Morocco,  $10.00;  With  Thumb  Index,  $11.00,  Half 
Russia,  Thumb  Index,  $12.00  net. 

For  Sale  by  all  Booksellers. 

P.  BLAKISTON  5  SON  &  CO.,  Publishers,  Philadelphia. 

LAKE  MICHIGAN  &  LAKE  SUPERIOR  TRANSPORTATION  CO 

citij|  MCr.  nTs°»I  Tnc  THE  GREAT  LAKE  ROUTE  between 
e>Ui"i"Iilv  Iv/Ulv^  Chicago,  Milwaukee,  and  Duluth,  stopping  at 
___^^_____—  Mackinac  Island,  Sault  Ste  Marie,  Marquette, 
Houghton,  Hancock,  Bayfield  and  Ashland.  Beautiful  scenery  and  good  fishing  on  this 
route.  Lake  Superior  air,  a  fine  tonic  for  the  overworked,  and  a  great  relief  to  the  hay- 
fever  sufferer. 

Frequent  landings  of  several  hours  each  and  a  stop  of  two  days  at  Duluth,  enable  tour* 
ists  plenty  of  opportunity  for  sight  seeing.  Lay  over  tickets  can  be  had  on  application  to 
Pursur  of  "Steamers. 

Steamers  leave  Chicago  every  Wednesday  at  8  p.  m.  Connections  made  at  Sault  Ste 
Marie  and  Duluth  with  Steamers  for  the  North  Shore  of  Lake  Superior,  the  famous  fishing 
grounds.  The  beautiful  Sault  Ste  Marie  River  run  by  daylight  on  the  return  trip.  Send 
for  booklets  giving  full  information.    Address 

C.  F.  A.  SPENCER.  6.  P.  A.,  530  NORTH  WATER  ST.,  CHICAGO.  ILLINOIS. 


Digitized  by 
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MELLIER     O^I:«5S*^:g       RELIABILITY 
All  the  Salicylic  Acid  in  Toagaline  is 
from  the  Natural  Oil  of  Wintergreen. 

CERTAIN  RESULTS  FROM  CERTAIN  DOSES 
IN  A  CERTAIN  TIME. 

Avoid  Substitution.   Prescribe  the  Original  Package.  I 


QUININE  TABLETS  I 

WMAAunc  _.  OmC«i  | 

HvJtiiA  MX**-. f*tM 

A  **»r  effect  K*  csmbJ  nation 

M ALAN IAL  CONDITIONS   || 

RHEUMATIC 
NEURALGIC 


LA  ORIOCI  ,  OK 

SCIATICA/.iLUMI 
MtultR  DWUC  C 


TABLETS 

A  thorough  eiimtnaTive 

R  H  E  UM  A? ISM 

AND  NEURALGIA 

LA    GRIPPE. 
NERVOUS   HEADACHE, 
COUT    ANDSClATtCA 

fiALI  CYLATES 

Mellikr  Drug  Compan 


i;LITHI A  TABLETS 

I    WVCAUMt         __       JCW 

|  tiTHWf*  -SJUKrlATZ     t  c* 

Awitf||ft^  con  tune  I  «y 

rO*T»l   HIMINATION 

OfAtlV  UCtAS  OF 

URIC     ACID 


[I  LA  ORIPPE  .  NEURALOIA 

AND  SCIATICA 

meujlr  Drug  Company 


>   Itt9     A    BOX  . 


4AILBD      TO      PHYSICIANS      ON      RECEIPT      OF      PRICE 


WHEN    YOU    USE    THE     SALICYLATES 

prescribe  Sbw^aVuvc 


Rheumatism 
Cured  by 
Peat-Mud 
Baths. 


The  Montezuma. 


Las  Vegas  Hot  Springs,  New  Mexico  —  Altitude,  6,767  feet;  equable 
mountain  climate,  attractive  forest  scenery,  fine  hotel,  medicinal  baths, 
expert  medical  attendance. 

The  most  perfectly  equipped  health  resort  in  the  Southwest. 

Rheumatism,  internal  disorders  and  neuralgic  affections  positively  cured 
and  incipient  tuberculosis  greatly  benefited. 

Responsible  references  given.     Correspondence  with  physicians  solicited. 

W.  G.  GREENLEAF,  manager,  Las  Vegas  Hot  Springs,  N.  M. 


NOW  READY. 


CREOSOTE. 


A  number  of  years  ago,  when  the  value  of  Creosote  became 
fully  demonstrated,  we  began  the. publication  of  a  formula  for  the 
administration  of  Creosote  in  Maltine.  This  formula  has  been 
employed  successfully  by  thousands  of  physicians,  and  we  have 
been  urged  over  and  over  again  to  place  such  a  combination  upon 
the  market  in  order  that  a  uniform  and  properly  prepared  product 
could  be  had  under  all  circumstances. 


\ 


"MALTINE  with  CREOSOTE " 

is  the  most  eligible  and  palatable  form  in  which  Creosote 
can  be  administered*  The  vehicle— Maltine  Plain— is  particularly 
indicated,  by  reason  of  its  great  food  and  digestive  value,  in  all 
conditions  in  which  Creosote  is  so  universally  employed* 


It  will  give  us  pleasure  to  send,  prepaid,  samples  of 

"  MALTINE  with  CREOSOTE  " 

to  any  physician  in  good  standing  who  wishes  to  satisfy  himself  of  its 
therapeutic  value  and  elegance* 

THE  MALTINE  COMPANY, 

Eighth  Ave^  18th  and  19th  Sts.,  BROOKLYN  M  Y. 
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PRACTICAL  RESULTS 


In  Infant  and  Invalid  Feeding 

"1  have  prescribed  }>nd  used  your 


iea 
POOD 

for  several  years,  with  very  great  success.  Many  of  my 
old  patients  would  not  be  v/ithout  it.  1  find  it  equally 
valuable  in  infants  and  invalids  in  advanced  years.  I 
use  a  cupful  of  it  at  times  myself,  when  I  feel  exhausted 
from  overwork."  Dr. ,  Philadelphia. 


Samples  and  Cllnkal  Reports  Furnished  Upon  Application 

SMITH,  KLINE  &  FRENCH  CO.,  Manufacturers,  Philadelphia, 


Pa.    J 


JUST  PUBLISHED. 

By  GEORGE  WAHR,  Publisher  to  the  Univer- 
sity, Ann  Arbor,  Mich. 


Laboratory  Work  in   Bacteriology  — 

By  Frederick  G.  Novy,  Sc.D.,  M.D.,  Junior  Professor  of  Hygiene 
and  Physiological  Chemistry,  University  of  Michigan.  Second 
edition,  revised  and  enlarged,"  with  Frontispiece  and  seventy- 
five  illustrations. 

A  thorough  course  of  laboratory  instruction  in  bacteriology  is  abso- 
lutely essential  to  the  proper  education  of  the  medical  student  of  the 
present  day.  The  practical  knowledge  thus  acquired  in  the  methods  of 
handling  bacteria,  in  the  precautions  necessary  to  the  prevention  of 
personal  infection,  and  in  the  methods  for  the  recognition  and  for  the 
destruction  of  disease-producing  organisms  is  fundamental  and  invalu- 
able. Such  information  is  directly  useful  as  a  means  of  diagnosis;  it  is 
necessary  to  the  successful  performance  of  antiseptic  operations,  and  is 
indispensable  to  the  proper  execution  and  understanding  of  the  common 
hygienic  measures  for  the  prevention  of  communicable  diseases. 

Sent  to  any  address,  post  paid  by  the  Publisher,  on  receipt  of  $8.00 


Digitized  by 


Google 


io  AVVUKT1SEMEJXTS. 

Indispensable  W°r^  for  a  Physician's  Library. 

Park's  Surgery  by  American  Authors.     Third  Edition. 

Octavo,  1408  pages,  692  engravings,  64  plates,  in  black  and  colors.    Cloth,  $7.00 ; 
sheep,  J8.00,  net. 

Hare's  Practical  Diagnosis.    Fourth  Edition. 

Octavo,  623  pages,  205  engravings,  14  plates.    Cloth,  $5.00,  net;  half  morocco,  $6.50, 
net.  # 

Hare's  Practical  Therapeutics.    Eighth  Edition. 

Octavo,  792  pages,  37  engravings,  3  colored  plates.    Cloth,  $4.00 ;  sheep,  $5.00 ;  half 
morocco,  $5.50,  net 

Musser's  Medical  Diagnosis.    Fourth  Edition. 

Octavo,  1 104  pages,  250  engravings,  49  plates.    Cloth,  (6.00;  leather,  J7.00 ;  half 
morocco,  {7.50,  net 

Dungtison's  Dictionary.    22d  Edition,  with  Portrait 

Octavo,  1350  pages,  with  thumb  index.     Cloth,  $ 7.00 ;  leather,  f8.oo,  net 

Dudley's  Gynecology.    Second  Edition. 

Octavo,  717  pages,  453  engravings,  8  colored  plates.    Cloth,  $5.00 ;  leather,  $6.00 ; 
half  morocco,  $6.50,  net.  # 

Jewett's  Practice  of  Obstetrics.    Second  Edition. 

Octavo,  775  pages,  445  engravings,  36  colored  plates.    Cloth,  $5.00 ;  leather,  $6.00 ; 
half  morocco,  $6.50,  net. 

Taylor  on  Genito-Urinary  and  Venereal  Diseases  and 
Syphilis.    New  Edition. 

Octavo,  720  pages,  130  engravings,  27  colored  plates.    Cloth,  $5.00  ;  leather,  $6.00; 
half  morocco,  $6.50,  net 

Stimson  on  Fractures  and  Dislocations.    Third  Edition. 

Octavo,   842  pages,  336  engravings,  32  plates.    Cloth,  $5.00 ;  leather,  $6.00 ;  half 
morocco,  J6.50,  net. 

Cushny's  Pharmacology.    Second  Edition. 

Octavo,  732  pages,  47  illustrations.     Cloth,  $3.75,  net 

Roberts'  Modern  Surgery.     Second  Edition. 

Octavo,  838  pages,  474  engravings,  8  plates,    Cloth,  $4.25  ;  leather,  J5.25,  net 

Duane's  Medical  Dictionary.     Third  Edition. 

Comprising  Medical,  Dental,  Pharmaceutical  and  Veterinary  Terms.   Square  octavo, 
656  pages,  8  plates  and  thumb  index.     Cloth,  $3.00  ;  limp  leather,  $4.00,  net. 

Harrington's  Practical  Hygiene. 

Octavo,  721  pages,  105  engravings,  12  plates.     Cloth,  $4.25,  net 

Whitmans  Orthopedic  Surgery. 

Octavo,  642  pages,  447  illustrations,  mostly  original.     Cloth,  $5.50,  net 

Williams  on  Children.    Second  Edition., 

Octavo,  538  pages,  52  engravings,  2  colored  plates.     Cloth,  $3.50,  net. 

Hyde  and  Montgomery  on  the  Skin.     Sixth  Edition. 

Octavo,   832  pages,    107  engravings,    27  plates.     Cloth,  $4.50;  sheep,  $5.50;  half 

morocco,  $6.00,  net. 



Our  publications  are  for  sale  by  all  dealers  In  medical  books,  or 
sent  carriage  paid  to  any  address  upon  receipt  of  price. 

LEA  BROTHERS  &  CO.,  PUBLISHERS,  {7,°f™*  irtXJ?%?'£k.niM*UL 
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MICHIGAN  COLLEGE  OF  MEDICINE  AND  SURGERY 

RKGULAR  WINTER  SKSSION  OPENS  SEPTEMBER  18,  1899. 


.  Wyman,  M.  D., Surgery;  L.  E.  Mai  re,  M.  D.,  Ophthalmology  and  Otology;  Dayton 
©logy;  William  I.  Hamlen,  M.  D.f  Chemistry;  Wlllard  Chaneyf  M.  L).,  Laryngology, 
lene;  J.  A.  weltz,  M.  IK,  Neurology  and  Diseases  of  the  Mind;   M.  v.  Meddaugh, 


FACULTY.-Hal  C. 
Parker,  M.  DM  Oyneoo    _ 

Rhinology  and  Hygiene;  «*•  a.,  ^qiui,  aw.  i^.,  nomuiwgj'  <*uu  t/incooco  v»i  ww  miuu,  i»x.  y.  lucuunugu, 
M.  D.,  Physiology;  Arthur  D.  Holmes,  M.  D.,  Diseases  of  Children;  Frank  T.  Lodge,  A.  M.f  Medical 
Jurisprudence;  R.  H.  Honner,  M.  D.,  Materia  Medica;  William  C.  Stevens,  M.  D.,  Obstetrics;  J.  A. 
Patton,  M.  D.,  Therapeutics;  William  A.  Hackett,  M.  B.,  M.C.P  S  ,  Dermatology  and  Venereal  Diseases; 
W.  E.  Scriber,  M.D.,  Anatomy;  R.  S.  Linn,  M.  D.,  Bacteriology. and  Microscopy;  Walter  J.  Cree,  M.  D., 
Practice  of  Medicine;  J.  P.  Bennett,  M.  D.,  Dietetics  and  Military  Hygiene:  George  W.  Clarke,  M.  D., 
Embryology;  Edward  K.  Bacon,  M.  DM  Surgical  Anatomy;  Burton  Parker,  M.  D.,  Gynecology;  Joseph 
Shellfish,  M.  D.,  Practice  of  Medicine. 

The  course  of  study  required  extends  over  four  years.  The  work  Is  graded.  Women  admitted  on 
same  terms  as  men.  All  clinics  are  held  at  the  Detroit  Emergency  Hospital  and  Free  Dispensary. 
Practical  clinical  and  laboratory  work  Is  required  of  all. 

FEES.— Matriculation,  annually,  *5;  Lectures,  each  term.  150;  Anatomy,  dissecting,  second  and  third 
courses,  $10  each;  Chemistry,  first  course  $10,  second  course  $5;  Graduation  fee,  $25;  Practitioners'  course, 
all  departments,  $50:  single  department,  $25.  Optional  course:  Experimental  Therapeutics,  $10;  Physio- 
logical Laboratory,  $10;  Surgical  Laboratory,  $10.    For  further  particulars  address 

HAL  C.  WYMAN,  M.  D.,  DEAN,  7  snd  9  porter  street,  Detroit,  Michigan. 

A  CAREFUL  EXAMINATION 

of  our  records  shows  that  at  least  204  of  all  the  lawyers  , 
physicians  and  clergymen  of  the  United  States  read 
THK  AMERICAN  MONTHLY  RRT1EW  OF  REVIEWS. 
"this  significant  fact  should  be  borne  In  mind  by  profes" 
sional  men.  This  magazine  can  be  relied  upon  for  a  com- 
prehensive and  unbiased  resume  of  the  history  making 
events  of  the  month  lust  ending.  Busy  men  have  pro- 
nounced Dr.  Shaw's  editorial  survey  of  the  world  of  thought 
and  action  as  alone  worth  many  times  the  subscription 
price  of  the  magazine.  Every  great  question  of  public 
interest  is  dealt  with  in  a  special  exhaustive  article  from 
the  pen  of  the  writer  best  fitted  to  exploit  the  subject. 
Prominent  personages  receive  attention  In  character 
sketches  at  exactly  the  time  when  public  interest  centers 
around  them.  The  pith  of  all  Important  articles  in  the 
leading  magazines  and  reviews  all  over  the  world  is  pre- 
sented in  the  department  from  which  this  magazine  takps 
Its  name.  In  short  the  AMERICAN  MONTHLY  REVIEW  OP 
REVIEWS  is  a  "Great  Monthly  Newspaper,"  which  thought- 
ful, stable  American  citizens  cannot  do  without. 

2ft  Cents  a  Copy.      $2.50  s  Yesr. 
THE  REVIEW  OF  REVIEWS  CO..  18  Astor  Place,  New  York  City 


A 

DIRECTORY 

OF 

PHYSICIANS 

OF  ALL 

NORTH 

AMERICA. 

IMPROVED, 
COMPRE- 
HENSIVE, 
UP-TO-DATE. 


The  Standard  Medical  Directory. 

THIS  GREAT  WORK,  now  in  active  preparation,  will 
have  many  attractive  and  superior  features.  Supplement- 
ing the  Directory  of  Physicians  will  be  Nine  Associated 
Directories,  comprising  everything  in  the  world  of  medi- 
cine,  and  constituting  collectively  an  invaluable  exposi- 
tion of  the  vastness,  importance  and  wealth  of  American 
medical  interests. 

Every  Physician  should  have  a  copy  of  this  important  work,  which  will  be  issued  in 
one  volume  of  about  1,000  imperial  octavo  pages,  printed  on  good  quality  of  paper 
and  bound  in  handsome  library  style.    4^""  Send  for  Prospectus. 


6.  P.  EN6ELHARD  &  CO.,  Publishers,  358-362  Dearborn  St.,  CHICA60. 


KSTABL1SHKJ.)    IN    1840. 


HEHRT  TROEMtf  ER 

710  MARKET  STREET,  PHILADELPHIA. 

MANUFACTURER  OF 

Assay  Balances, 

Analytical  Balances, 

Fine  Scales  and  Weights, 

OP  EVERY  KIND  AND  DESCRIPTION. 

XUvLstxo.t«d.  Z>xlc«  XAmt  S*aa.t   oxx  -A-pplieautlem.. 
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A  D  VERT1SEMENTS. 


NEW   YORK 


Post-graduate  Medical  School 
and  Hospital, 

University  of  the  State  of  New  York. 


The  New  York  Post-Graduate  Medical  School  has  the  largest 
Hospital  connected  with  it  of  any  Institution  of  the  same  character 
in  this  country.  There  are  183  beds.  The  teaching  is  entirely 
clinical.  Thorough  access  ^is  given  to  the  Dispensary  and  Wards 
of  the  Institution.  The  Laboratory  gives  the  most  thorough  prac- 
tical instruction  in  bacteriology,  clinical  microscopy  and  normal  and 
pathological  histology.  The  instruction  is  only  open  to  prac- 
titioners of  medicine,   who  may  enter  at  any  time. 

For  further  information  apply  to 

SENECA  D.  POWELL,  M.  D.,  LL.  D., 

Secretary  of  the  Faculty, 
Second  Avenue  andjTwentieth  Street 

New  York  CUv. 
D.  B.  ST,  JOHN  ROOSA,  M.  D.,  LL.  D.,  President. 
Alexander  H.  Candlish,  Superintendent. 
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PEACOCKS  BROMIDES 

YOU  USE  THE  BEST. 

Each  fteid  drachm.represcnta  15  grains  of  I  Put  up  la  half-pound  bottles  only.  Full 
the  combined  C.  P.  Bromides  of  Potassium,  size  sample  to  physicians  who  will  pay 
Sodium, Calcium,  Ammonium,  and  Lithium.        express  charges. 


!  Chionia 


P  U  I II H  I  A  AN  HEPAT|C  STIMULANT, 
U  I     I  U II I A      NOT  A  CATHARTIC. 


(From  Chloni   Jius  VI  rain  lea.) 

Stimulates  portal  circulation,  strengthens  the  lymphatics,  and  remoTes  Chronic  Consti- 
pation and  Sluggish  Conditions  of  the  LlTer  by  its  general  tonic  action  on  that  organ. 

Put  up  in  half-pound  bottles  only.     Full  size  bottle  to  any 
physician  who  will  pay  express  charges. 

PEACOCK  CHEMICAL  COMPANY,  St.  Louis. 
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i  Bromides  I 


Bromides: 


TO  GUARD  THE  HEART 

In  the  treatment  of  Febrile,  Nervous  and  Chronic  Diseases,  and  as  a  Remedy  in  Functional 
Disorders  of  the  Heart  and  Circulation. 


Each  Fillet  rcprefents  one  one- 
hundredth  of  a  grain  of  Cacti  na,  the 
active  proximate  principle  of  Cereus 
Grandiflora  (Mexlcana). 

Dose— l  to3plIlets. 


USE 


Cacthia.  is  no  longer  an  experi- 
ment. Physiological  writers  ami  the 
medieal  profession  recognize  in  it 
the  safest  heart  ionic  in  many  con- 
ditions. 


CACTINA  PILLETS. 


Sample  mailer!  free  to  physicians. 


Artificial  digestive  agents,  such  as  pepsins   and  pre-digested 
foods,  are  temporary  expedients.     In  treating  chronic  dyspeptics 


increases  the  secretion  of  the  digestive  fluids,  relieves  congestion  of  the 
mucous  coats  of  the  entire  alimentary  canal  and  restores  the  assimila- 
tive processes.  Dose— one  teaspoonful  before  meals;  the  dose  before 
breakfast  preferably  in  hot  water.  Samples  to  physicians  who  will 
pay  express  charges* 

SULTAN  DRUG  CO.,  Manufacturers  of  Caotina  Pillats  and  Seng,  St.  Louis. 
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AD  VERT1SEMENTS. 


DISSOLVE  ONTHETONCUE 


(  5  Gr.Antikamnia,  1/12  Gr.  Heroin  Mydrochlor.) 


A  RESPIRATORY  STIMULANT,  SEDATIVE,  EXPECTORANT  AND  ANALGESIC 

IN  THE  TREATMENT  OP 

COUGHS,  BRONCHITIS,  LARYNGITIS,  PNEUMONIA,  DYSPNEA,  PHTHISIS,  CORYZA, 

WHOOPING  COUGH,  ASTHMA,  HAY  FEVER,  COLDS,  ETC. 

♦»»  DOSE:     ONE  TABLET  EVERY  TWO,  THREE  OR  FOUR  HOURS  AS  INDICATED  «€€• 


-sample:    box  tree  to   physicians- 

THE  ANTIKAMNIA  CHEMICAL  CO M PAN Y -5T. Lo U IS, U.5. A . 


SANMETTO 


GENITOURINARY  DISEASES. 


A  Scientific  Blending  of  True  Santa!  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-U  RETH  RITIS-PRE-SEN I LITY. 


DOSE:-One  Teatpoonful  Four  Timet  a  Day.  OD  CHEM.  CO.,  NEW  YORK. 


DR.  J.  G.  WHITE, 

Consulting  Resident  Physician  and  Surgeon 
to  Bath  Houses.    Practice  confined  exclu- 
sively to  patients  taking  the  Mineral  Baths. 
Opposite  MEDEA  BATH  HOUSE, 

Mt.  Clemens,  Michigan. 

Medical  College  of  Ohio. 

Medical  Department  University  of  Cincinnati. 

The  eiffhty-thlrd  annual  session  opens  October  2,  19ol,  and 
continues  seven  months.  The  course  Is  graded  and  attend- 
ance upon  four  annual  sessions  Is  required.  The  Instruc- 
tion consists  ef  lectures,  recitations,  practical  deraonstra. 
tlons,  laboratory  work  and  clinics  (dispensary  and  hospital) 
For  Announcements  aud  further  Information  address 
JAMES  (..  HiM»h\\>.  K.  !».,  Sec'y, 

22  West  Ninth  St.,  Cincinnati,  Ohio. 


WILLIAM  H.  TAYLOR. 

202  South  State  Street 

PROFESSIONAL  NURSE  AND  MASSEUR. 

Graduate  Alma  Sanitarium  Training  School,  elan 
of  1896.  Two  yean  general  hospital  experiences  at 
Great  Falls,  Montana,  and  Chicago,  Illinois.  Hare 
first-class  references.  No  objections  to  contagions 
diseases  nor  travel. 


!  The  Chicago  School  of  Gynecology  and 
;  Abdominal  Surgery. 

A  POST-GRADUATE  SCHOOL. 

Courses  or  fonr  weeks  are  given.  Classes  lim- 
ited to  six  physicians.  All  teaching  is  clinical. 
Address  DR.  BYRON  ROBINSON, 

100  SUte  St.,  Chicago. 
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DETROIT  COLLEGE  OF  MEDICINE. 


8K PAR ATE   DEPARTMENTS  OF 


MEDICINE,  PHARMACY,  AND  DENTAL  SURGERY. 

COMPLETE  EQUIPMENT   IN  ALL   DEPARTMENTS. 

Clinical  and  practical  teaching  made  the  important  features. 
Hospital  facilities  unsurpassed  for  instruction  in  all  branches  of  Medicine, 
Surgery,  Obstetrics,  Diseases  of  Women  and  Children,  Ophthalmology,  etc. 
Daily  clinics  in  Harper  and  St.  Mary's  Hospitals. 
Four  years'  course  in  Medicine. 
Three  years'  course  in  Dental  Surgery. 
Two  years'  course  in  Pharmacy. 
Send  for  catalogues  to 

M.  O.  Walker,  M.  D.9  Secretary, 

DETROIT,  MICHIGAN. 
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University  of  Michigan  Laboratory  Manuals. 

HERDM  AN-NAGLER.— A  Laboratory  Manual  of  Electrotherapeutics.  By  William 
James  Herdman,  Ph.B.,  M.D.,  Professor  of  Diseases  of  the  Nervous  System  and  Electro- 
therapeutics, University  of  Michigan,  and  Frank  W.  Nagler,  B.S.,  Instructor  in  Electro- 
therapeutics, University  of  Michigan.  Octavo.  Cloth.  163  pages.  55  illustrations.    $1.50. 

HOWELL. — Directions  for  Laboratory  Work  in  Physiology  for  the  Use  of  Medical 
Classes.  By  W.  H.  Howell,  Ph.D.,  M.D.,  Professor  of  Physiology  and  Histology. 
Pamphlet.    62  pages.    65  cents. 

HUBER— Directions  for  Work  in  the  Histological  Laboratory.  By  G.  Carl  Huber,  M.D., 
Assistant  Professor  of  Histology  and  Embryology,  University  of  Michigan.  Second 
edition,  revised  and  enlarged.    Octavo.    191  pages'    Cloth,  $1.50. 

NOW.— Laboratory  Work  in  Bacteriology.  By  Frederick  G.  Novy,  Sc.D.,  M.D.,  Junior 
Professor  of  Hygiene  and  Physiological  Chemistry,  University  of  Michigan.  Second 
edition,  entirely  rewritten  and  enlarged.    563  pages.    Octavo.    $3.00'. 

NOVY. — Laboratory  Work  in  Physiological  Chemistry.  By  Frederick  G.  Novy,  Sc.D., 
M.D.,  Junior  Professor  of  Hygiene  and  Physiological  Chemistry,  University  of  Michi- 

§an.    Second  edition,  revised  and  enlarged.    With  fronttispiece  and  24  illustrations. 
>ctavo.    Cloth,  $2.00. 

WARTHIN. — Practical  Pathology  for  Students  and  Physicians.  A  Manual  of  Labora- 
tory and  Post-Mortem  Technic,  Designed  Especially  for  the  Use  of  Junior  and  Senior 
Students  in  Pathology  at  the  University  of  Michigan.  By  Aldred  Scott  Warthin,  Ph.D., 
M.D.,  Instructor  in  Pathology,  University  of  Michigan.  Octavo.    234  pages.   Cloth,  $1.50. 

Sent  to  any  address  on  Receipt  of  price. 

GEORGE  WAHR, 

Publisher  to  the  University,  Ann  Arbor,  Mien. 


AMERICAN  PLAN  .... 

$8.00,  $2.50,  $8.00,  $8.50 
8inf  le  Meals  50  Cents 


EUROPEAN  PLAN  .... 

$1.00,  to  $2.50  Per  Bay. 


The  WAYNE  HOTEL  AND  PAVILION, 


Located  directly  opposite  Michigan 
Central  Railroad  Passenger  Station. 
Two  squares  from  Union  Passenger 
Station.  Three  squares  front  Passen- 
ger 8teamer  Docks.  In  the  centre 
of  wholesale  business  district.  Three 
saismtes  ride  to  retail  centre  and  all 
sources  of  amusement. 


J. 


DETROIT,  MICH. 

R.  HAYES,  Proprietor. 


Overlooking  the  beautiful  Betroli 
Hirer.  THE  ONLY  HOTEL  IN  AMER- 
ICA IN  A  CITT  OF  800,000  population* 
that  has  the  combined  advantages  of  a 
RESORT  and  COMMERCIAL  HOTEL. 
The  coolest  spot  in  Detroit.  Grand 
rlew.  A  famous  orchestra  and  all  that 
f  oes  to  make  a  first  class  resort  hotel. 


Digitized  by 
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■  A\r^l  WH  EL  IS  THE  PAIN 
RELIEVING  PRINCIPLE  OF  OPIUM. 
ONE  CAN  DISPENSE  WITH  OPIUM 
THE  NARCOTIC;  ONE  CANNOT 
DISPENSE  WITH  OPIUM  THE 
PAIN-RELIEVER.  PAPINE  PRO- 
DUCES NO  TISSUE  CHANCES,  NO 
CEREBRAL  EXCITEMENT,  NO  IN- 
TERFERENCE WITH   DIGESTION. 

Sample  (12  oz.)  Bottle  Ecthoi  Sent  Free  on  Receipt  of  25  Cts.  to  Prepay  Express. 


FORMULA'.-One  fluid  drachm  is  equal  In 
anodyne  power  to  1-8  gr.  Morphine. 

CHEMISTS 


BROMIDIA 
ECTHOL 

IODIA 


BATTLE  &  GOmco«poR*»,St.Louis,Mo.,U.S.A. 
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WHEELER'S  TISSUE  PHOSPHATES. 


Bone-Calcium  Phosphate  Ca,2  P.  0.4,  Sodium  Phosphate  Na,  H.  P.  0.4|  Ferrous  Phos 

te  Fe,2  P.  0.4,  Trihydrogen  Phosphate  H,  P.  0.4. 

Wheeler's  Conposad  Elixir  of  Phosphates  end  CsUssys:    A  Nerve  Food  and  Nutritive  Tonlo  for  the 


phate  Fe,2  P.  0.4,  Trihydrogen  Phosphate  H,  P.  0.4 
Wheeler's  Conposad  Elixir  of  Phosphates  end  CsUssys:    A 
treatment  of  Consumption,  Bronchitis,  Scrofnla,  and  all  forms  of  Nervous  Debility 


The  Lactophosphates  prepared  from  the  formula  ot  Professor  Dusart,  of  the  University  of  Paris, 
combines  with  a  superior  Pemartln  Sherry  Wine  and  Aromatles  In  an  agreeable  cordial  easily  assim- 
ilable and  acceptable  to  the  most  Irritable  stomachs. 

Phosphorus,  the  oxydlzlng  element  of  the  Nerve  Centres  for  the  generation  of  Nerve  Force ; 
Lime  Phosphate,  an  agent  of  Cell  Development  and  Nutrition ;  Soda  Phosphate,  an  excitant  of  Func- 
tional Activity  of  Liver  and  Pancreas,  and  Corrective  ot  Add  Fermentation  In  the  Alimentary 
Canal;  Iron,  the  oxydlzlng  constituent  of  the  Blood  for  the  generation  of  Heat  and  Motion.  Phos- 
phoric Acid,  Tonic  in  Sexual  Debility;  Alkaloids  of  Callsaya.  Antl-Malarlal  and  Febrifuge;  Extract 
of  Wild  Cherry,  uniting  with  tonlo  power  the  property  of  Calming  Irritation  and  Diminishing  Nerv- 
ous Excitement. 

The  Superiority  of  the  Elixir  consists  In  uniting;  with  the  Phosphates  the  special  properties  ot  the 
Clnohona  and  Prunus  In  Subduing  Fever  and  Allaying  Irritation  of  the  Mucous  Membrane  of  the 
Alimentary  Canal,  which  adapts  It  to  the  successful  treatment  of  Stomach  Derangements  and  all 
diseases  of  Faulty  Nutrition,  the  outcome  of  Indigestion,  Matasslmilatlon  of  Food,  and  failure  of 
supply  of  these  essential  elements  of  Nerve  Force  and  Tissue  Repair. 

The  special  Indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Carles.  Necrosis. 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium  and 
Tobacco  Habits,  Gestation  and  Lactation,  to  promote  Development,  etc.,  and  as  a  physiological 
BB8TORATIVK  in  Sexual  Debility  and  all -used-up  conditions  of  the  Nervous  System  should  receive 
the  careful  attention  of  good  therapeutists. 

Phosphates  being  a  natural  food  produot,  no  substitute  will  do  their  work  in  the  system. 

Doss— For  an  adult,  one  table-spoonful  three  times  a  day,  after  eating ;  from  seven  to  twelve 


years  of  age,  one-dessert-spoonful; 
wenty  drops,  according  to  age. 


from  two  to  seven,  one  teaspoon ful 


ting; 
;   for 


Infants,  from  five  te 


PREPARED    AT    THE 


CHEMICAL  LABORATORY  OF  T.  B.  WHEELER,  M.  D. 

MONTREAL,    DOMINION    OF    CANADA. 

Put  up  In  pound  bottles  and  sold  by  all  druggists  at  one  dollar. 

Read  the  Pamphlet  on  this  subject  sent  yon. 


"The  best  antiseptic 

is  undoubtedly  tJuxt  which  is  the  least  harmful  to  man  in 
the  dose  required  for  asepsis. 9 ' — M.  Dujardin  Beaumetz. 

LISTERINE 

a  safe,  trustworthy,  non-toxic  antiseptic,  answering  every 
requirement  of  the  physician  and  surgeon.  In  special  prac- 
tice, notably  Laryngology  and  Rhinology,  Listerine  occupies 
an  unrivaled  position  by  reason  of  its  excellence  and  wide 
range  of  utility. 

As  Interest!!*  little  brochure,  entitled: 

"The  TREATMENT  of  DISEASES  of  the  RESPIRATORY  SYSTEM," 

will  he  mailed  to  your  address,  upoa  application. 

LAMBERT'S  LITHIATED  HYDRANGEA 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  dis- 
eases of  the  urinary  system  and  of  especial  utility  in  the  train 
of  evil  effects  arising  from  a  uric  acid  diathesis.  A  pamphlet 
treating  of  "  Renal  Derangements  "  may  be  had  by  addressing : 

LAMBERT  PHARMACAL  CO.,  ST.  LOUIS 
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PANOPEPTON 
A 

Contains  in  solution  the  entire  digestible  nitrogenous  and 
|^  carbohydrate  substance  of  beef  and  wheat. 

^|  The  idea  of  preparing  for  the  sick  a  peptonised  food  of 

these  comprehensive  nutritive  qualities  was  original  with  us. 
Y*  It  was  suggested  by  these  facts; — 

E  Practical  experience  has  demonstrated  that  the  system  can- 

not be  nourished  and  sustained  by  any  one  food  element ; 
Pthat  there  must  be*  a  proper  "  nutritive  balance  "of  nitro- 
genous and  carbohydrate  food.  The  savory  and  stimulant 
T  extractives  are  also  of  the  greatest  importance,  not  only  as 

stimulants  and  nerve  foofls,  but  they  also  play  an  import- 
ant  role  in  rendering  the  food  acceptable  to  the  palate  and 
\J  to  the  stomach. 

N 

PANOPEPTON 

A 

A  mixed  diet  "  is,  in  the  plan  of  Nature,  designed  for  man's 
1^^  subsistence,  its  selection  guided  by  unerring  instinct,  which 

rests  on  a  law  of  Nature." 

o 

In  sickness  the  indications  and  necessities  for  a  compre- 
|3  hensive  nutrient  are  no  less  plain  than  in  health. 


Panopepton  satisfies   to  the  fullest  degree  the  dictates  of 
experience  and  science,  combining,  as  it  does,  the  entire  food 


E 
P 

■Hp  constituents  in  a  perfectly  diffusible  and  assimilable  solution. 

v/  Manufactured  by 

N  Fairchild  Bros.  &  Foster,  New  York. 
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^Dermal  P'rasitici^ 


Oxidizer 


attdBtf 
Sabstit**'] 


*(y<*th* 


**fo  water 


thus  ok 
******  My 


For  Samples 
%nd Literature 

apply  t° 
^RMMEmMlKEN 


P.0&X2/60 
H  Stone  St. 
JfetrYork. 

^ofElBERFELD  Co. 


&***%>^*^4>********************>>k>i£ 


SAT\RIA 

TRADE  MARK— REGISTERED. 

"THE    IDEAL 

QENITO= URINARY  TONIC  I 

&  NERVE  RECONSTITUENT. 


It  Fulfills  All  the  Demands  whicn  Can  lie  Made  Upon  It 

Sample  and  Literature    Furnished    upon  Request   Acconv 

panied  by  Professional  Card  and  on  Payment 

of  Express  Charges* 


FORMULA: 
Saw  Palmetto,     False  Bitter  Sweet,     Couch   Graas, 
Phosphorus,   Syrup  and  Aroma  ties. 


Moyrm  Pauma, 


SATYRIA   PHARMACAL   CO., 

ST.  LOUIS,  MO.,  U.  S.  A. 

WI.  /*.  Charman,  Sole  Proprietor. 


^S  f^  ^  *fc  r{*  r\*  H*  r^  ^  ^  (^  (^  f^  ^  J^  ^  "^  ^  ^S  Jp  l^t  J^K  f^,  *^fi  ^  Jfs  Jfs  rf\^\  ^  rfs  ^  1^ 
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We  discover  little  ways 
of  refinement  in  our  phar- 
maceutical process  which 
make  Scott's  Emulsion  a 
more  finished  product  than 
ever,  but  we  never  change 
that  scientific  proportion- 
ing and  blending  of  the 
cod  liver  oil,  the  hypophos- 
phites,  and  the  glycerin, 
which  has  made  Scott's 
Emulsion  the  standard 
preparation  of  cod  liver  oil 
for  over  quarter  of  a 
century. 

Samples  free. 

SCOTT      &      BOWNE,      Chemists, 

409  Pearl  street,  New  York. 
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MERZ 


SOLUBLE  ELASTIC  CAPSULES  OF  10  MINIMS  EACH. 
USUAL  DOSE:  Two  Capsules  S  or  4  tines  a  day.    LIST  No.  17. 


MERZ  Santal  Compound* 


(PERLE8.) 

5  minims  each  in  bottles  of  36  Perlss. 
USUAL  DOSE :  Tom  Perlss  3  or  4  times  a  day. 

A   SCIENTIFIC  BLEND  OP  OIL  SANTAL,  EAST  INDIA,  BALSAM  COPAIBA,  (PAHA) 
HAARLEM   OIL   AND  OIL   CASSIA. 


OVER  TEN  TEARS  of  almost  UNVARYING  SUCCESS  has  earned  for 
"this  Formula  the  Reputation  of  a  "SPECIFIC." 

These  Capsules  can  be  dispensed  at  a  much  more  reasonable  price  than  imported  goods, 
and  they  are  not  in  any  manner  whatsoever  advertised  to  the  public. 
Samples  and  Literature  on  application  by  mentioning  this  Journal. 

THE  MERZ  CAPSULE  CO.,  Detroit,  Mich. 

NEW  YORK  UNIVERSITY, 

MEDICAL  DEPARTMENT, 

THE  UNIVERSITY  AND  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

The  session  begins  on  Monday,  October  l8t,  1900,  and  continues  for  8  months. 

Attendance  upon  4  courses  of  lectures  Is  required  for  graduation. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are 
admitted  to  advanced  standing  on  presentation  ofcredentials,  but  only  after  examination  on  the  subjects 
embraced  In  the  curriculum  of  this  College. 

Examination  for  advanced  standing,  June  5  and  6,  September  28  and  29, 1900.  * 

Graduates  of  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing  without  examina- 
tion. 

Full  information  In  regard  to  examinations  and  conditions  for  admission  to  advanced  8tandlng,>nd 
the  annual  circular  giving  full  details  of  course,  requirements  for  matriculation,  graduation  and  other 
Information  had  on  application  to  Dr.  Egbert  Le  Fevre,  20th  Street  and  First  Avenue,  New  York  City. 

EDWARD  «.  J^NKWAY,  M.  D.,LL.D.,  Dean. 

WESTERN  PENNSYLVANIA  MEDICAL  COLLEGE, 

PITTSBURGH,  PENNSYLVANIA. 

SESSION   OF  1901-1903-SIXTEENTH  YKAR. 
MEDICAL  DEPARTMENT  OF  THE  WESTERN  UNIVERSITY  OF  PENNSYLVANIA. 
Graded  Courses  of  Eight  Months.     Commencing  October  1, 1901.     Four  years  required.     Instruction 
practical.    Superior  clinical  advantages  offered  students.    College  and  Clinic  buildings  new,  and  added 
and  Extensive  Laboratories  and  Apparatus.    Hospital  Medical  Clinics  and  Ward-bedside  Clinics,  Surg- 
leal  and  Medical,  Operating,  and  Maternity,  and  Dispensary  and  Out-door  clinics  dally.    Laboratory 
work  continuous.    Quizzes  regular.    Practitioners'  Course  in  September. 
For  particulars,  address  T.  M.  T.  McKKXNAN,  M.D.,  Secretary  of  Faculty. 

Business  Crrespondents  will  write  624  Penn  Arenas,  Pittsburgh. 

Dr.  W.  J.  Asdsle.  Sec'y  Board  of  Trustees,  5528  Ellsworth  Ave..  E.E.,  Pittsburgh,  Pa. 


NOTICE. 


R.  L.  POLK  &  CO.,  Detroit,  Mich., 


Publishers  of  "  Polk's  Medical  and 
Surgical  Register  of  the  United  States 
and  Canada,"'  request  that  all  practicing  physicians  notify  them  of  removals,  newcomers, 
deaths,  physicians  retiring  from  practice,  new  medical  societies,  hospitals,  asylums, 
sanitariums  and  mineral  springs  in  their  vicinity. 

This  information  will  materially  aid  in  revising  the  "  Medical  and  Surgical  Register/ 


au  v  &xtiiaiLMr,±\  io. 
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i  Cbc  Onconte  of  Jftt    \ 

i   i 

*  There  are  many  conditions  of  * 

*  * 

*  advancing  life  in  which  • 

:  I 

!  fellows'  Syrup  of  fiypopbospbitw  j 

i ~ * 

*  is  beneficial,  viz: —  * 
«  DISEASES  OF  THE                                                         * 

!  * 

*  jjgjtnjlatjge  Organs.  Circulatory  Organs.          | 

|  : 

*  Respiratory  Organs.  nerwm  System.  * 
i  I 

*  The  value  of  a  StlMltlatlt  in  the  enfeebled  digestion  of  the  aged  * 

*  has  been  recognized  from  the  earliest  time.  * 

J  t 

m  For  those  who  decline  to  accept  the  aid  of  wine,  and  who  need  * 

*  $Ottttl)ittg  of  a  stimulant  character  to  rouse  the  flagging  powers  of  J 
Z  digestion,  TtllWS'  SVrgg  Of  BWOPhOSPDlteS  offers  special  advantages.  In  * 
0  all  conditions  commonly  met  with  in  persons  of  Advancing  Life,  a  * 
J  tonic  like  TellOft^S  SyiUP  »5  clearly   indicated.                                               * 

£  * 

*  * 

*  Dr.  mimcr  Totherglll  wrote:   -it  (TeHo«*'JI>ypopho*phite5)  is  a  good  $ 

*  • 

*  all-arOtmd  tOllIC,  specially  indicated  where  there  is  Nervous  Exhaustion.!        J 

*  * 

*  SPECIAL  NOTICE :— fcllWS'    SyiUP  is  advertised   only   to  the  8 

*  — ^— — ^  * 

*  Medical   Profession';   is  never  sold  £in  bulk,  and  physicians   are  cau-  « 

X  * 

*  tioned  against  worthless  substitutes.  * 

5  ! 

*  Medical  letters  may  be  addressed  to  * 

;  J 

*  mr.  fellOWS,  26  Christopher  wctt,  nw  York,  * 


*  * 

Zm0000m0000000000000000000000*000000*0000m*0*m00*0*0***0**00 


mm 


32 


ADVERTISEMENTS. 


B 
B 
B 
B 


B 
I 


Trophonine 


a  palatable  and  nutritious  liquid  food,  contains  the  nutritive  elements  of  beef, 
wheat-gluten,  and  nucleoalbumins,  so  prepared  as  to  be  readily  absorbed  and 
aid  almost  immediately  in  the  process  of  reconstruction.  It  furnishes  the  sic^ 
with  the  largest  possible  supply  of  nourishment  and  with  the  minimum  tax  on 

the  digestive  prgans. 

Protonuclein 

by  increasing  the  number  of  Leucocytes,  destroys  toxic  germs,  increases  the 
inherent  resistance  to  disease,  quickens  glandular  activity,  arouses  the  nutritive 
forces,  gives  tone  to  the  system,  and  stimulates  cell-life  throughout  the  organism. 

Peptenzyme 

is  the  only  perfect  digestant.  It  digests  every  variety  of  food.  In  physiological 
activity  it  presents  the  active  and  mother  ferments  of  the  entire  group  of  diges- 
tive organs.  It  aids  digestion  by  furnishing  an  additional  supply  of  protoplasmic 
material  out  of  which  active  ferments  are  elaborated,  and  perfects  the  process  by 
increasing  cellular  activity. 

Pathological,  Chemical  and  Bacteriological  Laboratories. 

We  respectfully  solicit  the  patronage  of  the  medical  profession  to  these 
new  branches  of  our  laboratories.    For  illustrated  booklet  and  fee  table,  address 

Reed  &  Carnrick,  43-46  Germania  Ave  ,  Jersey  City*  N.  J. 
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THE  SELECTIVE  INFLUENCE  OF 


GRAY'S— TONIC 


Comp. 


upon  the  respiratory  tract  is 
indisputable.     It  allays  the  cough 
and  respiratory  distress  of  bronchitis, 
winter  cough,  pneumonia  and  influenza. 
It  invigorates  the  whole  system  too. 

THE  PURDUE   FREDERICK  CO., 

No.  15  Murray  Street,  New  York. 


Digitized  by 


Google 


Brick— Not  Straw 


u 


Do  hot  build  your  therapeu* 
tic  house  with  the  straw  of 
theory,  but  with  the  solid  red 
bricR  of  clinical  experience." 
Lactopeptine  long  ago  passed 
the  experimental  stage.  It's 
gOodfred  "therapeutic  brick."   Try 

Doctor,  after  eating  too  heartily 


DOSE-Two  to  four.  Ik  ft.  Wfo/i/moca/  (Wn 

>vlW  7t.«f. 
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A  STRONG  MEDICAL  JOURNAL. 

One  that  the  Regular  Medical  Profession 
of  Michigan  Duly  Appreciates. 

The  December  number  of  "The  Physician 
and  Surgeon"  completed  the  volume  of 
that  excellent  medical  monthly  Journal.  Its 
steady  and  substantial  growth  under  the 
continuous  control  and  editorial  direction 
of  its  founder,  Dr.  John  William  Keating, 
of  Ann  Arbor,  Michigan,  for  21  years  -is 
sufficient  tribute  to  the  wisdom  of  its  man- 
agement and  the  appreciation  of  a  good 
thing  by  the  regular  medical  profession  of 
the  state.  It  is  tho  recognized  official  organ 
of  the  various  state  medical  societies  and 
contain 8  from  month  to  month  the  cream  of 
medical  thought  from  the  pens  of  the  ablest 
men  in  the  profession  regarding  the  most 
successful. modern  methods  of  treating  dis- 
ease. From  this  point  alone  it  is  worth  many 
times  the  price,  which  is  only  $2  a  year. 

Among  the  leading  articles  in  the  Decern* 
ber  number,  are,  "When  and  How  Sliall  We 
Operate  for  Uterine  Fibroids?"  by  Dr.  Man- 
ton,  Detroit;  "Sympathetic  Ophthalmia."  by 
Dr.  Bennett,  Jackson;  "Tuberculosis  of  the 
Peritoneum,"  by  Dr.  Hal  C.  Wyman,  Detroit; 
*'  Contagiousness  of  Pulmonary  Consump- 
tion," by  Dr.  E.  L.  Shurly,  Detroit;  and  "A 
Modern  Survey  of  Therapy,"  by  Dr.  Harkin, 
Marquette.— From  the  Daily  Mining  Gazette, 
Honghton  (Upper  Peninsula),  Michigan. 


DEAR  DOCTOR : 


It  will  pay  you  to  investigate  "The  Alma"  when  you  have  a  patient 
requiring  sanitarium  treatment.  We  have  one  of  the  best  equipped 
and  most  scientifically  conducted  institutions  in  the  United  States. 
Our  department  of  hydrotherapy,  electro-therapy,  mechanotherapy, 
and  physical  culture  are  unsurpassed.  We  are  the  home  of  the  cele- 
brated Alma-Bromo  Mineral  Water.  Every  patient  is  thoroughly 
examined  and  treated  in  the  most  scientific  and  careful  manner  under 
the  supervision  of  the  Medical  Superintendent.  Discount  to  the  pro- 
fession.    For  further  information  address  the 


GEORGE  F.  BUTLER,  X.  D.,  Medical  Superintendent. 


ALMA  SANITARIUM  CO.,  ALMA,  MICH. 
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